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THURSDAY,  APRIL  27,  1939 

United  States  Senate, 
Subcommittee  of  the  Committee  on  Education  and  Labor, 

Washington^  D.  G. 

The  subcommittee  met,  pursuant  to  call,  at  10  a.  m.,  in  room  347, 
Senate  Office  Building,  Senator  James  E.  Murray,  presiding. 

Present:  Senators  Murray  (chairman),  EUender,  Donahey,  and 
La  Follette. 

Senator  Murray.  The  subcommittee  will  come  to  order. 

This  is  a  subcommittee  appointed  by  the  Committee  on  Education 
and  Labor  to  conduct  hearings  on  the  Wagner  bill,  known  as  the 
health  bill,  a  bill  to  provide  for  the  general  welfare  by  enabling  the 
several  States  ,to  make  more  adequate  provision  for  public  health, 
prevention  and  control  of  disease,  maternal  and  child  health  serv- 
ices, construction  and  maintenance  of  needed  hospitals  and  health 
centers,  care  of  the  sick,  disability,  insurance  and  training  of  per- 
sonnel; to  amend  the  Social  Security  Act;  and  for  other  purposes. 

At  this  point  I  will  introduce  in  the  record  the  bill,  and  also  the 
message  of  the  President : 

[S.  1620,  76th  Cong.,  1st  sess.] 

A  BILL  To  provide  for  the  general  welfare  by  enabling  the  several  States  to  make  more 
adequate  provision  for  public  health,  prevention  and  control  of  disease,  maternal  and 
child  health  services,  construction  and  maintenance  of  needed  hospitals  and  health 
centers,  care  of  the  sick,  disability  insurance,  and  training  of  personnel ;  to  amend  the 
Social  Security  Act ;  and  for  other  purposes 

Be  it  enacted  hy  the  Senate  and  House  of  Representatives  of  tlie  United  States 
of  America  in  Congress  assemhled,  That  this  Act  may  be  cited  as  the  "National 
Health  Act  of  1939." 

Sec.  2.  Title  V,  parts  1,  2,  and  5  of  the  Social  Security  Act  are  amended  to 
read  as  follows : 

"TITLE  V— GRANTS  TO  STATES  FOR  MATERNAL  AND  CHILD  WELFARE 
"Part  1 — Mateenal  and  Child  Health  Services 
"appropriation 

"Seic.  501.  For  the  purpose  of  enabling  each  State,  as  far  as  practicable  under 
the  conditions  in  such  State,  especially  in  rural  areas  and  in  areas  suffering  from 
severe  economic  distress,  to  extend  and  improve  services,  supplies,  and  facilities 
for  promoting  the  health  of  mothers  and  children,  and  medical  care  during 
maternity  and  infancy,  including  medical,  surgical,  and  other  related  services, 
and  care  in  the  home  or  in  institutions,  and  facilities  for  diagnosis,  hospitalization, 
and  aftercare ;  and  to  develop  more  effective  measures  for  carrying  out  the  pur- 
poses of  this  part  of  this  title,  including  the  training  of  personnel,  there  is  hereby 
authorized  to  be  appropriated  for  the  fiscal  year  ending  June  30,  1940,  the  sum 
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of  $8,000,000';  for  tlio  fiscal  yoar  oiidiiig  June  30,  1941,  the  snin  of  $20,000,000; 
for  1  lie  fiscal  year  eiidiiifi"  June  :^0,  1042,  the  sum  of  $:'.r),()00,00 ;  and  there  is  hereby 
an( liorized  to  he  appropii:; I cd  lor  (Ntch  fiscal  ymv  llicri^afler  a  sum  snflicient  to 
cai'ry  out  llie  purjxjses  ol'  lliis  luirl  of  lliis  lillc.  'I'lic  sums  authorized  under  this 
section  shall  he  us(h1  for  niakiu;;-  ivayments  to  Stales  wliich  have  submitted,  and 
had  ajiproved  by  the  Chief  of  the  Childreji's  liureau,  State  plans  for  extending 
and  improving  such  services. 

"aLI.O  I  MKNTS  TO  STATES 

"Seo.  502.  (a)  The  <'hu4"  of  tlie  (;hildren's  Bureau  shall  allot  to  the  States 
prior  to  the'  beginning  of  each  fiscal  year,  and  at  such  time  or  times  thereafter 
as  may  be  necessary,  the  sums  approju'lated  p\irsuant  to  section  501  for  such 
year,  and  the  sums  av;iil:ihl(>  for  allotment  under  suhscM'lion  (b)  of  this  section. 
The  amounts  of  the  allolnients  to  the  Slat(>s  sliall  \)o  (l(>t (>rmined  in  accordance 
with  ruU^s  and  i-egidal  ions  |tr(>scrihe(l  by  tlu^  Chief  of  the  ('hUdren's  Bureau  with 
th(>  approval  of  the  S(M'I  el  a  ry  of  Labor.  In  dot  crniiiiing  the  allotments  und(U'  this 
section,  the  followinu'  faeiors  for  th(>  r(>sp(H'l ivi'  States  shall  be  taken  into  con- 
sideialion:  (1)  'Hie  total  number  of  birflis  in  the  last  calendar  year  for  whicli 
thv  I'Mirean  of  (he  ("ensus  lias  available  statistics;  (2)  the  number  of  mothers 
and  cluhlreii  in  need  of  the  services;  (3)  the  special  problems  of  maternal  and 
child  iie.-illh;  ;Mi(i  (1)  (he  linancial  resources, 

"(h)  'i  lie  :inienn(  of  an  .-illotment  to  any  S(a((>  und(>r  subsection  (a)  of  this 
seel  ion  for  ;iny  (iseal  ye;ir  remainin.i;-  imohl iga t (>d  and  un])aid  at  the  end  of  such 
fiscal  year  shall  he  available  for  allotment  to  States  under  subsection  (a)  for 
the  succeeding  (iscal  ye.ir,  in  a(hliti<»n  to  the  amount  appropriated  for  such  year. 

"approval  of  static  I>r^NS 

"Sec.  503.  (a)  A  State  plan  to  effectuate  the  purpose  of  this  part  of  this  title 
shall— 

"(1)  provide  for  financial  p.art icii)ati()ii  by  the  State; 

"(2)  provide  for  a  Slate-wide  i)rograni  or  for  extension  of  the  program 
each  year  so  that  it  shall  be  in.  effect  in  all  political  subdivisions  of  the  State 
in  need  of  the  services  not  later  than  the  beginning  of  the  fiscal  year  ending 
June  30,  IIVIH; 

"(3)  i)rovide  for  th(>  :i(!mini.s(  nil  ion  of  the  plan  by  the  State  health  agency 
or  for  the  supervision  l)y  (li(>  Stat(>  h(>a1th  agency  of  any  part  of  the  plan  ad- 
ministercMl  by  anolluM-  Slate  ag(Micy  or  l)y  a  political  subdivision  of  I  he  State; 

"(4)  pr()\  ide  such  methods  of  .adminisl  rat  ion  as  are  found  by  the  Chief  of 
the  Children's  Bureau  to  he  nec(\ssai-y  f(»r  the  ellicicMd  operation  of  the  plan,  in- 
cluding: M(4h()ds  r(4ating  to  tlie  es( ahl ishmen(  and  maintenance  of  personnel 
stand.'irds  on  a  nuM-it  basis  ;  ;ind  met  hods  of  (>st .a hi ishiiig  and  maintaining  stand- 
ards of  medical  and  i nsl  i(  ii(  iomi  1  care  and  of  r(Mnuneration  for  such  care,  such 
methods  to  be  ])r(>scrihed  by  the  S(a(e  :ig(Micy  after  consultation  with  sucli 
prof(^ssional  advisory  committees  as  the  Slal(>  ag(MU'y  may  establis; 

"(5)  provide  for  an  advisory  council  or  councils,  composed  of  members  of  the 
professions  and  agencies.  ])ublic  and  privat(\  that  fiu'nish  services  under  the 
State  iilan,  and  oilua-  persons  informed  on  tlu>  need  for,  or  provision  of,  mater 
nal  and  child  health  ser\ices; 

•'(('.)  ])r(»vi(U>  tliat  the  S(at(^  lu^allh  agency  will  make  such  reports,  in  such 
form  and  conl.iinini;-  sncii  information,  as  th(>  (1u(>f  of  the  Children's  Bureau 
may  from  time  to  iim(>  rcMpiire.  und  comply  with  such  provisions  as  the  Chief 
of  tlu>  Children's  Bureau  may  from  time  to  time  tind  necessary  to  assure  the 
correctness  and  verification  of  such  reports; 

"(7)  provide  for  cooperation  and,  when  necessary,  for  working  agreements 
between  the  State  health  agency  and  any  ])ul)lic  agency  or  agencies  adminis- 
tering services  related  to  the  services  furnished  und(>r  tl'u^  State  plan,  including 
public  agencies  conc<MMied  with  w(4fare,  assistance,  social  insuranc(\  (Mlucation, 
or  medical  care;  and 

"(8)  provide  that  the  State  health  agency  (or  other  State  agency  adminis- 
tering services  under  this  plan)  shall  have  authority  to  make  and  publish  such 
rules  and  regulations  as  are  necessary  for  ellic'ent  operation  of  the  services, 
having  s]HM'ial  r(\gard  for  the  quality  and  e<'onomy  of  service. 

"(1))  The  Chief  of  the  Children's  l>ureau  shall  approve  any  plan  which 
fullills  th(>  conditions  specified  in  subsection  (a). 
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"payment  to  states 

"Sec.  504.  (a)  From  the  sums  appropriated  therefor  under  section  501, 
and  the  allotments  made  in  accordance  with  section  502,  payments  shall  be 
made  to  each  State  which  has  a  plan  approved  under  section  503  for  each 
year  or  part  thereof  covered  by  such  plan  beginning  with  the  fiscal  year  ending 
June  30,  1940,  in  amounts  which  shall  be  used  exclusively  for  carrying  out  the 
purposes  of  section  501.  These  payments  shall  be  in  such  proportion  to  the 
total  amount  of  public  funds  expended  under  the  State  plan,  during  each  year 
or  part  thereof  covered  by  such  plan,  as  is  determined  in  accordance  with  sub- 
section 1101  (e)  upon  the  basis  of  the  financial  resources  of  the  State,  not 
counting  so  much  of  total  expenditures  as  are  included  in  any  other  State 
plan  submitted  for  grants  to  the  State  under  any  other  part  of  this  title  or 
any  other  title  of  this  Act  or  any  other  Act  of  Congress.  In  no  even  shall 
the  total  sum  paid  to  the  State  for  any  fiscal  year  or  part  there  of  covered 
by  its  plan  to  be  in  excess  of  the  total  sum  expended  or  obligated  for  amounts 
planned  for  expenditure  from  Federal  funds. 

"(b)  The  Chief  of  the  Children's  Bureau  shall,  from  time  to  time  but  not  less 
often  than  semiannually,  determine  the  amounts  to  be  paid  to  each  State  neces- 
sary for  carrying  out  its  plan,  upon  the  basis  of  estimates  submitted  by  the  State 
and,  after  taking  into  consideration  overpayments  or  underpayments  to  the 
State  in  prior  periods,  shall  certify  the  amounts  so  determined  to  the  Secretary 
of  the  Treasury.  Upon  receipt  of  each  such  certification  for  payment,  the  Secre- 
tary of  the  Treasury,  through  the  Division  of  Disbursements  of  the  Treasury 
Department  and  prior  to  audit  or  settlement  by  the  General  Accounting  Office, 
shall  pay  to  each  State  the  amount  so  certified. 

"opeeatiox  of  state  plans 

"Sec.  505.  Whenever  the  Chief  of  the  Children's  Bureau  finds,  after  reasonable 
notice  and  opportunity  for  hearing  to  the  State  agency  administering  or  super- 
vising the  administration  of  a  plan  approved  under  part  1  of  this  title,  that  in 
the  administration  of  such  plan  there  is  failure  to  comply  substantially  with  any 
requirement  of  subsection  503  (a),  he  shall  notify  such  State  agency  that  further 
payments  will  not  be  made  to  the  State  until  he  is  satisfied  that  there  is  no  longer 
any  such  failure  to  comply.  Until  he  is  so  satisfied  he  shall  make  no  further 
certification  to  the  Secretary  of  the  Treasury  with  respect  to  such  State. 

"fedeeal  advisoey  councils 

"Sec.  506.  The  Chief  of  the  Children's  Bureau  is  authorized  to  establish  an 
advisory  council  or  councils,  composed  of  members  of  the  profes.sions  and  agencies 
concerned  with  promotion  of  maternal  and  child  health,  maternity  care  and  care 
of  infants,  and  other  persons  informed  on  the  need  for,  or  provision  of,  such 
care,  to  advise  the  Chief  of  the  Children's  Bureau  with  respect  to  carrying  out 
the  purposes  of  this  part  of  this  title. 

"eules  and  eegulations 

"Sec.  507.  The  Chief  of  the  Children's  Bureau,  with  the  approval  of  the  Sec- 
retary of  Labor,  shall  make  and  publish  such  rules  and  regulations  not  incoi 
sistent  with  this  part  of  this  title  as  may  be  necessary  to  the  efficient  adminia 
tration  of  this  part  of  this  title. 

"Paet  2 — Medical  Seem:ces  foe  Childeen  and  Seevices  foe  Ceippled  and  Othesj 
Physically  Handicapped  Childeen 

"appeopeiatton 

"Sec.  .511.  For  the  purpose  of  enabling  each  State,  as  far  as  practicable  under 
the  conditions  in  such  State,  especially  in  rural  areas  and  in  areas  suffering 
from  severe  economic  distress,  to  extend  and  improve  services,  supplies,  and 
facilities  for  the  medical  care  of  children,  and  services  to  cripple  children  and 
other  physically  handicapped  children  in  need  of  special  care,  such  services  and 
facilities  to  include  medical,  surgical,  corrective,  and  other  related  services  and 
care  in  the  child's  home  or  in  institutions,  and  facilities  for  diagnosis,  hospitaliza- 
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1  ion,  or  other  institutional  care,  and  after-care ;  and  to  develop  more  effective 
measures  for  carrying  out  the  purposes  of  this  part  of  this  title,  including  the 
training  of  personnel,  there  is  hereby  authorized  to  be  appropriated  for  the  fiscal 
vear  ending  June  30,  1940,  the  sum  of  $13,000,000:  for  the  fiscal  year  ending 
June  30,  1941,  the  sum  of  $25,C00,000  ;  for  the  fiscal  year  ending  June  80,  1942, 
the  sum  of  $35,000,000 ;  and  there  is  hereby  authorized  to  be  appropriated  for 
each  fiscal  year  thereafter  a  sum  sufficient  to  carry  out  the  purposes  of  this 
part  of  the  title.  The  sums  authorized  under  this  section  shall  be  used  for 
making  payments  to  States  which  have  submitted,  and  had  approved  by  the 
Chief  of  the  Children's  Bureau,  State  plans  for  extending  anil  improving  such 
services. 

"allotments  to  states 

"Sec.  512.  (a)  The  Chief  of  the  Children's  Bureau  shall  allot  to  the  States 
prior  to  the  beginning  of  each  fiscal  year,  and  at  such  time  or  times  thereafter 
as  may  be  necessary,  the  sums  approprisited  pursuant  to  section  511  for  such 
year,  and  the  sums  available  for  allotment  under  subsection  (b)  of  this  section. 
Out  of  the  sums  appropriated  pursuant  to  section  511  the  Chief  of  the  Chil- 
dren's Bureau  shall  allot  to  the  States  for  the  fiscal  year  ending  June  30.  1940, 
the  sum  of  $9,000,000  for  medical  care  of  children  and  the  sum  of  $4,000,000  for 
services  to  crippled  children  and  other  physically  handicapped  children  in  need 
of  special  care ;  for  the  fiscal  year  ending  June  30,  1941,  the  sum  of  $20,000,000 
for  medical  care  of  children  and  the  sum  of  $5,000,000  for  services  to  crippled 
children  and  other  physically  handicapped  children  in  need  of  special  care ;  and 
from  the  sum  appropriated  for  each  year  thereafter,  such  amounts  as  the  Chief 
of  the  Children's  Bureau  deems  necessary  to  carry  out  the  purposes  of  this  part 
of  this  title.  The  amounts  of  the  allotments  to  the  States  shall  be  determined 
in  accordance  with  rules  and  regulations  prescribed  by  the  Chief  of  the  Chil- 
dren's Bureau  with  the  approval  of  the  Secretary  of  Labor.  In  determining  the 
allotments  under  this  section,  the  following  factors  for  the  respective  States 
shall  be  taken  into  consideration:  (1)  The  child  population;  (2)  the  number 
of  children  in  each  State  in  need  of  the  services;  (3)  the  special  problems  of 
medical  care  of  children;  and  (4)  the  financial  resources. 

"(b)  The  amount  of  an  allotment  to  any  State  under  subsection  (a)  of  this 
section  for  any  fiscal  year  remaining  unobligated  and  unpaid  at  the  end  of  such 
fiscal  year  shall  be  available  for  allotment  to  States  under  subsection  (a)  for 
the  succeeding  fiscal  year,  in  addition  to  the  amount  appropriated  for  such  year. 

"appkoval  of  state  plans 

"Sec,  513.  (a)  State  plans  to  effectuate  the  purposes  of  this  part  of  this  title 
shall— 

"(1)  provide  for  financial  participation  by  the  State; 

"(2)  provide  for  State-wide  programs  or  for  extension  of  the  programs  each 
year  so  that  they  shall  be  in  effect  in  all  political  subdivisions  of  the  State  in 
need  of  the  services  not  later  than  the  beginning  of  the  fiscal  year  ending  June 
30,  1945  ; 

"(3)  provide  for  the  administration  of  the  plans  by  the  State  health  agency 
or  for  the  supervision  by  the  State  health  agency  of  any  part  of  a  plan  admin- 
istered by  another  State  agency  or  by  a  political  subdivision  of  the  State: 
Provided.  Thnt  in  States  where  some  other  State  agency  (or  agencies)  is  already 
charged  by  State  law  with  administrative  or  supervisory  responsibility  for  a 
State  medical  care  program  including  medical  care  of  children  or  for  a  program 
of  services  for  crippled  children  as  provided  in  section  511,  and  is  now  carrying 
out  a  substantia  1  program  of  medical  care  of  children  or  services  for  crippled 
children,  the  Stale  health  agency  may,  through  agreement  with  such  agency 
or  agencies,  develop  nnd  submit  a  plan  under  which  the  State  agencv  or  agencies 
designated  ])y  State  law  shall  have  the  authority  to  administer  services  under 
the  State  ))l;in  tor  inodical  care  of  children  or  under  the  plan  for  services  for 
crippled  cliildron  :  J'roruUd  further.  That  all  plans  for  medical  care  of  children 
or  s(>';vices  for  crippled  children  for  the  fiscal  year  ending  June  30,  1945,  and 
for  succeeding  yeai-s  shall  provide  for  administration  bv  the  State  health  agency; 

"(4)  provide  such  methods  of  administration  as  are  found  by  the  Chief  of 
the  Children's  Bureau  to  be  necessary  for  the  efticient  operation  of  the  plan, 
including  methods  relating  to  the  establishment  and  maintenance  of  personnel  I 
standards  on  a  merit  basis;  and  methods  of  establishing  and  maintaining  stand-  j 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


5 


ards  of  medical  and  institutional  care  and  of  remuneration  for  such  care,  such 
methods  to  be  prescribed  by  the  State  agency  after  consultation  with  such  pro- 
fessional advisory  committees  as  the  State  agency  may  establish; 

'■(5)  provide  for  an  advisory  council  or  councils,  composed  of  members  of  the 
professions  and  agencies,  public  and  private,  that  furnish  services  under  the 
State  plans,  and  other  persons  inform.ed  on  the  need  for,  or  provision  of,  medical 
services  for  children  or  services  for  crippled  children ; 

"(6)  provide  that  the  State  health  agency  or  other  State  agencies  administer- 
ing the  services  under  the  plans  will  make  such  reports,  in  such  form  and  con- 
taining such  information,  as  the  Chief  of  the  Children's  Bureau  may  from  time 
to  time  require,  and  comply  with  such  provisions  as  the  Chief  of  the  Children's 
Bureau  may  from  time  to  time  find  necessary  to  assure  the  correctness  and 
verification  of  such  reports; 

"(7)  provide  for  cooperation  and,  when  necessary,  for  working  agreements 
between  the  State  health  agency  and  any  public  agency  or  agencies  administer- 
ing services  related  to  the  services  furnished  under  the  State  plan,  including 
public  agencies  concerned  with  welfare,  assistance,  vocational  rehabilitation, 
social  insurance,  education,  or  medical  care ;  and 

"(8)  provide  that  the  State  agency  (or  agencies)  administering  the  plans  or 
other  State  agency  administering  services  under  the  plans  shall  have  authority 
to  make  and  publish  such  rules  and  regulations  as  are  necessary  for  efficient 
operation  of  the  services,  having  special  regard  for  the  quality  and  economy  of 
service. 

"(b)  The  Chief  of  the  Children's  Bureau  shall  approve  any  plan  which  fulfills 
the  conditions  specified  in  subsection  (a). 

"payment  to  states 

"Sec.  514  (a)  From  the  sums  appropriated  therefor  under  section  511,  and 
the  allotments  made  in  accordance  with  section  512,  payments  shall  be  made  to 
each  State  whicli  has  a  plan  approved  under  section  513  for  each  year  or  part 
thereof  covered  by  such  plan  beginning  with  the  fiscal  year  ending  June  30,  1940, 
in  amounts  which  shall  be  used  exclusively  for  carrying  out  the  purposes  of 
section  511.  These  payments  sball  be  in  such  proportion  to  the  total  amount  of 
public  funds  expended  under  the  State  plan,  during  each  year  or  part  thereof 
covered  by  such  plan,  as  is  determined  in  accordance  with  subsection  1101  (e) 
upon  the  basis  of  the  financial  resources  of  the  State,  not  counting  so  much  of 
such  total  expenditures  by  the  State  and  its  political  subdivisions  as  are:  (1) 
Expended  for  tbe  care,  in  hospitals,  institutions  and  other  organized  facilities, 
of  casps  of  mental  disease,  mental  defectiveness,  epilepsy  and  tuberculosis  as 
are  not  in  excess  of  the  average  annual  expenditures  for  these  purposes  in  the 
three  years  prior  to  the  effective  date  of  this  part  of  this  title;  or  (2)  included 
in  any  other  State  plan  submitted  for  grants  to  the  State  under  any  other  part 
of  this  title  or  any  other  title  of  this  Act  or  any  other  Act  of  Congress.  In  no 
event  shall  the  total  sum  paid  to  the  State  for  any  fiscal  year  or  part  thereof 
covered  by  its  plan  be  in  excess  of  the  total  sum  expended  or  obligated  for 
amounts  planned  for  expenditure  from  Federal  funds. 

"(b)  The  Chief  of  the  Children's  Bureau  shall,  from  time  to  time,  but  not 
less  often  than  semiannually,  determine  the  amounts  to  be  paid  to  each  State 
necessary  for  carrying  out  its  plan,  upon  the  basis  of  estimates  submitted  by  the 
State  and,  after  taking  into  consideration  overpayments  or  underpayments  to  the 
State  in  prior  periods,  shall  certify  the  amounts  so  determined  to  the  Secretary 
of  the  Treasury.  Upon  receipt  of  each  such  certification  for  payment  the  Sec- 
retary of  the  Treasury,  through  the  Division  of  Disbursements  of  the  Treasury 
Department  and  prior  to  audit  or  settlement  by  the  General  Accounting  Office, 
shall  pay  to  each  State  the  amount  so  certified. 

"operation  of  state  plans 

"Sec.  515.  Whenever  the  Chief  of  the  Children's  Bureau  finds,  after  reasonable 
notice  and  opportunity  for  hearing  to  the  State  agency  administering  or  supervis- 
ing the  administration  of  a  plan  approved  under  part  2  of  this  title,  that  in  the 
administration  of  such  plan  there  is  failure  to  comply  substantially  with  any 
requirement  of  subsection  513  (a),  he  shall  notify  such  State  agency  that  further 
payments  will  not  be  made  to  the  State  until  he  is  satisfied  that  there  is  no  longer 
any  such  failure  to  comply.  Until  he  is  so  satisfied  he  shall  make  no  further 
certification  to  the  Secretary  of  the  Treasury  with  respect  to  such  State. 
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"federal  advisory  councils 

"Sec.  516.  The  Chief  of  the  Children's  Bureau  is  authorized  to  establish  an 
advisory  council  or  councils,  composed  of  members  of  the  professions  and  agencies 
concerned  with  medical  care  for  children  and  services  for  crippled  children  or 
otherwise  physically  handicapped  children  in  need  of  special  care,  and  other  per- 
sons informed  on  the  need  for,  or  provision  of,  such  services  for  children,  to  advise 
the  Chief  of  the  Children's  Bureau  with  respect  to  carrying  out  the  purposes  of 
this  part  of  this  title. 

"rules  and  regulations 

"Sec.  517.  The  Chief  of  the  Children's  Bureau,  with  the  approval  of  the  Secre- 
tary of  Labor,  shall  make  and  publish  such  rules  and  regulations  not  inconsistent 
with  this  part  of  this  title  as  may  be  necessary  to  the  efficient  administration  of 
this  part  of  this  title. 

"part  5 — administration 

"Sec.  451.  (a)  There  is  hereby  authorized  to  be  appropriated  for  the  fiscal 
year  ending  June  30,  1940,  the  sum  of  $2,500,000  for  all  necessary  expenses  of  the 
Children's  Bureau  in  administering  the  provisions  of  this  title,  except  section  531, 
and  in  making  such  studies,  investigations,  and  demonstrations  and  such  provi- 
sion for  the  training  of  personnel  as  will  improve  the  quality  of  the  services  and 
promote  the  efficient  administration  of  this  title,  except  section  531 ;  and  there  is 
hereby  authorized  to  be  appropriated  for  each  fiscal  year  thereafter  a  sum 
sufficient  for  such  purposes. 

"(b)  The  Secretary  of  Labor  shall  include  in  his  annual  report  to  the  Congress 
a  full  account  of  the  administration  of  this  title,  except  section  531." 

Sec.  3.  Title  VI  of  the  Social  Security  Act  is  amended  to  read  as  follows : 

"TITLE  YI— PUBLIC-HEALTH  AVORK  AND  INVESTIGATIONS 
"Part  1 — Public-Health  Work 
'  'appropriation 

"Sec.  601.  For  the  purpose  of  enabling  each  State,  as  far  as  practicable  under 
the  conditions  in  such  State,  especially  in  rural  areas  and  in  areas  suffering  from 
severe  economic  distress,  to  extend  and  improve  public-health  work,  including 
services,  supplies,  and  facilities  for  the  control  of  tuberculosis  and  malaria,  for 
the  prevention  of  mortality  from  pneumonia  and  cancer,  for  mental  health,  and 
industrial  hygiene  activities,  and  to  develop  more  effective  measures  for  carrying 
out  the  purposes  of  this  part  of  this  title,  including  the  training  of  personnel, 
there  is  hereby  authorized  to  be  appropriated  for  the  fiscal  year  ending  June  30, 
1940,  the  sum  of  $15,000,000 ;  for  the  fiscal  year  ending  June  30,  1941,  the  sum  of 
$25,000,000;  for  the  fiscal  year  ending  June  30,  1942,  the  sum  of  $60,000,000;  and 
there  is  hereby  authorized  to  be  appropriated  for  each  fiscal  year  thereafter  a  sum 
sufficient  to  carry  out  the  purposes  of  this  part  of  this  title.  The  sums  authorized 
under  this  section  shall  be  used  for  making  payments  to  States  which  have  sub- 
mitted, and  had  approved  by  the  Surgeon  General  of  the  Public  Health  Service, 
State  plans  for  extending  and  improving  such  service. 

"allotments  to  states 

"Sec.  602.  (a)  The  Surgeon  General  of  the  Public  Health  Service  shall  allot  to 
the  States  prior  to  the  beginning  of  each  fiscal  year,  and  at  such  time  or  times 
thereafter  as  may  be  necessary,  the  sums  appropriated  pursuant  to  section  601  for 
such  year,  and  the  sums  avciilable  for  allotment  under  subsection  (b)  of  this 
section.  The  amounts  of  the  allotments  to  the  States  shall  be  determined  in 
accordance  with  rules  and  regulations  prescribed  by  the  Surgeon  General  of  the 
Public  Health  Service  with  the  appi-<iv:il  of  the  Secretary  of  the  Treasury.  In 
determining  the  allotments  under  this  section,  the  following  factors  for  the 
respective  States  shall  be  taken  into  consideration:  (1)  The  population:  (2)  the 
number  of  individuals  in  need  of  the  services;  (3)  the  special  health  problems; 
and  (4)  the  financial  resourcos. 

"(b)  The  amount  of  an  allotment  to  any  State  under  subsection  (a)  of  this 
section  for  any  fiscal  year  rr'niaining  unobligated  and  unpaid  at  the  end  of  such 
fiscal  year  shall  be  available  for  allotment  to  States  under  subsection  (a)  for  the 
succeeding  fiscal  year,  in  addition  to  the  amount  appropriated  for  such  year. 
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"appeoval  of  state  plans 

"Sec.  603.  (a)  A  State  plan  to  effectuate  tlie  purposes  of  this  title  shall — 
"(1)  provide  for  financial  participation  by  the  State; 

''(2)  provide  for  a  State-wide  program  or  for  extension  of  the  program  each 
year  so  that  it  shall  be  in  effect  in  all  political  subdivisions  of  the  State  in  need  of 
the  services  not  later  than  the  beginning  of  the  fiscal  year  ending  June  30,  1945  ; 

"(3)  provide  for  the  administration  of  the  plan  by  the  State  health  agency  or 
for  the  supervision  by  the  State  health  agency  of  any  part  of  the  plan  adminis- 
tered by  another  State  agency  or  by  a  political  subdivision  of  the  State  ; 

"(4)  provide  such  methods  of  administration  as  are  found  by  the  Surgeon 
General  of  the  Public  Health  Service  to  be  necessary  for  the  efficient  operation 
of  the  plan,  including:  Methods  relating  to  the  establishment  and  maintenance 
of  personnel  standards  on  a  merit  basis ;  and  methods  of  establishing  and  main- 
taining standards  of  medical  and  institutional  care  and  of  remuneration  for  such: 
care,  such  methods  to  be  prescribed  by  the  State  agency  after  consultation  wittt 
such  professional  advisory  committees  as  the  State  agency  may  establish ; 

"(5)  provide  for  an  advisory  council  or  coiuicils,  composed  of  members  of  the 
professions  and  agencies,  public  and  private,  that  furnish  services  under  the  State 
plan,  and  other  persons  informed  on  the  need  for,  or  provision  of,  public  health- 
work  ; 

"(6)  provide  that  the  State  health  agency  will  make  such  reports,  in  such  form 
and  containing  such  information,  as  the  Surgeon  General  of  the  Public  Health 
Service  may  from  time  to  time  require,  and  comply  with  such  provisions  as  the 
Surgeon  General  of  the  Public  Health  Service  may  from  time  to  time  find 
necessary  to  assure  the  correctness  and  verification  of  such  reports  ; 

"(7)  provide  for  cooperation  and,  when  necessary,  for  working  agreements 
between  the  State  health  agency  and  any  public  agency  or  agencies  administering 
services  related  to  the  services  furnished  under  the  State  plan,  including  public 
agencies  concerned  with  welfare,  assistance,  social  insurance,  workmen's  com- 
pensation, labor,  industrial  hygiene,  education,  or  medical  care ;  and 

"(8)  provided  that  the  State  health  agency  (or  other  State  agency  adminis- 
tering services  under  this  plan)  shall  have  authority  to  make  and  publish  such 
rules  and  regulations  as  are  necessary  for  the  officient  operation  of  the  services, 
having  special  regard  for  the  quality  and  economy  of  service. 

"(b)  The  Surgeon  General  of  the  Public  Health  Service  shall  approve  any  plan 
which  fulfills  the  conditions  specified  in  subsection  (a). 

"payment  to  states 

"Sec.  604.  (a)  From  the  sums  appropriated  therefor  under  section  601,  and 
the  allotments  made  in  accordance  with  section  602,  payments  shall  be  made  to 
each  State  which  has  a  plan  approved  under  section  603  for  each  year  or  part 
thereof  covered  by  such  plan  beginning  with  the  fiscal  year  ending  June  30,  1940, 
in  amounts  which  shall  be  used  exclusively  for  carrying  out  the  purposes  of 
section  601.  These  payments  shall  be  in  such  proportion  to  the  total  amount  of 
public  fimds  expended  under  the  State  plan,  during  each  year  or  part  thereof 
covered  by  such  plan,  as  is  determined  in  accordance  with  subsection  1101  (e) 
upon  the  basis  of  the  financial  resources  of  the  State,  not  counting  so  much  of 
such  total  expenditures  by  the  State  and  its  political  subdivisions  as  are:  (1) 
Expended  for  the  care,  in  hospitals,  institutions,  and  other  organized  facilities, 
of  cases  of  mental  disease,  mental  defectiveness,  epilepsy,  and  tuberculosis  as 
are  not  in  excess  of  the  average  annual  expenditures  for  these  purposes  in  the 
three  years  prior  to  the  effecti(Ve  date  of  this  part  of  this  title;  or  (2)  included 
in  any  other  State  plan  submitted  for  grants  to  the  State  under  any  other  title 
of  this  Act  or  any  other  Act  of  Congress.  In  no  event  shall  the  total  sum  paid 
to  the  State  for  any  fiscal  year  or  part  thereof  covered  by  its  plan  be  in  excess 
of  the  total  sum  expended  or  obligated  for  amounts  planned  for  expenditure 
from  Federal  funds. 

_''fb)  The  Siu-geon  General  of  the  Public  Health  Service  shall,  from  time  to 
time  but  not  less  often  than  semiannually,  determine  the  amounts  to  be  paid 
to  each  State  necessary  for  carrying  out  its  plan,  upon  the  basis  of  estimates 
submitted  by  the  State  and.  after  taking  into  consideration  overpayments  or 
underpayments  to,  the  State  in  prior  periods,  shall  certify  the  amoinits  so  deter- 
mined to  the  Secretary  of  the  Treasury.  Upon  receipt  of  each  such  certification 
for  payment  the  Secretary  of  the  Treasury,  through  the  Division  of  Disburse- 
ments of  the  Treasury  Department  and  prior  to  audit  or  settlement  by  the 
General  Accounting  Office,  shall  pay  to  each  State  the  amoimts  so  certified. 
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"operation  of  state  plans 

"Seo.  605.  Whenever  the  Surgeon  General  of  the  Public  Health  Service  finds, 
after  reasonable  notice  and  opportunity  for  hearing  to  the  State  agency  adminis- 
tering or  supervising  the  administration  of  a  plan  approved  under  part  1  of  this 
title,  that  in  the  administration  of  such  plan  there  is  failure  to  comply  substan- 
tially with  any  requirement  of  subsection  603  (a),  he  shall  notify  such  State 
agency  that  further  payments  will  not  be  made  to  the  State  until  he  is  satisfied 
that  there  is  no  longer  any  such  failure  to  comply.  Until  he  is  so  satisfied  he 
shall  make  no  further  certification  to  the  Secretary  of  the  Treasury  with  respect 
to  such  State. 

"fedekal  advisory  councils 

"Seo.  606.  The  Surgeon  General  of  the  Public  Health  Service  is  authorized  to 
establish  an  advisory  council  or  councils,  composed  of  members  of  the  professions 
and  agencies  concerned  with  public-health  work,  and  other  persons  informed  on 
the  need  for,  or  provision  of,  public-health  work,  to  advise  the  Surgeon  General 
of  the  Public  Health  Service  with  respect  to  carrying  out  the  purposes  of  this 
part  of  this  title. 

"rules  and  regulations 

"Sec.  607.  The  Surgeon  General  of  the  Public  Health  Service,  with  the  ap- 
proval of  the  Secretary  of  the  Treasury,  shall  make  and  publish  such  rules  and 
regulations  not  inconsistent  with  this  part  of  this  title  as  may  be  necessary  to 
the  efficient  administration  of  this  part  of  this  title. 

"administration 

"Sec.  608.  (a)  There  is  hereby  authorized  to  be  appropriated  for  the  fiscal 
year  ending  June  30,  1940,  the  sum  of  $1,500,000  for  all  necessary  expenses  of 
the  Public  Health  Service  in  administering  the  provisions  of  part  1  of  this  title, 
including  the  printing  of  forms  and  reports ;  in  making  such  studes  and  demon- 
strations and  such  provisions  for  the  training  of  personnel  as  will  improve  the 
quality  of  the  services  and  promote  the  efficient  administration  of  this  part 
of  this  title ;  and  for  the  pay,  allowances,  and  travel  expenses  of  commissioned 
officers  (Regular  and  Reserve)  and  other  personnel  of  the  Public  Health  Service 
assigned  to  duty  in  carrying  out  the  purposes  of  this  part  of  this  title  in  the 
District  of  Columbia  and  elsewhere ;  and  there  is  hereby  authorized  to  be 
appropriated  for  each  fiscal  year  thereafter  a  sum  sufficient  for  such  purposes. 

"(b)  Appointment  is  hereby  authorized  of  commissioned  officers  under  the 
provisions  of  section  VII  of  the  Act  of  April  9,  1930,  without  regard  to  the 
limitation  as  to  number  and  research  qualifications  as  therein  provided,  includ- 
ing not  to  exceed  four  assistants  to  the  Surgeon  General  of  the  Public  Plealrh 
Service  who  shall  have  the  same  pay  and  allowances  as  are  now  or  hereafter 
may  be  provided  for  the  assistants  to  the  Surgeon  General  of  the  Army. 

"(c)  The  President,  upon  the  recommendation  of  the  Secretary  of  the  Treas- 
ury, is  authorized  to  change  the  names  and  reallocate  the  functions  of  the 
existing  administrative  divisions  of  the  Public  Health  Service  and  is  authorized 
to  create  such  additional  administrative  divisions  as  he  may  deem  necessary  to 
carry  out  the  purposes  of  this  Act  and  other  work  of  the  Public  Health  Service. 
Each  such  division  shall  be  under  the  charge  of  a  commissioned  officer  of  the 
Public  Health  Service  detailed  by  the  Surgeon  General  to  be  director,  with  the 
same  compensation  as  is  now  received  by  heads  of  administrative  divisions. 

"Part  2 — Investigations 

"Sec.  611.  (a)  For  the  purpose  of  enabling  the  Public  Health  Service,  through 
the  National  Institute  of  Health,  to  make  investigations  of  health,  disease, 
sanitation,  and  matters  pertaining  thereto  (including  the  printing  and  binding 
of  the  findings  of  such  investigations),  for  the  purpose  of  carrying  out  tlie 
provisions  of  the  Acts  of  August  14,  1912  (chapter  288,  37  Stat.  L.  309;  May  26, 
1930,  46  Stat.  379),  and  for  the  pay,  allowances,  and  travel  expenses  of  com- 
missioned officers  (regular  and  reserve)  and  other  persoimel  of  the  Public 
Health  Service  engaged  on  such  invosti-aitions  in  the  District  of  Columbia  and 
elsewhere,  there  is  hereby  authorizfMl  lo  "he  appropriated  for  the  fiscal  vear 
ending  June  30,  1940,  the  sum  of  $3,000,000;  for  tlie  fiscal  vear  ending  June 
30,  1941,  the  sum  of  $3,500,000;  for  the  fiscal  year  ending  June  30,  1942,  the 
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sum  of  $4,000,000;  and  there  is  hereby  authorized  to  be  appropriated  for  each 
fiscal  year  thereafter  a  sum  sufficient  for  such  purposes. 

"(b)  Nothing  in  this  Act  shall  be  construed  to  supersede  or  limit  any  other 
Act  of  Congress  prescribing  the  functions  of  the  Public  Health  Service  or  author- 
izing the  expenditure  of  funds  therefor." 

Sec.  4.  The  Social  Security  Act  is  amended  by  adding  new  titles  XII,  XIII, 
and  XIV,  as  follows : 

"TITLE  XII— GRANTS  TO  STATES  FOR  HOSPITALS  AND  HEALTH 

CENTERS 

"appropeiation 

"Sec.  1201.  For  the  purpose  of  enabling  each  State,  as  far  as  practicable  under 
the  conditions  in  such  State,  especially  in  rural  areas  and  in  areas  suffering 
from  severe  economic  distress,  to  construct  and  improve  needed  hospitals,  to 
assist  the  States  for  a  period  of  three  years  in  defraying  the  operating  cost  of 
added  facilities^,  and  to  develop  more  effective  measures  for  carrying  out  the 
purposes  of  this  title,  there  is  hereby  authorized  to  be  appropriated:  (1)  in 
respect  to  general  hospitals,  for  the  fiscal  year  ending  June  30,  1940,  the  sum 
of  $8,000,000:  for  the  fiscal  year  ending  June  30,  1941,  the  sum  of  $50,000,000; 
for  the  fiscal  year  ending  June  30,  1942,  the  sum  of  $100,000,000;  and  (2)  in 
respect  to  mental  and  tuberculosis  hospitals,  for  the  fiscal  year  ending  June  30, 
1940,  a  sum  sufiicient  to  carry  out,  in  respect  to  such  hospitals,  the  purposes  of 
this  title ;  and  there  is  hereby  authorized  to  be  appropriated  for  each  fiscal  year 
thereafter  a  sum  sufiicient  to  carry  ouc  the  purposes  of  this  title.  The  sums 
authorized  under  this  section  shall  be  used  for  making  payments  to  States  which 
have  submitted,  and  had  approved  by  the  Surgeon  General  of  the  Public  Health 
Service,  State  plans  for  constructing  and  improving  needed  hospitals. 

"allotments  to  states 

"Sec.  1202.  (a)  The  Surgeon  General  of  the  Pablic  Health  Service  shall  allot 
to  the  States  prior  to  the  beginning  of  each  fiscal  year,  and  at  such  time  or 
times  thereafter  as  may  be  necessary,  the  sums  appropriated  pursuant  to  section 
1201  for  such  year  and  the  sums  available  for  alloiment  under  subsection  (b) 
,of  this  section.  The  amounts  of  the  allotments  to  the  States  shall  be  determined 
in  accordance  with  rules  and  regulations  prescribed  by  the  Surgeon  General 
of  the  Public  Health  Service  with  the  approval  of  the  Secretary  of  the  Treasury. 
In  determining  the  allotments  under  this  section,  the  following  factors  for  the 
respective  States  shall  be  taken  into  consideration:  (1)  The  needed  additional 
hospitals;  and  (2)  the  financial  resources. 

"(b)  The  amount  of  an  allotment  to  any  State  under  subsection  (a)  of  this 
section  for  any  fiscal  year  remaining  unobligated  and  unpaid  at  the  end  of  such 
fiscal  year  shall  be  available  for  allotment  to  States  under  subsection  (a)  for 
the  succeeding  fiscal  year,  in  addition  to  the  amount  appropriated  for  such 
year. 

"appeoval  of  state  plans 

"Seo.  1203.  (a)  A  State  plan  to  effectuate  the  purposes  of  this  title,  sub- 
mitted in  respect  to  either  clause  (1)  or  clause  (2)  of  section  1201,  or  both, 
shall— 

"(1)  provide  for  financial  participation  by  the  State; 

"(2)  provide  for  the  administration  of  the  plan  by  the  State  health  agency 
or  for  the  supervision  by  the  State  health  agency  of  any  part  of  the  plan 
administered  by  another  State  agency  or  by  a  political  subdivision  of  the 
State ; 

"(3)  provide  such  methods  of  administration  as  are  found  by  the  Surgeon 
General  of  the  Public  Health  Service  to  be  necessary  for  the  efficient  operation 
of  the  plan,  including :  Methods  relating  to  the  establishment  and  maintenance  of 
personal  standards  on  a  merit  basis ;  and  methods  of  establishing  and  maintain- 
ing standards  for  institutional  management  and  remuneration  for  such  manage- 
ment, such  methods  to  be  prescribed  by  the  State  agency  after  consultation  with 
such  professional  advisory  committees  as  the  State  agency  may  establish ; 

"(4)  provide  that  ownership  of  real  estate,  improvements,  and  equipment  be 
vested  in  the  State  or  its  political  subdivisions ; 
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"(5)  provide  such  safeguards  as  may  be  necessary  to  assure  satisfactory  title^ 
location,  design,  construction,  and  equipment ; 

"(6)  provide  a  system  of  financial  support  which  will  give  reasonable  assur- 
ance of  continuing  maintenance  of  added  hospitals  and  of  their  potential  avail- 
ability to  all  groups  of  the  population  in  the  designated  area  subject  only  to  the 
suitability  of  the  hospitals  for  particular  diseases  and  conditions  and  to  the 
financial  arrangement  for  payment  for  service ; 

''(7)  provide  for  an  advisory  council  or  councils,  composed  of  members  of  the 
professions  and  agencies,  public  and  private,  that  furnish  services  under  the  State 
plan,  and  other  persons  informed  on  the  need  for,  or  provision  of,  hospitals ; 

"(8)  provide  that  the  State  agency  will  make  such  reports,  in  such  form  and 
containing  such  information,  as  the  Surgeon  General  of  the  Public  Health  Service 
may  from  time  to  time  require,  and  comply  with  such  provisions  as  the  Surgeon 
General  of  the  Public  Health  Service  may  from  time  to  time  find  necessary  to 
assure  the  correctness  and  verification  of  such  reports ; 

"(9)  provide  for  cooperation  and,  when  necessary,  for  working  agreements 
between  the  State  health  agency  and  any  public  agency  or  agencies  administering 
services  related  to  the  services  furnished  under  the  State  plan,  including  public 
agencies  concerned  with  welfare,  assistance,  social  insurance,  workmen's  com- 
pensation, labor,  industrial  hygiene,  education,  or  medical  care ; 

"(10')  provide  that  the  State  agency  administering  the  plan,  or  other  State 
agencies  administering  part  of  the  plan,  shall  have  authority  to  make  and  publish 
such  rules  and  regulations  as  are  necessary  for  eflScient  administration  of  the 
plan;  and 

"(11)  provide  that  the  wages  paid  or  to  be  paid  laborers  and  mechanics 
employed  in  the  construction  of  added  hospitals  are  not  less  than  the  wages  pre- 
vailing in  the  locality  for  work  of  a  similar  nature,  as  determined  or  adopted 
(subsequent  to  a  determination  under  applicable  State  or  local  law)  by  the  Com- 
missioner of  Labor  Statistics :  Provided,  That  a  State  plan  submitted  in  respect 
to  clause  (2)  of  section  1201  during  the  fiscal  years  ending  June  30,  1940,  and 
June  30,  1941,  shall  provide  for  administration  by  a  State  agency  or  agencies  and 
shall  meet  the  requirements  of  clauses  (1),  (3),  (4),  (5),  (6),  (8),  (10),  and 
(11)  of  this  subsection. 

"(b)  The  Surgeon  General  of  the  Public  Health  Service  shall  approve  any  plan 
which  fulfills  the  conditions  specified  in  subsection  (a). 

"(c)  The  Surgeon  General  of  the  Public  Health  Service  shall  have  authority 
to  utilize  the  Federal  Emergency  Administration  of  Public  Works,  or,  upon  the 
termination  thereof,  another  appropriate  agency  of  the  United  States  designated 
by  the  President,  for  the  purpose  of  reviewing  title,  location,  plans,  and  specifica- 
tions for  the  construction,  alteration,  and  repair  of  buildings  and  equipment,  and 
of  supervising  the  awarding  and  performance  of  contracts  pursuant  to  plans 
approved  under  this  title. 

"payments  to  states 

"Sec.  1204.  (a)  From  the  sums  appropriated  therefor  under  section  1201,  and 
the  allotments  made  in  accordance  with  section  1202,  payments  shall  be  made- 
to  each  State  which  has  a  plan  approved  under  section  1203  for  each  year  or 
part  thereof  covered  by  such  plan  beginning  with  the  fiscal  year  ending  June 
80,  1940,  in  amounts  which  shall  be  used  exclusively  for  carrying  out  the  pur- 
poses of  section  1201.  These  payments  shall  be  in  such  proportion  to  the  total 
amount  of  public  funds  expended  under  the  State  plan,  during  each  year  or 
part  thereof  covered  by  such  plan,  as  is  determined  in  accordance  with  sub- 
section 1101  (e)  upon  the  basis  of  the  financial  resources  of  the  State,  not 
counting  so  much  of  such  total  expenditures  by  the  State  and  its  political'  sub- 
divisions as  are  included  in  any  other  State  plan  submitted  for  grants  to  the- 
State  under  any  other  title  of  this  Act  or  any  other  Act  of  Congress :  Provided, 
That  the  funds  made  available  for  defraying  the  operating  cost  of  added 
facilities  will  be  paid  at  a  rate  of  $300  per  added  bed  for  general  and  for 
tuberculosis  hospitals  onc\  $150  per  added  bed  for  mental  hospitals  during  the 
first  year  of  operation,  two-thirds  of  these  amounts,  respectively,  for  the  second 
year  of  operation,  and  one-third  of  these  amounts,  respectively,  for  the  third 
year  of  operation.  In  no  event  shall  the  total  sum  paid  to  the  State  for  any 
fiscal  year  or  part  thereof  covered  by  its  plan  be  in  excess  of  the  total  sum 
exT^endpd  or  obligated  for  amounts  planned  for  expenditure  from  Federal  funds 

"(b)  The  Surgeon  General  of  the  Public  Health  Service  shall,  from  time  t(> 
time  but  not  less  often  than  semiannually,  determine  the  amounts  to  be  paid. 
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to  each  State  necessary  for  carrying  out  its  plan,  and,  after  taking  into  con- 
sideration overpayments  or  underpayments  to  the  State  in  prior  periods,  shall 
certify  the  amounts  so  determined  to  the  Secretary  of  the  Treasury.  Upon 
receipt  of  each  such  certification  for  payment  the  Secretary  of  the  Treasury, 
through  the  Division  of  Disbursements  of  the  Treasury  Department  and  prior 
to  audit  or  settlement  by  the  General  Accounting  Office,  shall  pay  to  each  State 
the  amount  so  certified. 

''OPEEATION  OF  STATE  PLANS 

"Sec.  1205.  Whenever  the  Surgeon  General  of  the  Public  Health  Service  finds, 
after  reasonable  notice  and  opportunity  for  hearing  to  the  State  agency  admin- 
istering or  supervising  the  administration  of  any  State  plan  approved  under 
this  title,  that  in  the  effectuation  or  administration  of  such  plan,  there  is  failure 
to  comply  substantially  with  any  requirement  of  subsection  1203  (a),  he  shall 
notify  such  State  agency  that  further  payments  will  not  be  made  to  the  State 
until  he  is  satisfied  that  there  is  no  longer  any  such  failure  to  comply.  Until 
he  is  so  satisfied  he  shall  make  no  further  certification  to  the  Secretary  of 
the  Treasury  with  respect  to  such  State. 

"federal  advisoey  councils 

"Sec.  1206.  The  Surgeon  General  of  the  Public  Health  Service  is  authorized 
to  establish  an  advisory  council  or  councils,  composed  of  members  of  the  pro- 
fessions and  agencies  concerned  \vith  the  construction  and  operation  of  hos- 
pitals, and  other  persons  informed  on  the  need  for,  or  provision  of,  such 
facilities  to  advise  the  Surgeon  General  of  the  Public  Health  Service  with 
respect  to  carrying  out  the  purposes  of  this  title. 

"rules  and  regulations 

"Sec.  1207.  The  Surgeon  General  of  the  Public  Health  Service  (with  the  ap- 
proval of  the  Secretary  of  the  Treasury)  and  the  Federal  Emergency  Adminis- 
trator of  Public  Works,  respectively,  shall  make  and  publish  such  rules  and 
regulations  not  inconsistent  with  this  title  as  may  be  necessary  to  the  efficient 
administration  of  the  respective  functions  vested  in  them  under  this  title. 

"administration 

"Sec.  1208.  (a)  There  is  hereby  authorized  to  be  appropriated  for  the  fiscal 
year  ending  June  30,  1940,  the  sum  of  $1,000,000  for  all  necessary  expenses  of 
the  Public  Health  Service  in  administering  the  provisions  of  this  title,  includ- 
ing the  printing  of  forms  and  reports ;  in  making  such  studies  and  demonstra- 
tions as  will  extend  and  improve  the  quality  of  hospital  facilities  and  promote 
the  efficient  administration  of  this  title ;  and  for  the  pay,  allowances,  and  travel 
expenses  of  commissioned  officers  (regular  and  reserve)  and  other  personnel 
of  the  Public  Health  Service  assigned  to  duty  in  carrying  out  the  purposes  of 
this  title  in  the  District  of  Columbia  and  elsewhere ;  and  there  is  hereby  author- 
ized to  be  appropriated  for  each  fiscal  year  thereafter  a  sum  sufficient  for  such 
purposes. 

"(b)  There  is  hereby  authorized  to  be  appropriated  for  the  fiscal  year  ending 
June  30,  1940,  and  for  each  fiscal  year  thereafter,  a  sum  sufficient  to  carry  out 
such  functions  as  are  vested  pursuant  to  section  1203  (c),  in  the  Federal  Emer- 
gency Administration  of  Public  Works,  or,  upon  termination  thereof,  in  any 
other  agency  designated  by  the  President  for  that  purpose. 

"definition 

"Sec.  1209.  The  term  'hospital',  when  used  in  this  title,  includes  health,  diag- 
nostic, and  treatment  centers,  institutions,  and  related  facilities. 

"TITLE  XIII— GRANTS  TO  STATES  FOR  MEDICAL  CARE 

"appropriation 

"Sec.  1301.  For  the  purpose  of  enabling  each  State,  as  far  as  practicable 
under  the  conditions  in  such  State,  especially  in  rural  areas  and  among  indi- 
144809— 39— pt.  1  2 


12 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


vidnals  snfferiiig  from  soven^  ocorom.ic  distress,  to  oxtond  and  improve  medical 
care  ( includiii.u-  all  services  and  siippiic^s  iiec(>  sary  for  tix'  prevention,  diagnosis, 
and  treatment  of  illness  and  disability),  and  to  develop  more  effective  measures 
for  carrying  out  the  purposes  Ol  this  title,  including  the  training  of  personnel, 
there  is  licrehy  authorized  to  l)e  appropriated  f')r  the  tiscal  year  ending  June  30, 
1040,  the  sum  of  .f;8r).(]00.0  i<) :  aiul  there  is  herr^by  authorized  to  be  appropriated 
for  each  tiscal  >ear  thereaiicr  a  sum  sufficient  to  carry  out  the  purposes  of  this 
title.  The  sums  authorized  under  this  section  shall  be  used  for  making  pay- 
ments to  States  which  have  submitted,  and  iiad  approved  by  the  Social  Security 
Board  (hereinafter  called  the  'Board'),  State  plans  for  extending  and  improv- 
ing medical  care. 

"allotments  to  states 

"Sec.  130C.  If  the  Board  shall  find  that  the  sum  appropriated  for  the  fiscal 
year  ending  June  30,  1940,  pursuant  to  section  1301  would  be  insufficient  to 
meet  payments  for  that  year  in  accordance  with  section  1304,  it  shall  allot  to 
the  States  prior  to  the  beginning  of  that  year,  and  at  such  time  or  times  there- 
after as  may  be  necessary,  the  sum  appropriated  for  that  year  pursuant  to 
section  1301.  The  allotments  to  the  States  shall  be  determined  in  accordance 
with  rules  and  regulations  prescribed  by  the  Board.  In  determining  the  allot- 
ments under  this  section,  the  following  factors  for  the  respective  States  shall 
be  taken  into  consideration:  (1)  The  population;  (2)  the  number  of  indi- 
viduals in  need  of  the  services;  (3)  the  special  health  problems;  and  (4)  the 
financial  resources. 

"approval  of  state  plans 

"Sec.  1303.  (a)  A  State  plan  to  effectuate  the  purposes  of  this  title  shall — 
"(1)  provide  for  financial  participation  by  the  State; 

"(2)  provide  for  a  State-wide  program  or  for  extension  of  the  program  each 
3^ear  so  that  it  shall  be  in  effect  in  all  political  subdivisions  of  the  State  in 
need  of  the  services  not  later  than  the  beginning  of  the  fiscal  year  ending 
June  30,  1945 ; 

"(3)  provide  for  administration  of  the  plan  by  the  State  health  agency  (or 
by  another  State  agency)  and  for  supervision  by  such  agency  of  any  part  of 
the  plan  administered  by  another  State  agency  or  by  a  political  subdivision 
of  the  State,  and,  where  a  State  agency  other  than  the  State  health  agency 
is  charged  with  administration  of  the  plan  for  cooperation  and,  when  necessary, 
for  working  agreements  between  such  agency  and  the  State  health  agency; 

"(4)  provide  such  methods  of  administration  as  are  found  by  the  Board  to 
be  necessary  for  the  efficient  operation  of  the  plan,  including :  Methods  relating 
to  the  establishment  and  maintenance  of  personnel  standards  on  a  merit  basis ; 
and  methods  of  establishing  and  maintaining  standards  of  medical  and  institu- 
tional care  and  of  remuneration  for  such  care,  such  methods  to  be  prescribed 
by  the  State  agency  administering  the  plan  after  consultation  wuth  such  pro- 
fessional advisory  committees  as  the  State  agency  may  establish; 

"(5)  provide  for  an  advisory  council  or  councils,  composed  of  members  of 
the  professions  and  agencies,  public  and  private,  that  furnish  services  under 
the  State  plan,  and  other  persons  informed  on  the  need  for,  or  provision  of, 
medical  care ; 

"(6)  provide  that  the  State  agency  administering  the  plan  will  make  such 
reports,  in  such  form  and  containing  such  information,  as  the  Board  may  from 
time  to  time  require,  and  comply  with  such  provisions  as  the  Board  may  from 
lime  to  lime  find  necessary  to  assure  the  correctness  and  verification  of  such 
reports  : 

"(T>  provide  for  cooperation  and,  when  necessary,  for  working  agreements 
between  the  State  agency  administering  the  plan  and  any  public  agency  or 
agencies  administering  services  related  to  the  services  furnished  under  the 
State  plan,  including  public  ;i-encies  concerned  with  welfiire,  assistance,  voca- 
tional v:'lK)1)ili'ntion,  social  insurance,  workmen's  compensaiion,  labor,  industrial 
hygiene,  t  .li^cation,  health  or  medical  care;  and 

'■[P-)  lv■^>\i<^v  that  the  State  agency  admuiistering  the  plan  (or  other  State 
agency  ad; nlni storing  services  under  this  plan)  shall  have  authority  to  make 
and  publish  such  rules  and  regulations  as  are  necessary  for  the  efficient  opera- 
tion of  the  services,  having  special  regard  for  the  quality  and  economy  of 
service. 

"(h)  The  Board  shall  approve  any  plan  which  fulfills  the  conditions  specified 
in  sub.section  (a). 
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"payment  to  states 

"Sec.  1304.  (a)  From  the  sums  appropriated  therefor  under  section  1301,  and 
(with  respect  to  the  fiscal  year  ending  June  30,  1940)  the  allotments  made  in 
accordance  with  section  1302,  pavments  shall  be  made  to  each  State  which  has 
a  plan  approved  under  section  1303  for  each  year  or  part  thereof  covered  by 
such  plan  beginning  with  the  fiscal  year  ending  June  30,  1940,  in  amounts  which 
shall  be  used  exclusively  for  carrying  out  the  purposes  of  section  1301.  These 
payments  shall  be  in  such  proportion  to  the  total  amount  of  public  funds  ex- 
pended under  the  State  plan,  during  each  year  or  part  thereof  covered  by  such 
plan,  as  is  determined  in  accordance  with  subsection  1101  (e)  upon  the  basis  of 
the  financial  resources  of  the  State,  not  counting  so  much  of  such  total  expendi- 
tures by  the  State  and  its  political  subdivisions  as  are:  (1)  In  excess  of  $20 
annually  per  individual  eligible  for  medical  care  under  such  plan;  (2)  experded 
for  the  care,  in  hospitals,  institutions  and  other  organized  facilities,  of  cases  of 
mental  disease,  mental  defectiveness,  epilepsy,  and  tuberculosis;  or  (3)  in- 
cluded in  any  other  State  plan  submitted  for  grants  to  the  State  under  any 
ether  title  of  this  Act  or  any  other  Act  of  Congress.  In  no  event  shall  the  total 
sum  paid  to  the  State  for  any  fiscal  year  or  part  thereof  covered  by  its  plan  be 
in  excess  of  the  total  sum  expended  or  obligated  for  amounts  planned  for 
expenditure  from  Federal  funds. 

'•(b)  The  Board  shall,  from  time  to  time  but  not  less  often  than  semiannually, 
determine  the  amounts  to  be  paid  to  each  State  necessary  for  carrying  out  its 
plan,  upon  the  basis  of  estimates  submitted  by  the  State  and,  after  taking  into 
consideration  overpayments  or  underpayments  to  the  State  in  prior  periods,  shall 
certify  the  amounts  so  determined  to  the  Secretary  of  the  Treasury.  Upon 
receipt  of  each  such  certification  for  payment  the  Secretary  of  the  Treasury, 
through  the  Division  of  Disbursements  of  the  Treasury  Department  and  prior 
to  audit  or  settlement  by  the  General  Accounting  Office,  shall  pay  to  each  State 
the  amount  so  certified. 

"operation  of  state  plans 

"Sec.  1305.  Whenever  the  Board  finds,  after  reasonable  notice  and  opportunity 
for  hearing  to  the  State  agency  administering  or  supervising  the  administration 
of  a  plan  approved  under  this  title,  that  in  the  administration  of  such  plan 
there  is  failure  to  comply  substantially  with  any  requirement  of  subsection  1303 
(a),  it  shall  notify  such  State  agency  that  further  payments  will  not  be  made 
to  the  State  until  it  is  satisfied  that  there  is  no  longer  any  such  failure  to 
comply.  Until  it  is  so  satisfied  it  shall  make  no  further  certification  to  the 
Secretary  of  the  Treasury  with  respect  to  such  State. 

"federal  advisory  councils 

"Sec.  1806.  The  Board  is  authorized  to  establish  an  advisory  council  or  coun- 
cils, composed  of  members  of  the  professions  and  agencies  concerned  with  the 
furnishing  of  medical  care,  and  other  persons  informed  on  the  need  for,  or  pro- 
vision of,  such  care,  to  advise  the  Board  with  respect  to  carrying  out  the 
purposes  of  this  title. 

"rltles  and  regulations 

"Sec.  1307.  The  Board  shall  make  and  publish  such  rules  and  regulations  not 
Inconsistent  with  this  title  as  may  be  necessary  to  the  efficient  administration 
of  this  title. 

"administration 

"Sec.  1308.  There  is  hereby  authorized  to  be  appropriated  for  the  fiscal  year 
ending  June  30,  1940,  the  sum  of  Sl.000,000  for  all  necessary  expenses  of  the 
Board  in  administering  the  provisions  of  this  title ;  and  there  is  hereby  author- 
ized to  be  appropriated  for  each  fiscal  year  thereafter  a  sum  sufficient  for  sach 
purposes. 

"TITLE  XIV— GRANTS  TO  STATES  FOR  TEMPORARY  DISABILITY 

COMPENSATION 

"appropriation 

"Sec.  1401.  For  the  purpose  of  assisting  the  States  in  the  development,  main- 
tenance, and  administration  of  plans  for  temporary  disability  compensation,  there 
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is  hereby  authorized  to  be  appropriated  for  the  fiscal  year  ending  June  30,  1940, 
the  sum  of  $10,000,000' ;  and  there  is  hereby  authorized  to  be  appropriated  for  each 
fiscal  year  thereafter  a  sum  sufficient  to  carry  out  the  purposes  of  this  title. 
The  sums  authorized  under  this  section  shall  be  used  for  making  payments  to 
States  which  have  submitted,  and  had  approved  by  the  Board,  State  plans  for 
temporary  disability  compensation. 

"state  temporary  disability  compensation  plans 

"Sec.  1402.  (a)  A  State  law  to  effectuate  the  purposes  of  this  title  shall — 
"(1)   provMe  for  administration  and  payment  of  disability  compensation 
through  a  single  State  agency,  or  through  more  than  one  State  agency  if  the 
Board  finds  provisions  therefor  to  be  consistent  with  efficient  administration  of 
the  State  plan ; 

"(2)  provide  such  methods  of  administration  as  are  found  by  the  Board  to  be 
necessary  for  the  efficient  operation  of  the  plan,  including  methods  relating  to 
the  establishment  and  maintenance  of  personnel  standards  on  a  merit  basis ; 

"(3)  provide  for  opportunity  for  a  fair  hearing  before  an  impartial  tribunal 
for  all  individuals  whose  claims  for  disability  compensation  are  denied ; 

"(4)  provide  for  the  making  of  such  reports,  in  such  form  and  containing  such 
information,  as  the  Board  may  from  time  to  time  require,  and  compliance  with 
such  provisions  as  the  Board  may  from  time  to  time  find  necessary  to  assure  the 
correctness  and  verification  of  such  reports ; 

"(5)  provide  authorization  for  cooperation  and  working  agreements  between 
the  State  agency  or  agencies  administering  temporary  disability  compensation 
and  the  State  agencies  administering  any  law  relating  to  unemployment  com- 
pensation, workmen's  compensation,  industrial  hygiene,  or  the  prevention  of  dis- 
ease or  the  treatment,  care,  compensation,  or  vocational  rehabilitation  of  sick 
or  disabled  persons  ;  and 

"(6)  provide  that  all  the  rights,  privileges,  or  immunities  conferred  by  the 
State  temporary  disability  compensation  law  or  acts  done  pursuant  thereto  shall 
exist  subject  to  the  power  of  the  legislature  to  amend  or  repeal  such  law  at  any 
time. 

"(b)  The  Board  shall  approve  any  plan  based  upon  a  law  which  fulfills  the 
conditions  specified  in  subsection  (a),  except  that  it  shall  not  approve  the  plan 
of  any  State  which  does  not  have  a  plan  or  plans  approved  under  this  Act  under 
which  the  Board  finds  that  reasonably  adequate  medical  services,  including 
preventive  services,  are  available  to  minimize  disability  among  those  covered 
under  the  State  plan  for  temporary  disability  compensation. 

"(c)  Whenever  the  Board,  after  reasonable  notice  and  opportunity  for  hear- 
ing to  the  State  agency  charged  with  the  administration  of  the  State  law,  finds 
that  in  the  administration  of  the  plan  there  is — ' 

"(1)  a  dennial  in  a  substantial  number  of  cases  of  disability  compensa- 
tion to  individuals  entitled  thereto  under  such  law; 

"(2)  a  failure  to  establish  working  agreements,  necessary  for  the  efficient 
administration  of  the  plan,  between  the  State  agency  or  agencies  adminis- 
tering the  plan  and  the  State  agencies  administering  any  law  relating  to 
unemployment  compensation,  workmen's  compensation,  industrial  hygiene, 
or  the  prevention  of  disease  or  the  treatment,  care,  compensation,  or  voca- 
tional rehabilitation  of  sick  or  disabled  persons ;  or 

"(3)  a  failure  to  comply  substantially  with  any  provision  specified  in 
subsections  (a)  and  (b), 

the  Board  shall  notify  such  State  agency  that  no  further  payments  will  be 
made  to  the  State  with  respect  to  any  future  period  beginning  on  a  date  fixed 
by  the  Board  in  its  findings  (which  date  shall  in  no  case  be  less  than  five  days 
nor  more  than  thirty  days  after  the  date  of  such  notification)  and  continuing^ 
until  the  Board  is  satisfied  that  there  is  no  longer  any  denial  or  failure  to 
comply.  Until  it  is  so  satisfied,  it  shall  make  no  further  certification  to  the 
Secretary  of  the  Treasury  with  respect  to  such  State,  and  it  shall  at  no  time 
make  any  certification  with  respect  to  such  period. 

"payments  to  states 

"Sec.  1403.  (a)  From  the. sums  appropriated  therefor,  the  Secretary  of  the 
Treasury  shall  pay  to  each  State  which  has  an  approved  plan  for  temporary 
disability  compensation,  beginning  with  the  fiscal  year  ending  June  30,  1940,. 
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<1)  an  amount,  which  shall  be  used  exclusively  as  temporary  disability  com- 
pensation, equal  to  one-third  of  the  total  of  the  sums  expended  as  temporary 
-disability  compensation  under  the  State  plan,  during  the  period  with  respect 
to  which  the  Board's  certification  is  made  pursuant  to  subsection  (b)  of  this 
section,  and  (2)  an  amount,  which  shall  be  used  exlclusively  for  paying  the 
costs  of  administering  the  State  plan,  equal  to  one-third  of  such  costs  of 
^administration  as  are  found  by  the  Board  to  be  necessary  for  the  proper  and 
eflScient  administration  of  such  plan  during  such  period. 

"(b)  The  method  of  computing  and  paying  such  amounts  shall  be  as  follows: 
The  Board  shall,  from  time  to  time,  but  not  less  often  than  semiannually,  and 
prior  to  the  period  with  respect  to  which  certification  is  made,  estimate  the 
amounts  to  be  paid  to  the  State  for  such  period  under  the  provisions  of  sub- 
section (a)  of  this  section,  such  estimates  to  be  based  on  (A)  a  report  filed  by 
the  State  containing  its  estimates  of  the  sums  to  be  expended  in  such  period 
in  accordance  w^ith  the  provisions  of  such  subsection,  and  stating  the  amounts 
appropriated  or  made  available  by  the  State  for  such  expenditures  in  such 
period,  and  if  the  total  of  such  amounts  is  less  than  two-thirds  of  the  total  sum 
of  such  estimated  expenditures,  the  source  or  sources  from  which  the  difference 
is  expected  to  be  derived,  and  (B)  such  other  investigation  as  the  Board  may 
find  necessary.  The  Board  shall  then  certify  to  the  Secretary  of  the  Treasury 
the  amounts  so  estimated  by  the  Board,  reduced  or  increased,  as  the  case  may 
be,  by  any  sum  by  which  it  finds  that  any  estimate  for  any  prior  period  was 
greater  or  less  than  the  amount  which  should  have  been  paid  to  the  State  under 
clauses  1  or  2  of  subsection  (a)  for  such  period,  and  reduced  further  by  the 
total  of  the  sums,  if  any,  paid  to  such  State  with  respect  to  the  period  desig- 
nated in  subsection  (c)  of  section  1402,  except  to  the  extent  that  such  sums 
have  been  applied  to  make  the.  amount  certified  for  any  prior  period  greater  or 
less  than  the  amount  estimated  by  the  Board  for  such  prior  period.  The  Secre- 
tary of  the  Treasury  shall  thereupon,  through  the  Division  of  Disbursements 
of  the  Treasury  Department  and  prior  to  audit  or  settlement  by  the  General 
Accounting  Office,  pay  to  the  State,  at  the  time  or  times  fixed  by  the  Board,  the 
amounts  so  certified. 

"administration 

'•Sec.  1404.  There  is  hereby  authorized  to  be  appropriated  for  the  fiscal  year 
ending  June  30,  1940,  the  sum  of  $250,000  for  all  necessary  expenses  of  the 
Social  Security  Board  in  administering  the  provisions  of  this  title,  and  there  is 
hereby  authorized  to  be  appropriated  for  each  fiscal  year  thereafter  a  sum 
sufficient  for  such  purpose. 

"definitions 
"Sec.  1405.  When  used  in  this  title — 

"(a)  The  term  'temporary  disability  compensation'  means  cash  benefits  pay- 
able to  individuals  for  not  more  than  fifty-two  weeks  and  with  respect  to  their 
disability  not  arising  out  of  or  in  the  course  of  employment. 

"(b)  The  term  'disability'  means  inability  to  work  or  unfitness  for  work  by 
reason  of  injury  or  illness. 

"(c)  The  term  'employment'  means  any  services,  of  whatever  nature,  per- 
formed by  an  employee  for  his  employer,  except  agricultural  labor,  domestic 
service  in  a  private  home,  and  casual  labor  not  in  tlie  course  of  the  employ- 
er's trade  or  business.  The  term  'employee'  includes  all  city  and  traveling 
salesmen.  The  term  'employer'  includes  any  person  for  whom  any  individual 
performs  services  as  a  city  or  traveling  salesman." 

Sec.  5.  (a)  Section  1101  (a),  subdivisions  (1)  and  (2)  of  the  Social  Security 
Act  are  amended  to  read  as  follows : 

"Sec.  1101.  (a)  When  used  in  this  Act— 

"(1)  The  term  'State'  (except  when  used  in  titles  V,  VI,  XII,  XIII,  and  XIV) 
includes  Alaska,  Hawaii,  and  the  District  of  Columbia.  When  used  in  titles  V, 
VI,  XII,  XIII,  and  XIV  (except  when  used  in  section  531)  it  includes  Alaska, 
Hawaii,  Puerto  Rico,  and  the  District  of  Columbia.  When  used  in  section  531 
it  includes  Hawaii. 

"(2)  The  term  'United  States'  when  used  in  a  geographical  sense  (except 
when  used  in  titles  V,  VI,  XII,  XIII,  and  XIV)  means  the  several  States,  Alaska, 
Hawaii,  and  the  District  of  Columbia.  When  used  in  titles  V,  VI,  XII,  XIII, 
and  XIV  it  means  the  several  States,  Alaska,  Hawaii.  Puerto  Rico,  and  the 
District  of  Columbia." 
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(b)  Section  1101  of  the  Social  Security  Act  is  amended  by  adding  a  new 
subsection  (e),  as  follows: 

"(e)  The  'financial  resources'  of  the  several  States  shall  be  measured  by  per 
capita  income  accruing-  to  the  inhabitants  thereof,  as  determined  jointly  by  the 
Secretary  of  the  Treasury,  the  Secretary  of  Labor,  and  the  Chairman  of  the 
Social  Security  Board,  between  January  1  and  July  1  of  each  year  on  the  basis 
of  data  for  the  most  recent  three-year  period  for  which  satisfactory  data  are 
available,  and  shall  be  expressed  in  series  of  matching  proportions  which  shall 
fix,  in  a  manner  appropriate  for  effectuating  the  purposes  of  this  Act,  the  pro- 
portion by  which  funds  available  as  grants-in-aid  to  each  State  under  titles  V 
(parts  1  and  2),  VI,  XII,  and  XIII  of  this  Act  shall  be  related  to  the  total 
amount  of  public  funds  expended  under  the  State  plan  in  respect  to  the  provi- 
sions of  these  titles;  for  titles  V  (parts  1  and  2),  VI  and  XII,  the  highest  pro- 
portion (being  applicable  to  the  State  with  the  lowest  financial  resources)  to  the 
66%  per  centum  and  the  lowest  proportion  (being  applicable  to  the  State  with 
the  highest  financial  resources)  SSVs  per  centum,  with  intermediate  ratios;  and, 
for  title  XIII,  the  highest  proportion  to  be  50  per  centum  and  the  lowest  pro- 
portion 16%  per  centum,  with  intermediate  ratios." 


76th  Congress  )    HOUSE  OF  PtEPEESEXTATIVES  (Document 
1st  Session     )  \   ^o.  120 


HEALTH  SECURITY 


MESSAGE 

FROM 

THE  PRESIDENT  OF  THE  UNITED  STATES 

TBANSMITTING 

THE  REPORT  AND  REC0M:MENDATI0NS  ON  NATIONAL  HEALTH 
PREPARED  BY  THE  INTERDEPARTMENTAL  COMMITTEE  TO  COORDI- 
NATE HEALTH  AND  WELFARE  ACTIVITIES 


January  23,  1939. — Referred  to  the  Committee  on  Ways  and  Means  and  ordered 
to  be  printed  with  accompanying  papers 


To  the  Congress  oj  the  United  States: 

In  my  annual  message  to  the  Congress  I  referred  to  problems  of 
health  security.  I  take  occasion  now  to  bring  this  subject  specifically 
to  your  attention  in  transmitting  the  report  and  recommendations  on 
national  health  prepared  by  the  Interdepartmental  Committee  to 
Coordinate  Health  and  Welfare  Activities. 

The  health  of  the  people  is  a  public  concern;  ill  health  is  a  major 
cause  of  suffering,  economic  loss,  and  dependency;  good  health  is 
essential  to  the  security  and  progress  of  the  Nation. 

Health  needs  were  studied  by  the  Committee  on  Economic  Security 
which  I  appointed  in  1934  and  certain  basic  steps  were  taken  by  the 
Congress  in  the  Social  Security  Act.  It  was  recognized  at  that  time 
that  a  comprehensive  health  program  was  required  as  an  essential 
link  in  our  national  defenses  against  individual  and  social  insecurity. 
Further  study,  however,  seemed  necessary  at  that  time  to  determine 
ways  and  means  of  providing  this  protection  most  effectively. 

In  August  1935,  after  the  passage  of  the  Social  Security  Act,  I 
appointed  the  Interdepartmental  Committee  to  Coordinate  Health 
and  Welfare  Activities.  Early  in  1938,  this  committee  forwarded  to 
me  reports  prepared  by  their  technical  experts.  They  had  reviewed 
unmet  health  needs,  pointing  to  the  desirability  of  a  national  health 
program,  and  they  submitted  the  outlines  of  such  a  program.  These 
reports  were  impressive.  I  therefore  suggested  that  a  conference  be 
held  to  bring  the  findings  before  representatives  of  the  general  pubhc 
and  of  the  medical,  public  health,  and  aUied  professions. 
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More  than  200  men  and  women,  representing  many  walks  of  life 
and  many  parts  of  our  country,  came  together  in  Washington  last 
July  to  consider  the  technical  committee's  findings  and  recommenda- 
tions and  to  offer  further  proposals. ^  There  was  agreement  on  two 
basic  points:  The  existence  of  serious  unmet  needs  for  medical 
service ;  and  our  failure  to  make  full  application  of  the  growing  powers 
of  medical  science  to  prevent  or  control  disease  and  disability. 

I  have  been  concerned  by  the  evidence  of  inequalities  that  exist  among 
the  States  as  to  personnel  and  facilities  for  health  services.  There  are 
equally  serious  inequalities  of  resources,  medical  facilities,  and  services 
in  different  sections  and  among  different  economic  groups.  These 
inequalities  create  handicaps  for  the  parts  of  our  country  and  the 
groups  of  our  people  which  most  sorely  need  the  benefits  of  modern 
medical  science. 

The  objective  of  a  national  health  program  is  to  make  a vp liable  in 
all  parts  of  our  country  and  for  all  groups  of  our  people  the  scientific 
knowledge  and  skill  at  our  command  to  prevent  and  care  for  sickness 
and  disability;  to  safeguard  mothers,  infants,  and  children;  and  to  oft- 
set  through  social  insurance  the  loss  of  earnings  among  workers  who 
are  temporarily  or  permanently  disabled. 

The  committee  does  not  propose  a  great  expansion  of  Federal 
health  services.  It  recommends  that  plans  be  worked  out  and 
administered  by  States  and  localities  with  the  assistance  of  Federal 
grants-in-aid.  The  aim  is  a  flexible  program.  The  committee  points 
out  that  while  the  eventual  costs  of  the  proposed  program  would  be 
considerable,  they  represent  a  sound  investment  which  can  be  expected 
to  wipe  out,  in  the  long  run,  certain  costs  now  borne  in  the  form  of 
relief. 

We  have  reason  to  derive  great  satisfaction  from  the  increase  in  the 
average  length  of  life  in  our  country  and  from  the  improvement  in  the 
average  levels  of  health  and  well-being.  Yet  these  improvements  in 
the  averages  are  cold  comfort  to  the  millions  of  our  people  whose 
security  in  health  and  survival  is  still  as  limited  as  was  that  of  the 
Nation  as  a  whole  50  years  ago. 

The  average  level  of  health  or  the  average  cost  of  sickness  has  little 
meaning  for  those  who  now  must  meet  personal  catastrophes.  To 
know  that  a  stream  is  4  feet  deep  on  the  average  is  of  little  help  to 
those  who  drown  in  the  places  where  it  is  10  feet  deep.  The  recom- 
mendations of  the  committee  offer  a  program  to  bridge  that  stream  by 
reducing  the  risks  of  needless  suffering  and  death,  and  of  costs  and 
dependency,  that  now  overwhelm  millions  of  individual  families  and 
sap  the  resources  of  the  Nation. 

I  recommend  the  report  of  the  interdepartmental  committee  for 
careful  study  by  the  Congress.  The  essence  of  the  program  recom- 
mended by  the  Committee  is  Federal-State  cooperation.  Federal 
legislation  necessarily  precedes,  for  it  indicates  the  assistance  which 
may  be  made  available  to  the  States  in  a  cooperative  program  for  the 
Nation's  health. 

Fkanklin  D.  Roosevelt. 

The  White  House, 

January  23,  1939. 
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January  12,  1939. 

The  President, 

The  White  House,  Washington,  D.  O. 

Dear  Mr.  President:  In  accordance  with  responsibilities  assigned 
to  the  Interdepartmental  Committee  to  Coordinate  Health  and 
Welfare  Activities,  I  have  the  honor  to  submit  the  accompanying 
report  and  recommendations  on  national  health. 

This  report  is  based  on  the  results  of  an  extensive  review  and  analysis 
of  data  on  health  and  opportunities  for  its  improvement  made  during 
the  past  2  years  by  our  Technical  Committee  on  Medical  Care,  which 
includes  members  of  the  staffs  of  the  Children's  Bureau,  the  Social 
Security  Board,  and  the  United  States  Public  Health  Service.  The 
report  and  recommendations  of  the  technical  committee  have  already 
been  transmitted  to  you,  and  at  your  suggestion  were  laid  before  a 
national  health  conference  in  Washington,  July  18-20,  1938.  At  those 
meetings  and  subsequently  the  interdepartmental  committee  has  had 
opportunities  to  confer  with  representatives  and  members  of  a  wide 
range  of  professional  groups,  farm  and  labor  groups,  employers,  welfare 
administrators,  and  the  general  public.  The  interdepartmental 
committee  believes  that  the  findings  and  proposals  of  the  technical 
report,  which  is  appended,  are  amply  corroborated  by  professional  and 
lay  experience  and  opinion.  Many  helpful  suggestions  proposed  by 
these  groups  have  been  carefully  considered  in  the  preparation  of  the 
report  of  the  interdepartmental  committee. 

The  interdepartmental  committee  has  at  its  disposal  a  wealth  of 
information  arising  from  the  activities  of  the  Federal  agencies  repre- 
sented in  its  membership  and  the  special  studies  of  our  technical  sub- 
committee. We  will  be  happy  to  place  further  information  at  your 
disposal  or  to  give  any  further  assistance  desired  by  you  or  by  the 
Congress. 

Respectfully  submitted. 

Josephine  Roche,  Chairman. 


REPORT  AND  RECOMMENDATIONS  ON  NATIONAL 
HEALTH  BY  THE  INDEPARTMENTAL  COMMITTEE  TO 
COORDINATE  HEALTH  AND  WELFARE  ACTIVITIES 

There  can  be  no  doubt  that  the  general  level  of  health  in  the  United 
States  is  higher  today  than  at  any  other  time  in  the  Nation's  history. 
The  steady  gain  throughout  the  past  half  century  in  the  average 
length  of  life  and  in  the  vigor  of  life  is  specific  evidence,  if  evidence 
were  needed,  of  the  knowledge  and  skill  of  our  scientists,  sanitary 
engineers,  medical  and  allied  practitioners,  and  of  our  health  and 
welfare  administrators.  At  the  same  time,  the  evidence  is  equally 
clear  that  not  all  of  the  American  people  have  shared  adequately  in 
this  progress.  There  are  large  areas  of  the  United  States  where 
existence  still  is  shadowed  darkly  by  disease  which  could  have  been 
prevented  or  can  be  cured.  In  all  parts  of  the  country,  moreover, 
in  the  rich  States  and  in  the  poor,  there  are  large  groups  of  persons 
for  whom  life  is  still  as  uncertain  and  as  brief  as  if  the  scientific  progress 
of  the  past  half  century  had  not  occurred. 


20 


ESTABLISH  A  NATIONAL  IIEALTH  PROGRAM 


In  approaching  the  task  assigned  to  it  in  August  1935,  it  has  been 
the  purpose  of  the  Interdepartmental  Committee  to  examine  specfi- 
cally  the  relations  of  sickness  and  insecurity.  A  wealth  of  evidence 
now  available  shows  that,  in  good  times  and  in  bad,  sickness  remains 
the  most  constant  cause  of  poverty  and  dependency.  Except  in 
years  of  widespread  unemployment,  sickness  is  the  principal  cause  of 
msecurity.  At  all  times,  the  direct  and  indirect  costs  of  sickness 
weigh  heavily  on  the  national  econorny. 

It  is  obviously  not  within  the  province  of  the  committee  to  recom- 
mend, or  even  to  consider,  methods  of  treating  disease.  A  clear 
distinction  must  be  made,  and  has  been  made  in  our  studies  and  de- 
liberations, between  the  methods  of  treating  sickness  and  the  pro- 
cedures to  be  used  to  ensure  that  in  all  parts  of  our  country  all  those 
who  need  the  protection  of  preventive  medicine,  the  care  of  skilled 
practitioners,  and  the  services  of  hospitals  and  other  medical  institu- 
tions have  access  to  the  best  that  the  health  and  medical  sciences 
can  offer.  Treatment  of  the  sick  person  must  always  be  an  individual 
matter  left  to  the  judgment  of  those  with  the  requisite  professional 
skills.  To  ensure  that  such  treatment  is  available  to  all  who  need 
it  is,  on  the  other  hand,  a  basic  public  concern. 

About  a  century  ago  the  ^United  States  recognized  that  public 
safety  and  public  economy,  as  well  as  the  ideals  of  a  democracy, 
demanded  that  the  opportunity  for  an  education  be  open  to  all. 
Today  we  are  at  the  point  of  recognizing  and  making  effective  an 
equal  opportunity  for  health  and  life. 

In  their  experience  as  administrators  in  various  Federal  departments 
and  agencies,  the  members  of  this  committee  have  had  an  oppor- 
tunity to  observe  the  relationship  of  public  health  to  the  well-being 
of  American  families  and  its  bearing  on  our  national  economy.  It  is 
the  conviction  of  the  committee,  derived  from  this  experience,  that 
at  the  present  time  there  is  no  greater  public  need,  from  the  standpoint 
of  individual  and  social  security,  than  a  comprehensive  program  to 
safeguard  and  improve  the  Nation's  health.  The  committee  believes, 
in  brief,  that  it  is  both  possible  and  necessary  to  embark  on  a  long- 
range  plan  to  put  science  to  work  so  that,  within  the  limits  of  present 
knowledge  and  potential  resources,  all  of  the  American  people  will 
have  the  greatest  possible  opportunity  to  live  out  their  lives  in  health 
and  vigor,  free  to  the  maximum  possible  degree  from  the  unhappiness 
and  the  economic  burdens  that  result  from  sickness,  disability,  and 
premature  death. 

THE  NEED  FOE  A  NATIONAL  HEALTH  PROGRAM 

As  a  foundation  for  its  studies,  the  committee  has  had  the  benefit 
of  a  naass  of  factual  data  gathered  by  Federal,  State,  and  local  health 
organizations  in  the  course  of  their  administrative  duties  and  of  special 
studies  niade  by  these  and  other  groups.  The  task  of  reviewing, 
coordinating,  and  summarizing  this  material  was  delegated  to  our 
Technical  Committee  on  Medical  Care,  which  includes  members  of 
the  staffs  of  the  Children's  Bureau,  the  Social  Security  Board,  and  the 
United  States  Public  Health  Service.  The  findings  of  that  technical 
subcommittee  and  its  recommendations  have  already  been  incor- 
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porated  in  two  special  reports  transmitted  to  you  and,  at  your  sugges- 
tion, laid  before  the  National  Health  Conference  in  July  1938.^ 

From  these  and  other  data,  it  is  clear  that  the  need  for  a  national 
health  program  may  be  measured  both  in  the  lack  of  essential  resources 
for  the  prevention  and  care  of  sickness  and  in  a  massive  and  unneces- 
sary burden  of  sickness,  death,  and  poverty.  The  nature  and  extent 
of  that  need  may  be  broadly  outlined  as  follows: 

Public-health  services  for  the  prevention  and  control  of  sickness  are 
largely  undeveloped  in  many  rural  areas  and  are  grossly  inadequate 
in  many  smaller  cities. 

Hospital  services  for  persons  with  low  incomes  are  insufficient  in 
many  cities;  at  the  same  time,  many  hospital  beds  in  private  or  semi- 
private  rooms  stand  empty  because  patients  are  unable  to  pay  the 
private  rates.  In  rural  areas,  general  hospitals  and  clinic  services 
are  grossly  insufficient  and  in  many  places  wholly  lacking.  Govern- 
ment hospitals  for  tuberculosis  and  mental  disease  are  generally  over- 
crowded and,  in  many  States,  inadequately  supported. 

Tuberculosis,  pneumonia,  cancer,  malaria,  mental  and  nervous 
disorders,  industrial  injuries,  and  occupational  diseases — these  and 
other  specific  ailments — are  far  more  prevalent  or  more  deadly  than 
they  need  to  be.  The  suft'ering  and  the  premature  deaths  which  they 
cause  can  be  greatly  reduced. 

Maternity,  infancy,  and  childhood  are  very  inadequately  protected, 
especially  in  rural  areas.  Between  one-half  and  two-thirds  of  the 
maternal  deaths,  nearly  one-half  of  the  stillbirths,  and  between  one- 
third  and  one-half  of  the  deaths  among  new-born  infants  are  pre- 
ventable. Here  is  an  opportunity  to  save  more  than  70,000  lives  a 
year. 

Preventable  sickness  and  death  among  children  are  still  much  too 
common.  Tens  of  thousands  die  unnecessarily  each  year.  Hundreds 
of  thousands  are  crippled  by  disease  or  accident.  Millions  are  left 
with  scars  which  handicap  them  for  their  future  lives.  Much  of  this 
is  a  needless  waste  of  young  life  and  a  blight  on  the  familes  of  the 
Nation. 

On  an  average  day  of  the  year,  about  5,000,000  persons  are  disabled 
by  sickness  to  such  an  extent  that  they  cannot  go  about  their  usual 
work  or  other  routine.  Of  these  5,000,000,  about  half  get  well,  sooner 
or  later,  and  resume  their  ordinary  life ;  about  half  remain  permanently 
disabled.  Among  those  permanently  disabled,  nearly  2,000,000  are  less 
than  65  years  of  age. 

During  the  course  of  a  year,  sickness  and  disability  cost  the  Ameri- 
can people  nearly  2,000,000,000  days'  absence  from  work,  school,  or 
household  duties. 

Not  including  individuals  who  are  already  permanently  disabled 
workers  who  are  in  the  labor  market  lose  a  billion  dollars  or  more 
each  year  in  wages  unearned  because  of  sickness.  Industry  and  the 
Nation  as  a  v/hole  suffer  additional  losses. 

The  costs  of  medical  services  exceed  $3,000,000,000  a  year.  About 
four-fifths  of  this  amount  is  paid  directly  by  families.    On  the  aver- 

1  The  Need  for  a  National  Health  Program,  report  of  the  Technical  Committee  on  Medical  Care,  February 
14, 1938;  and  A  National  Health  Program,  report  of  the  Technical  Committee  on  Medical  Care,  submitted 
to  the  National  Health  Conference,  Washington,  D.  0.,  July  18-20,  1938. 
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age,  families  spend  between  4  and  5  percent  of  their  incomes  for 
medical  care. 

Average  costs,  however,  are  misleading.  Sickness  costs  are  uneven 
and  unpredictable  for  the  individual  or  for  the  family.  Usually  they 
cannot  be  postponed  or  controlled.  What  matters  is  not  the  average 
year,  but  the  year  that  comes  sooner  or  later  to  almost  every  family, 
when  siclmess  bills  are  burdensome  or  even  overwhelming — ^when 
they  use  up  savings,  require  heavy  sacrifices,  or  leave  debts  for  the 
future. 

Including  the  costs  of  medical  and  health  services,  the  loss  of  wages 
because  of  sickness  and  the  loss  of  potential  future  earning  power 
because  of  premature  death,  the  Nation's  bill  for  sickness  and  post- 
ponable  death  amounts  annually  to  about  $10,000,000,000. 

The  general  picture  presented  by  such  facts  as  these  is  the  more 
startling  when  the  effect  of  sickness  on  specific  groups  of  the  popula- 
tion is  examined.  Sickness  comes  oftener  and  lasts  longer,  and  death 
comes  earlier  to  the  homes  of  the  poor  than  of  the  well-to-do.  It  is  a 
plan  fact — and  a  shocking  fact — that  the  chance  for  health  and  even 
for  survival  is  far  less  among  low-income  groups  than  among  those 
who  are  in  moderate  or  comfortable  circumstances.  This  association 
of  sickness  and  poverty  bears  upon  the  whole  population  in  costs  of 
dependency. 

Wage  earners  in  families  whose  annual  incomes  are  less  than  $1,200 
suffer,  on  the  average,  more  than  twice  as  many  days  of  disability  a 
^ear  as  those  in  families  with  incomes  of  $3,000  or  more.  Children 
m  relief  families  lose  nearly  a  third  more  time  from  school  and  play 
because  of  illness  than  do  those  who  live  in  homes  where  the  income 
is  moderate  or  comfortable.  A  comprehensive  study  made  several 
years  ago  of  deaths  among  boys  and  men  of  working  age  showed  that 
the  general  death  rate  among  unskilled  workers  w^as  nearly  twice  that 
of  professional  men  or  proprietors,  managers,  and  officials.  Among 
the  poor  in  our  large  cities,  death  rates  are  as  high  today  as  were 
those  of  the  Nation  50  years  ago,  before  the  beginning  of  the  spec- 
tacular advance  of  public  health  and  medical  science. 

In  this  connection  it  is  of  moment  that,  despite  their  greater  and 
more  frequent  need  for  care,  low-income  families  receive  far  less  medi- 
cal service  than  is  purchased  by  the  well-to-do.  It  is  significant  also 
that,  in  spite  of  the  provisions  of  tax-supported  and  charitable  services 
and  the  generosity  of  medical  practitioners,  families  with  small 
incomes  now  spend  larger  percentages  of  their  mcomes  for  medical 
care  than  do  those  who  are  in  moderate  or  comfortable  circumstances. 

It  is  of  little  value  to  argue  whether  siclmess  and  premature  death 
are  more  the  cause  or  the  result  of  proverty.  In  some  instances  a 
clear  connection  can  be  traced  between  the  circumstances  in  which  an 
individual  lives  and  his  chances  of  ill  health  or  loss  of  life.  The  point 
can  be  readily  illustrated  by  inspecting  the  relationship  between  a 
man's  occupation  and  his  chances  of  Hving  a  normally  healthy  life. 
A  few  basic  facts  may  be  cited: 

A  study  of  sickness  reports  received  from  various  industries  indi- 
cates that  iron  and  steel  workers  had  consistently  higher  rates  for 
pneumonia  of  all  forms  than  occurred  among  em^ployees  in  other 
mdustries.  For  the  period  1922  to  1928,  inclusive,  the  pneumonia  case 
rate  in  the  steel  industry  was  nearly  70  percent  above  the  rate  in  the 
reporting  pubhc  utilities,  and  nearly  50  percent  higher  than  that  in 
all  other  reporting  industries  as  a  group. 
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It  is  estimated  that  about  1,000,000  persons  are  exposed  to  hazard- 
ous siUceous  dust  in  the  United  States.  It  is  further  estimated  that 
of  this  number  250,000  have^  sihcosis  in  some  stage.  It  is  well 
known  that  individuals  with  silicosis  are  abnormally  susceptible  to 
tuberculosis.  The  prevalence  of  the  disease  in  a  group  of  siHcotics 
is  about  10  times  greater  than  among  the  general  population. 

A  large  and  important  group  of  organic  diseases,  especially  signifi- 
oant  in  adult  hfe,  shows  strikingly  the  effects  of  industrial  exposure. 
The  death  rates  are  two  and  three  times  as  high  as  in  nonindustrial 
groups  during  the  active  working  years  of  hfe.  In  the  hazardous 
industries,  where  workers  are  exposed  to  harmful  dusts,  metals, 
gases,  vapors,  or  other  injurious  substances,  excessive  heat,  humidity, 
sudden  changes  of  temperature,  defective  lighting,  or  to  noise,  the 
effects  on  health  and  length  of  life  are  very  serious.  These  effects 
may  be  noted  in  reduced  efficiency,  in  long  periods  of  illness  and  dis- 
ability, and  especially  in  cases  of  heart  or  kidney  disease  which  strike 
men  and  women  down  prematurely. 

At  age  20,  the  expectation  of  life  of  men  engaged  in  industrial 
pursuits  is  42  years.  That  is,  they  may  expect  on  the  average  to  attain 
the  age  of  62.  On  the  other  hand  those  who  are  not  engaged  in 
industry  may  expect  an  additional  50  years  at  age  20.  There  is, 
therefore,  a  difference  of  about  8  years  in  the  average  expectation  of 
the  two  groups. 

Differences  in  the  sickness  or  death  rates  among  occupational 
groups  should  not  be  charged  altogether  to  the  specific  effects  of 
industry;  other  factors  associated  with  occupation  play  large  roles, 
such  as  economic  status,  race,  education,  and  so  on.  It  is  clear, 
nevertheless,  that  if  a  single  item  were  to  be  selected  among  the 
determining  factors  in  the  health  of  men  and  women,  occupation 
would  probably  lead  all  others.  These  considerations  are  fundamental 
in  our  reasoning  as  to  the  place  of  economic  factors  in  general  plans 
for  health  services;  industrial  hygiene  must  have  an  important  place 
in  any  list  of  specific  health  measures. 

What  matters  fundamentally  in  the  association  of  sickness  and  low 
income  is  that  the  vicious  circle  can  be  broken  by  well-tested  methods 
to  prevent  and  check  illness  and  so  to  prevent  the  poverty  it  brings. 
There  is  incontrovertible  evidence  that  the  level  of  health  has  been 
raised  for  whole  communities  by  the  apphcation  of  simple,  accepted 
methods  to  provide  public-health  services  and  ensure  facilities  for 
medical  care.  Application  has  been  made  only  meagerly  and  unevenly 
of  the  widely  accepted  public-health  slogan:  'Tublic  health  is  pur- 
chasable. Witliin  natural  hmitations,  any  community  can  determine 
its  own  death  rate." 

In  summary,  the  committee  finds  after  careful  review  of  the  evidence 
that  the  need  for  a  national  health  program  can  be  expressed  in  terms 
of  five  broad  categories: 

1.  Services  to  prevent  sickness  are  grossly  insufficient  for  the 
nation  as  a  whole. 

2.  Hospitals  and  other  organized  facilities  are  too  few,  too  small, 
or  wholly  lacking  in  many  communities,  particularly  in  rural  areas. 
The  financial  support  of  hospital  services  is  meager  and  uncertain, 
especially  the  support  of  services  for  patients  who  cannot  pay  for  the 
care  they  need. 

3.  One-third  of  the  population,  on  relief  or  in  the  low-income 
brackets,  receives  no  medical  service  or  inadequate  service. 
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4.  A  far  larger  part  of  the  Nation  suffers  from  the  economic  burdens 
created  by  illness.  The  largest  of  these  burdens  arise  from  the  vari- 
able costs  of  medical  services,  costs  which  can  be  budgeted  by  the 
large  group  as  a  whole  but  not  by  the  individual  family. 

5.  Wage  earners  and  their  families  need  protection  against  loss  of 
income  during  periods  of  temporary  or  permanent  disability. 

The  needs  thus  briefly  summarized  are  large  and  urgent.  These 
continuing  deficiencies  deprive  the  Nation  of  much  of  its  potential 
vigor  and  well-being.  These  needs  can  be  met  only  through  proper 
application  of  the  resources  of  ^  the  Nation.  Neither  individuals, 
families,  voluntary  groups,  localities,  or  States,  alone  and  unaided, 
can  cope  with  the  problems.  An  adequate  program  must  be  national 
in  its  dimensions  if  it  would  come  to  grips  with  problems  which  are 
also  national  in  their  breadth  and  depth. 

THE  SCOPE  OF  A  NATIONAL  HEALTH  PROGKAM 

A  program  to  deal  with  the  problems  which  have  been  outlined 
must  be  no  less  comprehensive  and  no  less  varied  than  the  circum- 
stances it  confronts.  The  interdepartmental  committee  recognizes 
that  it  may  not  be  deemed  wise  or  even  possible  to  attempt  to  meet 
at  once  all  of  the  present  and  urgent  needs.  The  committee  finds 
it  vital,  however,  that  the  broad  objectives  of  a  national  health  pro- 
gram be  recognized  and  defined  and  that  any  measures  which  may  be 
adopted  now  or  later  should  be  such  as  to  further  those  objectives 
and  to  constitute  part  of  an  interrelated  whole.  The  committee 
believes,  further,  that  there  are  certain  elements  which  must  be  con- 
sidered in  evaluating  any  specific  proposals  leading  toward  a  nationa? 
health  program. 

Objectives. — The  objective  of  a  national  health  program,  the  com- 
mittee finds,  can  be  nothing  less  broad  than  the  assurance  that  all 
areas  of  the  country  and  all  members  of  the  population  shall  have  the 
protection  of  adequate  public-health  services  and  an  opportunity  to 
avail  themselves,  in  accordance  with  their  medical  needs,  of  adequate 
care  in  sickness.  It  is  a  subordinate  but  nevertheless  essential  aspect 
of  such  a  program  that  provision  should  be  made  to  compensate  workers 
for  periods  of  disability,  temporary  or  permanent,  during  which  they  are 
unable  to  earn. 

Available  resources. — In  efforts  to  attain  these  broad  objectives, 
certain  considerations  are  basic  to  any  sound  and  economical  plan. 
It  goes  without  saying  that  a  national  program  must  build  upon, 
and  utilize  fully,  all  present  resources  effective  in  meeting  the  needs 
of  sickness.  Both  needs  and  resources  vary  widely  in  different  areas 
of  the  United  States.  So  also  do  present  or  potential  expenditures  I 
from  public  or  private  funds  for  health  services  and  medical  care  and 
for  the  alleviation  of  the  dependency  caused  by  sickness.  Any  further 
step,  moreover,  must  recognize  fully  and  must  meet,  insofar  as  is 
compatible  with  continuing  progress,  the  differing  customs  and 
habits  of  communities  in  their  health  practices. 

Federal  aid  for  State  programs. — As  a  consequence  of  this  wide 
range  of  social  organization  and  economic  resources  among  the  several 
States,  the  committee  finds  that  a  national  health  program  should 
be  built,  insofar  as  the  provision  of  public  health  and  medical  services 
is  concerned,  upon  a  partnership  in  which  the  States  take  the  initiative 
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and  assume  the  basic  responsibility,  and  the  Federal  Government 
cooperates  through  grants-in-aid  for  State  programs  which  meet  cer- 
tain basic  conditions  requisite  for  Federal  approval.  It  is  believed 
further  that  Federal  grants  to  the  States  should  be  determined  by- 
some  formula  of  variable-matching  grants  which  permits  recognition 
of  the  varying  needs  of  the  States  and  of  the  unequal  resources  actu- 
ally or  potentially  available  to  meet  these  needs.  The  committee 
is  of  the  opinion  that  the  principle  of  Federal-State  cooperation,  which 
has  proved  so  effective  in  the  various  health  and  welfare  programs  of 
the  present  Social  Security  Act,  permits  the  flexibility  essential  to 
services  as  important  and  intimate  as  those  for  health,  and  that,  at 
the  same  time,  it  offers  protection  to  those  of  the  American  people, 
especially  those  in  rural  areas,  whose  communities  have  only  limited 
means.  The  committee  believes  that  the  function  of  the  Federal 
Government  in  this  field  is  primarily  to  give  technical  and  financial 
aid  to  the  States.  Advancement  of  opportunities  for  health  among 
the  States,  through  variable  Federal  grants-in-aid,  should  be  supple- 
mented by  advancement  of  opportunities  within  the  States  through 
corresponding  intrastate  measures. 

Hospitals,  clinics,  and  other  institutions. — As  a  consequence  of  the 
diversity  of  needs  and  resources  among  communities  and  States,  there 
are  many  areas  in  which  the  basic  institutional  facilities  for  the  care 
of  the  sick  are  inadequate  or  lacking.  Hospitals  and  laboratories  are 
the  workshops  of  the  medical  profession.  The  committee  finds  that 
such  facilities  for  modern  medical  practice  must  be  available  through- 
out the  United  States  to  enable  our  practitioners  to  give  the  level  of 
care  for  which  they  are  trained  and  ready. 

Prevention. — In  considering  the  services  to  be  comprised  in  a  na- 
tional health  program,  it  is  believed  that  the  prevention  of  sickness 
is  basic.  That  fact  is  recognized  in  present  provisions  of  the  Social 
Security  Act,  but  the  means  to  apply  preventive  methods  through 
public-health  services  are  still  far  from  adequate.  Prevention  of 
suffering  and  distress  requires  special  attention  to  the  needs  of  mothers, 
infants,  and  children.  In  the  early  years  of  life  the  foundation  must 
be  laid  for  future  capacity  to  play  one's  part  in  the  life  of  the  family, 
the  community,  and  the  Nation.  The  committee  therefore  finds  that 
an  effective  and  economical  program  of  national  health  must  give  ex- 
plicit and  generous  recognition  to  the  provision  of  adequate  services  for 
public  health,  including  the  prevention  and  control  of  disease  and  re- 
search in  the  cause  and  cure  of  disease,  with  special  recognition  of  the 
needs  of  maternity,  infancy,  and  childhood. 

The  history  of  health  services  in  the  United  States  shows  clearly, 
however,  that  no  rigid  lines  can  be  drawn  between  the  services  re- 
quired for  the  prevention  of  disease  and  those  essential  for  the  care  of 
the  sick.  Prevention  of  a  lifetime  of  invalidity  may  hinge  upon  ready 
access  to  facilities  for  diagnosis  and  services  for  prompt  and  adequate 
care.  Public  provisions  to  isolate  and  care  for  persons  sick  with  com- 
municable or  mental  disease  are  older  than  the  Nation.  Progress  in 
the  control  of  tuberculosis,  one  of  the  most  spectacular  achievements 
of  our  generation  in  mitigating  suffering  and  preventing  orphanage 
and  dependency,  has  been  effected  not  only  by  the  well-tried  preven- 
tive methods  but  also  by  means  of  detecting  the  disease  in  its  first 
insidious  inroads  and  making  medical,  nursing,  and  hospital  service 
available  to  protect  the  patient,  his  family,  and  his  community. 
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Research. — An  essential  of  any  preventive  program  is  the  provision 
of  adequate  funds  for  research  into  the  cause  and  cure  of  disease. 
Research  must  be  recognized  as  an  instrument  of  continued  progress. 
There  are  large  and  serious  groups  of  diseases— notable  among  them 
costly  chronic  diseases  such  as  cancer,  mental  disease,  heart  and  kid- 
ney diseases  and  arthritis — for  which  we  must  look  to  further  scien- 
tific knowledge  to  save  hundreds  of  thousands  of  lives  and  millions  of 
dollars.  These  diseases  most  commonly  strike  in  adult  life.  Their 
importance  grows  as  our  population  ages.  Any  development  in  the 
extent  of  health  and  medical  services  must  be  paralleled  by  concomi- 
tant studies  to  evolve  more  effective  and  economical  methods  of  achiev- 
ing the  objectives  of  prevention  and  cure.  Present  provisions  for  the 
investigation  of  disease  and  study  of  administrative  methods  in  the 
field  of  health  are  wastefully  inadequate. 

Provision  oj  medical  care. — The  committee  finds  that  the  objective 
of  a  national  health  program,  and  in  particular  the  objective  of  pre- 
venting needless  sickness,  death,  and  dependency,  requires  that  services 
for  adequate  care  in  sickness  be  made  available,  by  one  method  and 
another,  to  all  who  are  in  need  of  care.  It  is  incompatible  with  the 
ideals  of  a  democracy  and  with  the  requirements  of  economical 
government  and  national  safety  that  access  to  services  required  to 
maintain  health,  self-support,  perhaps  even  life,  should  be  seriously 
limited,  as  at  present,  by  the  inability  to  pay  for  them.  The  barrier 
of  costs,  which  creates  a  wall  between  persons  in  need  of  care  and  the 
professions  which  stand  able  and  ready  to  serve  them,  must  be  broken 
down. 

Services  j or  needy  and  low-income  groups. — In  considering  the  popu- 
lation to  be  served,  three  groups  may  be  distinguished.  There  are, 
first,  those  who  are  now  dependent  upon  public  funds  for  the  means  of 
subsistence — some  twenty  million  persons,  about  one-sixth  of  the 
Nation.  There  already  is  recognition  in  State  legislation  that  medical 
service  is  no  less  essential  than  food  and  shelter.  Many  recipients  of 
relief  cannot  hope  to  attain  self-support  until  they  achieve  higher 
levels  of  health  and  vigor.  As  one  of  many  examples  of  a  situation 
that  spells  public  waste  and  private  tragedy,  it  may  be  pointed  out 
that  the  prevalence  of  tuberculosis  in  a  large  sample  of  the  relief 
population  has  been  found  to  be  6  times  that  among  families  with 
annual  incomes  of  $3,000  or  more;  in  certain  regions,  the  incidence  of 
tuberculosis  in  the  relief  population  is  10  times  that  found  among 
families  in  comfortable  circumstances. 

Just  above  the  economic  level  of  families  on  relief  is  another  group, 
comprising  also  about  20,000,000  persons,  among  whom  family  income 
barely  suffices  for  survival.  In  this  group,  as  among  those  on  relief, 
sickness  and  disability  are  far  more  prevalent  than  among  families 
who  are  in  moderate  or  comfortable  circumstances.  The  means  to 
pay  for  medical  care,  other  than  the  simplest  and  most  inexpensive, 
obviously  are  lacking.  In  such  families,  who  maintain  at  best  a 
precarious  hold  on  self-support  and  independence,  a  single  severe  ill- 
ness almost  inevitably  means  economic  catastrophe. 

The  committee  is  of  the  opinion  that  consideration  of  a  national 
health  program  must  include  provision  of  pubHc  funds  to  meet  the 
costs  of  medical  care  for  that  third  of  our  people  who  are  dependent 
or  have  incomes  which  provide  for  little  more  than  bare  subsistence. 

Medical  costs  among  self-supporting  groups. — ^For  the  upper  two- 
thirds  of  the  population,  the  average  present  costs  of  medical  care 
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would  be  within  the  reach  of  individual  family  incomes.  If  certain 
wasteful  and  nonproductive  expenditures  were  eliminated,  adequate 
medical  services  could  be  provided  to  large  groups  of  families  for  about 
the  aggregate  amount  that  families  now  spend  privately.  This 
amounts  to  some  4  to  5  percent  of  aggregate  family  income.  Yet 
in  any  given  year  hundreds  of  thousands  of  households  run  into  eco- 
nomic disaster  because  of  sickness  even  when  family  income  is  moder- 
ate or  ample.  Among  all  but  the  fortunate  few  with  very  large  means, 
sickness  costs  are  a  constant  specter. 

Except  by  chance,  families  do  not  incur  the  average  costs.  Some 
go  through  a  year  luckily,  with  no  medical  bills  and  no  loss  of  earnings 
from  sickness  and  disabiUty.  Some  are  faced  with  costs  or  losses  they 
can  meet  out  of  income  or  savings.  But  each  year  there  are  many — ■ 
and  no  one  can  predict  who  those  will  be — for  whom  these  costs  and 
losses  are  disastrous.  For  the  population  as  a  whole  and  for  large 
groups  within  the  population,  the  costs  of  medical  care  and  the  income 
losses  from  disability  can  be  predicted  with  a  substantial  degree  of 
accuracy.  For  the  individual  family  these  costs  and  losses  are  almost 
wholly  unpredictable  and  almost  wholly  uncontrollable.  In  this,  they 
are  unlike  any  other  basic  items  that  ordinarily  appear  in  family 
budgets. 

The  committee  finds  that  no  consideration  of  the  Nation's  health 
will  be  well  grounded  which  fails  to  recognize  the  nature  of  this  indi- 
vidually, unpredictable  and  uneven  risk  of  sickness,  or  fails  to  extend 
the  present  limited  application  of  risk-sharing  devices. 

The  consequences  of  the  risk  of  sickness  may  be  stated  in  economic 
terms;  that  is,  in  the  costs  and  losses  suffered  by  individual  families 
and  the  consequently  precarious  support  of  medical  practitioners  and 
hospital  services.  The  risk,  however,  is  even  more  serious  in  that  it 
affects  both  the  quantity  and  the  quality  of  the  medical  service  to 
which  most  of  the  population  has  access.  Too  often  both  the  patient's 
chances  and  the  doctor's  efforts  are  impeded  by  the  fact  that  medical 
service  is  not  called  for  promptly,  or  that  the  doctor  is  not  able  to 
bring  into  play  all  the  skills  of  his  profession  because  he  knows  that 
the  costs  will  be  prohibitive  for  his  patient.  As  a  consequence  of  this 
situation  we  have  the  anomaly  of  professions  whose  services  are  not 
fully  used  and  whose  recompense  is  often  precarious,  and  of  hospitals 
with  empty  beds,  while  at  the  same  time  many  individuals  in  the 
population — many  of  them  with  incomes  adequate  for  their  other 
requirements — are  without  access  to  needed  services  which  modern 
medical  science  can  offer.  We  have  patients  without  doctors  and 
doctors  without  patients. 

The  committee  is  convinced  that  private  and  public  burdens  can  be 
lightened  and  that  greater  freedom  can  be  afforded  the  professions  and 
institutions  concerned  with  the  care  of  the  sick  to  give  the  services  to 
which  they  are  dedicated.  The  committee  believes  that  progress  on 
this  economic  front  in  the  health  field  depends  for  the  most  part  on  a 
more  effective  and  more  economical  use  of  the  money  now  spent  and 
of  the  services  now  available.  The  method  of  achieving  that  use  is  to 
apply  to  the  costs  and  losses  of  sickness  the  devices  that  long  have 
proved  effective  in  meeting  risks  that  are  measurable  and  tolerable  for 
a  population,  but  unpredictable  and  unbearable  for  the  individuals 
who  compose  it — that  is,  to  spread  the  costs  over  groups  of  people  and 
over  periods  of  time. 
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Tax  support  and  social  insurance. — There  are  two  ways  of  spreading 
a  risk  which  is  so  extensive  and  so  serious  as  to  affect  the  well-being 
and  safety  of  a  people.  .  One  is  by  the  use  of  general  or  special  tax 
funds;  the  other  by  contributions  under  a  system  of  social  insurance. 
Both  of  these  methods  are  in  effective  use  in  the  provisions  on  which 
reliance  now  is  placed  for  the  social  security  of  the  Nation.  The 
committee  believes  that  present  experience  and  present  need  point 
to  the  wisdom  of  extending  that  use  more  widely  and  more  fully  for  a 
coordinated  attack  on  the  insecurity  that  arises  from  sickness.  It 
believes  that  in  such  extension  both  of  these  principles  can  and  should 
be  used. 

MAINTENANCE    AND    ADVANCEMENT    OF    QUALITY    OF    MEDICAL  CARE 

The  interdepartmental  committee  and  its  Technical  Committee  on 
Medical  Care  have,  from  the  beginning,  been  profoundly  concerned 
with  the  need  to  maintain  high  quahty  in  health  and  medical  services 
which  may  be  provided  through  new  programs.  They  have  been 
equally  concerned  with  the  need  to  encourage  the  development  of  new 
and  stronger  incentives  for  continuous  improvement  in  the  quality 
of  service.  The  subject  of  qualitative  standards  has  been  explored  at 
length  in  numerous  meetings  with  representatives  of  many  profes- 
sional groups,  and  many  proposals  of  value  have  been  developed. 

Discussions  with  committees  of  physicians,  hospital  representatives, 
public-health  officials,  dentists,  nurses,  and  welfare  workers  have  all 
brought  out  the  high  importance  of  quality  of  service  and  the  essential 
interest  of  these  professional  bodies  in  the  maintenance  and  improve- 
ment of  quality.  The  committee  recognizes  that  the  technical  quality 
in  the  performance  of  a  professional  service  inust  be  considered  in 
association  with  the  sufficiency  of  the  service  in  amount  and  scope 
necessary  to  meet  the  needs  of  a  population.  Quality,  scope,  and 
amount  of  service  taken  together  make  up  the  inclusive  concept  of 
adequacy. 

The  committee's  discussions  with  these  professional  bodies  and  its 
own  deliberations  lead  to  the  following  comments  on  the  maintenance 
and  improvement  of  quality  of  care. 

First  should  be  mentioned  the  education  of  physicians  and  other 
professional  persons.  The  advance  in  standards  of  undergraduate 
medical  education  has  been  one  of  the  notable  contributions  of  Ameri- 
can medicine,  aided  by  generous  public  and  private  gifts  during  the 
present  generation.  Present  standards  must  be  maintained  and  im- 
proved, with  due  regard  for  the  number  of  physicians  needed  in  various 
parts  of  the  country.  While  much  activity  is  under  way  to  promote 
postgraduate  medical  education,  that  field  is  regarded  by  the  profes- 
sional bodies  as  in  a  less  satisfactory  state  and  as  presenting  the  great- 
est educational  need  at  the  present  time. 

Research  and  its  encouragement  through  generous  pubUc  and  private 
aid  underlie  the  advancement  of  medical  science  and  the  quahty  and 
flexibility  of  professional  education. 

Significant  among  the  contributions  to  the  maintenance  and 
advancement  of  medical  service  has  been  he  advancement  in  our 
hospitals  and  clinics  in  the  organization  of  their  professional  staffs. 
Quality  in  service  is  greatly  promoted  by  the  professional  association 
of  physicians  with  one  another  in  cooperative  work  on  hospital  and 
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clinic  staffs;  by  the  systematically  organized  mutual  criticism  in 
which  general  practitioners  and  specialists  share  as  such  staff  mem- 
bers; and  through  the  opportunities  which  well-organized  hospitals 
and  clinics  afford  physicians  to  utilize  economically  much  expensive 
equipment  and  the  aid  of  technical  personnel.  The  professional 
societies  of  physicians  and  hospitals  have  been  largely  responsible 
for  these  advances.  Great  forward  steps  have  been  thus  taken  toward 
the  organized  maintenance  and  improvement  of  the  quality  of  pro- 
fessional care  and  the  opportunities  of  physicians  who  are  associated 
with  hospitals  and  clinics  to  obtain  these  advantages.  It  is  to  be 
noted,  however,  that  a  considerable  proportion  of  physicians  do  not 
at  present  have  access  to  these  advantages. 

Systematic  supervision  of  the  work  of  professional  men  and  women 
is  recognized  as  one  of  the  essential  requirements  for  the  maintenance 
and  improvement  of  quality;  the  staff  organizations  of  hospitals  and 
clinics  constitute  one  measure  through  which  such  supervision  is 
organized  within  a  professional  group  itself,  under  the  auspices  of  a 
governing  body  usually  representing  the  general  community  interests, 
whether  governmental  or  nongovernmental.  In  professional  services 
outside  hospitals,  clinics,  and  public-health  agencies,  professional 
supervision  is  exercised  to  a  certain  extent  through  professional 
societies.  It  also  appears  in  the  organized  plans  of  medical  care  which, 
especially  in  recent  years,  have  been  extending  services  in  the  homes 
of  the  sick,  chiefly  under  local  governmental  auspices.  \^Tiereas  in  the 
hospital  and  clinic  field  there  is  a  generation  of  growing  and  tested 
experience  in  methods  of  maintaining  quality  through  professional 
organii^ation  and  supervision  under  community  auspices,  in  home 
services  the  experience  appears  to  be  neither  ample  nor  satisfactory. 
Our  conferences  have  brought  out  the  increased  recent  attention  given 
to  this  matter  and  the  pending  formulation  of  professionally  acceptable 
standards. 

There  are  also  economic  considerations  which  affect  the  quality  of 
service:  Adequate  compensation  for  physicians  and  other  professional 
persons  who  furnish  medical  care  in  institutions  or  elsewhere;  the 
establishment  of  high  standards  governing  the  qualifications,  appoint- 
ment, and  tenure  of  office  of  salaried  physicians  and  others;  and  the 
assurance  of  adequate  income  to  nonsalaried  practitioners. 

Attention  has  often  been  directed  to  the  importance  of  a  personal 
relationship  between  the  physician  and  patient  as  a  stimulus  toward 
quality,  and  likewise  to  the  right  of  the  patient  to  select  a  physician 
in  whom  he  has  confidence.  Our  studies  and  conferences  have 
impressed  upon  us  that  the  personal  relation  required  betw^een  phy- 
sician and  patient  is  much  more  varied  today  than  formerly,  owing  to 
the  greater  specialization  of  medicine  and  the  varying  requirements  of 
different  specialities.  Urban  life  and  greater  mobility  of  population 
have  combined  v/ith  specialization  to  render  the  maintenance  of 
personal  relationship  much  more  difficult  than  formerly,  and  also  to 
render  the  choice  by  the  patient  among  physicians  and  other  medical 
resources  much  more  complex  and  difficult  than  was  the  case  when 
medical  services  were  fewer  in  variety  and  simpler. 

The  committee  wishes  to  emphasize  that  all  its  studies  and  delibera- 
tions indicate  clearly  that  its  recommendations  can  be  carried  out 
not  only  without  sacrifice  in  quality,  but — more  particularly — with 
the  concurrent  development  of  new  opportunities  and  methods  to 
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strengthen  existing  safeguards  and  to  advance  the  quality  of  medical 
care.  The  committee  has  already  received  assurances  of  utmost 
cooperation  from  the  professional  groups  toward  the  attainment  of 
these  goals. 

THE  NATIONAL  HEALTH  CONFERENCE 

We  have  already  referred  to  the  fact  that  the  studies  and  recom- 
mendations of  our  technical  subcommittee  were  submitted,  at  the 
suggestion  of  the  President,  to  the  National  Health  Conference,  held 
in  Washington,  D.  C,  July  18-20,  1938.  That  conference  included 
members  of  the  professions  concerned  with  public  health  and  medical 
care,  representatives  of  farm  and  labor  groups  and  of  employers, 
administrators  of  public  welfare,  educators,  and  members  of  the 
general  public.  The  conference  considered  carefully  the  technical 
reports  laid  before  its  members.  There  was  no  significant  disagree- 
ment as  to  the  facts  or  as  to  their  demonstration  of  broad  and  urgent 
unmet  needs. 

The  members  of  the  conference  were  not  asked  to  take  action  on 
our  subcommittee's  recommendations,  which  were  put  forward  only 
for  discussion. 

Since  that  conference,  and  largely  growing  out  of  the  intense  public 
interest  displayed  in  the  work  of  the  conference,  the  interdepart- 
mental committee  has  received  a  large  volume  of  formal  communica- 
tions and  informal  correspondence  concerning  these  proposals.  All 
these  expressions  of  opinion  have  been  weighed  carefully  in  the 
formulation  of  the  recommendations  submitted  in  this  report.  The 
committee  finds  that  its  view  of  the  need  for  a  national  health  program 
and  its  statements  of  the  objectives  to  be  attained  by  such  a  program 
are  substantiated  by  the  direct  experience  of  a  very  wide  representa- 
tion of  the  American  people,  including  those  to  be  benefited  as  patients, 
those  concerned  as  employers  or  public  servants,  and  those  whose 
daily  work  is  the  prevention  of  sickness  or  the  care  of  the  sick. 

RECOMMENDATIONS 

In  line  with  its  review  of  the  facts  and  with  the  considerations  out- 
lined in  the  preceding  paragraphs,  the  committee  submits  four  specific 
recommendations.  These  recommendations  envisage  a  program  de- 
veloped over  a  period  of  time.  It  is  believed  that  the  method  of 
Federal-State  cooperation,  in  which  the  program  is  grounded,  will  be 
surer  and  more  effective,  though  necessarily  less  rapid,  than  any 
effort  to  provide  a  less  flexible  approach  to  the  problem.  These  rec- 
ommendations envisage  also  the  eventual  provision  of  considerable 
sums  of  money.  It  should  be  pointed  out  that,  in  large  part,  such 
amounts  represent  a  redirection  of  existing  expenditures  for  more 
effective,  humane,  and  equitable  use;  it  may  be  anticipated  further, 
that  additional  costs  will  be  offset  to  a  considerable  extent  by  pre- 
vention of  present  burdens  of  dependency. 

The  committee  wishes  to  emphasize  its  intent,  in  formulating  these 
recommendations,  to  present  a  plan  which  provides  the  protection 
and  support  of  a  national  approach  but  leaves  wide  latitude  for  State 
initiative  and  freedom  for  State  choice  of  the  appropriate  methods  of 
meeting  a  common  objective.  While  it  is  believed  that  such  methods 
should  vary,  and  that  there  should  be  variance  in  the  dates  at  which 
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they  are  made  effective,  the  committee  is  of  the  opinion  that  no  ob- 
jective less  wide  than  that  which  has  been  stated  will  serve  to  marshal 
the  resources  now  available  or  in  need  of  development  to  promote  the 
health  of  the  Nation. 

The  committee's  specific  recommendations  may  be  stated  briefly  as 
follows: 

A.  The  committee  recommends  the  expansion  and  strengthening  of 
existing  Federal-State  cooperative  health  programs  under  the  Social  Secv^ 
rity  Act  through  more  nearly  adequate  grants-in-aid  to  the  States  and, 
through  the  States,  to  the  localities. 

1.  General  public-health  services, — Fmidamental  to  an  expanding  pro- 
gram of  preventive  services  is  the  strengthening  and  extension  of  organ- 
ized public-health  services  in  the  States  and  in  local  communities.  In 
addition  to  the  strengthening  of  public-health  administrative  services 
and  organizations  generally,  the  expanded  program  should  be  directed 
specifically  toward  the  eradication  of  tuberculosis,  venereal  diseases, 
and  malaria;  the  control  of  mortality  from  pneumonia  and  from  cancer; 
the  development  of  more  effective  programs  for  mental  hygiene  and 
industrial  hygiene,  and  related  purposes.  In  addition,  the  program 
should  include  special  provisions  for  the  training  of  skilled  personnel 
and  for  studies  and  investigations  designed  to  advance  knowledge  and 
skill  useful  in  carrying  out  the  purpose  of  the  program. 

2.  Maternal  and  child-health  services. — Included  in  this  part  of  the 
recommended  program  are  provisions  for  medical  and  nursing  care  of 
mothers  and  their  newborn  infants ;  medical  care  of  children ;  services 
for  crippled  children;  consultation  services  of  specialists;  more  ade- 
quate provisions  for  the  postgraduate  training  of  professional  personnel ; 
and  for  studies  and  investigations  of  conditions  affecting  the  health  of 
mothers  and  children.  The  objective  sought  in  this  phase  of  the  com- 
mittee's recommendation  is  to  make  available  to  mothers  and  children 
of  all  income  groups  and  in  all  parts  of  the  United  States  the  services 
essential  for  the  reduction  of  our  needlessly  high  maternal  mortality 
rates  and  death  rates  among  newborn  infants,  and  for  the  prevention 
in  cliildhood  of  diseases  and  conditions  leading  to  serious  disabilities 
in  later  years. 

B.  The  committee  recommends  grants-in-aid  to  the  States  jor  the  con- 
struction, enlargement,  and  modernization  of  hospitals  and  related  facili- 
ties where  these  are  nonexistent  or  inadequate  hut  are  needed,  including 
the  construction  of  health  and  diagnostic  centers  in  areas,  especially  rural 
or  sparcely  populated,  inaccessible  to  hospitals.  The  committee  also 
recomm.ends  grants  toward  operating  costs  during  the  first  years  of  such 
newly  developed  institutions  to  assist  the  States  and  localities  in  taking 
over  responsibilities. 

Our  technical  subcommittee  finds  hospital  accommodations  and 
hospital  and  clinic  services  throughout  the  country  not  altogether 
well  adapted  to  the  varying  needs  of  people  Uving  under  different 
social,  economic,  and  geographical  circumstances.  A  long-range  pro- 
gram is  urgently  needed  to  meet  accumulated  deficiencies,  with  special 
reference  to  the  needs  of  rural  areas  and  of  low-income  groups  and  to 
bring  about  such  expansion  of  facilities  as  is  necessary  if  preventive 
and  curative  services  are  to  approach  adequacy  for  the  Nation. 

We  need  scarcely  emphasize  that  hospital  and  related  facilities 
should  be  bmlt  only  after  careful  examination  has  shown  the  need  in 
particular  conununities  or  areas,  taking  account  of  all  available  facili- 
ties useful  for  the  service  of  the  locaHties. 
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C.  The  committee  recommends  that  the  Federal  Government  provide 
grants-in-aid  to  the  States  to  assist  them  in  developing  programs  of 
medical  care. 

A  State  program  of  medical  care  should  take  account  of  the  needs 
of  all  persons  for  whom  medical  services  are  now  inadequate.  Atten- 
tion has  often  been  focused  on  those  for  whom  local,  State,  or  Federal 
Governments,  jointly  or  singly,  have  already  accepted  some  degree  of 
responsibility  through  the  public-assistance  provisions  of  the  Social 
Security  Act  and  through  work  relief  or  general  relief,  and  upon  those 
who,  though  able  to  purchase  food,  shelter,  and  clothing,  are  unable 
to  pay  for  necessary  medical  care.  The  committee's  studies  show, 
however,  that  attention  should  more  properly  be  focused  on  the  needs 
of  the  entire  population  or,  at  least,  on  the  needs  of  all  low-income 
groups.  Medical  services  are  now  inadequate  among  self-supporting 
people  with  small  incomes  as  well  as  among  needy  and  medically 
needy  persons. 

The  committee  believes  that  choice  of  the  groups  to  be  served,  the 
scope  of  the  services  furnished,  and  the  methods  used  to  finance  the 
program  should  be  made  by  the  States,  subject  to  conformity  of 
State  plans  with  standards  necessary  to  insure  effective  use  of  the 
Federal  grants-in-aid. 

To  finance  the  program,  two  sources  of  funds  could  be  drawn  upon 
by  the  States:  (a)  General  taxation  or  special  tax  assessments,  and 
(b)  specific  insurance  contributions  from  the  potential  beneficiaries  of 
an  insurance  system.  The  committee  recommends  grants-in-aid  to 
States  which  develop  programs  using  either  method,  or  a  combination 
of  the  two,  to  implement  programs  of  medical  care. 

The  committee  believes  it  is  of  fundamental  importance  that  a 
medical-care  program  developed  by  a  State  should  be  a  unified  pro- 
gram applicable  to  all  groups  to  be  served.  It  would  be  unsound  to 
have  one  system  of  medical  care  for  a  relief  population  and  another 
for  self-supporting  groups.  A  unified  program  might  be  developed 
through  tax  support  for  public  medical  services  for  all  included 
groups;  or  through  an  insurance  system  financed  by  contributions, 
including  contributions  from  public  funds  on  behalf  of  persons  in 
need;  or  through  other  arrangements. 

D.  The  committee  recommends  the  development  oj  social  insurance  to 
insure  partial  replacement  oj  wages  during  temporary  or  permanent 
disability. 

The  conunittee  believes  that  insurance  against  temporary  disability 
should  be  established  tlu-ough  Federal-State  cooperative  arrange- 
ments. ^  Advantage  may  be  taken,  in  the  design  of  a  specific  program, 
of  experience  already  accumulated  in  the  operation  of  unemployment 
compensation.  An  insurance  system  against  temporary  disability 
could  furnish  substantial  benefits  at  a  cost  very  considerably  less 
than  that  involved  in  unemployment  compensation.  Some  specific 
characteristics  of  temporary  disabihty  insurance  and  alternative 
methods  of  financing  it  have  been  studied  by  the  Sociiil  Security 
Board. 

The  committee  believes  that  insurance  against  permanent  disability 
should  be  established  through  liberalization  of  the  Federal  old-age 
insurance  system,  so  that  benefits  become  payable  at  any  time  prior 
to  age  65  to  qualified  workers  who  become  permanently  and  totally 
disabled.    The  costs  could  be  met  for  many  years  to  come  from  taxes 
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now  levied  for  old-age  insurance.  Additional  costs  of  modest  size 
would  have  to  be  met  10,  20,  or  more  years  later. 

The  committee  believes  it  essential  that  in  measures  to  effect  any 
of  these  recommendations  provision  be  made  for  concurrent  study  and 
evaluation,  to  insure  the  progressive  development  of  health  and  med- 
ical services  and  the  prompt  application  of  new  knowledge  and  skill 
for  the  benefit  of  all  our  people. 


A   NATIONAL   HEALTH   PROGRAM:    REPORT   OF  THE 
TECHNICAL  COMMITTEE  ON  MEDICAL  CARE  ' 

A  Summary 

The  study  of  health  and  medical  services  in  the  United  States  made 
by  the  Technical  Committee  on  Medical  Care  mdicates  that  defi- 
ciencies in  the  present  health  services  fall  into  four  broad  categories. 

1.  Preventive  health  services  for  the  Nation  as  a  whole  are  grossly 
insufficient. 

2.  Hospital  and  other  institutional  facilities  are  inadequate  in  many 
communities,  especially  in  rural  areas,  and  financial  support  for  hos- 
pital care  and  for  professional  services  in  hospitals  is  both  insufficient 
and  precarious,  especially  for  services  to  people  who  cannot  pay  the 
costs  of  the  care  they  need. 

3.  One-third  of  the  population,  including  persons  with  or  without 
income  is  receiving  inadequate  or  no  medical  service. 

4.  An  e\  en  larger  fraction  of  the  population  suffers  from  economic 
burdens  created  by  illness. 

The  Committee  submits  a  program  of  five  recommendations  for 
meeting  \\'ith  reasonable  adequacy  existing  deficiencies  in  the  Nation's 
health  services.  Estimates  of  the  total  additional  annual  costs  to 
Federal,  State,  and  local  governments  of  Recommendations  I,  II,  and 
III  are  also  submitted.  The  Committee  does  not  suggest  that  it  is 
practicable  to  put  into  effect  inunediately  the  maximum  recom- 
mendations. It  contemplates  a  gradual  expansion  along  well-planned 
lines  with  a  view  to  achieving  operation  on  a  fuU  scale  within  10  years. 
Except  insofar  as  they  overlap  and  include  portions  of  the  first  three 
recommendations.  Recommendations  IV  and  V  involve  chiefly  a  re- 
vision of  present  methods  of  making  certain  expenditures,  rather  than 
an  increase  in  these  expenditures. 

RECOMMENDATION  i:   EXPANSION  OF  PUBLIC  HEALTH  AND  MATERNAL 
AND   CHILD  HEALTH  SERVICES 

The  Committee  recommxnds  the  expansion  of  existing  cooperative 
programs  under  title  VI  (Public  Health  Work)  and  title  V  (Maternal 
and  Child  Welfare)  of  the  Social  Security  Act. 

A.   EXPANSION  OF  GENERAL  PUBLIC-HEALTH  SERVICES  (TITLE  VI) 

Fundamental  to  an  expanding  program  of  preventive  health  services 
is  the  strengthening  and  extension  of  organized  pubhc-health  services 
in  the  States  and  in  local  communities.    It  is  recommended  that 


}  Accepted  and  endorsed  by  the  Interdepartmental  Committee  to  Coordinate  Health  and  Welfare  Activ- 
ities.  Presented  to  the  President,  February  14,  1938.   See  Explanatory  Statement,  p.  37. 
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Federal  participation  in  the  existing  cooperative  program  should  be 
increased  with  a  view  toward  equalizing  the  provision  of  general 
public-health  services  throughout --the  Nation.'  The  Committee 
further  recommends  that  increasing  Federal  participation  be  utihzed 
to  promote  a  frontal  attack  on  certain  important  causes  of  sickness 
and  death  for  the  control  of  which  public  health  possesses  effective 
weapons. 

The  Committee  tentatively  estimates  that,  at  its  peak,  an  adequate 
program  of  expanded  public-health  service  would  require  additional 
annual  expenditures  by  Federal,  State,  and  local  governments  of 
$200,000,000  for  these  purposes:  strengthening  of  public-health 
organization;  the  eradication  of  tuberculosis,  venereal  diseases,  and 
malaria;  the  control  of  mortahty  from  pneumonia  and  from  cancer; 
mental  hygiene;  and  industrial  hygiene.  The  Committee  recommends 
that  approximately  one-half  of  these  increased  funds  be  provided  by 
the  Federal  Government. 

B.  EXPANSION  OF  MATERNAL  AND  CHILD-HEALTH  SERVICES  (TITLE  V) 

Included  in  this  part  of  the  recommended  program  are  provisions 
for  medical  and  nursing  care  of  mothers  and  their  newborn  infants; 
medical  care  of  children;  services  for  crippled  children;  consultation 
services  of  speciahsts;  and  more  adequate  provisions  for  the  post- 
graduate training  of  professional  personnel.  The  objective  sought 
in  this  phase  of  the  Committee's  proposed  program  is  to  make  avail- 
able to  mothers  and  children  of  all  income  groups  and  in  all  parts  of 
the  United  States  minimum  medical  services  essential  for  the  reduc- 
tion of  our  needlessly  high  maternal  mortality  rates  and  death  rates 
among  newborn  infants,  and  for  the  prevention  in  childhood  of  dis- 
eases and  conditions  leading  to  serious  disabilities  in  later  years. 

The  Committee  recommends  a  gradually  expanding  program 
reaching  at  least  by  the  tenth  year  a  total  additional  expenditure  of 
$165,000,000,  distributed  as  follows: 

Maternity  care  and  care  of  newborn  infants  $95,  000,  000 

Medical  care  of  children    60,  000,  000 

Services  for  crippled  children   10,  000,  000 

The  Committee  recommends  that  approximately  one-half  of  the  cost 
of  the  expended  program  should  be  met  by  the  Federal  Government. 

RECOMMENDATIONS  II,  III,  AND  IVI  EXPANSION  OF  MEDICAL  SERVICES 

AND  FACILITIES 

^  The  Committee  has  also  explored  the  adequacy  of  services  for  the 
sick,  the  sickness  experience  of,  and  the  receipts  of,  professional  and 
hospital  services  by  broad  groups  of  the  population.    The  Committee 
finds  that  the  needs  for  diagnostic  and  therapeutic  services  to  indi- 
viduals are  greatly  in  excess  of  such  accomplishments  as  might  be 
effected  by  a  strengthened  program  of  preventive  services — important 
as  such  services  may  be  as  a  first  step.    Indeed,  it  has  been  recognized 
in  Recommendation  I  that  certain  important  causes  of  sickness  and  j 
death  require  for  their  eradication  or  control,  the  application  of  [i 
diagnostic  and  therapeutic  procedures  through  services  to  individuals  i 
in  need  of  such  care. 

The  Committee  finds  ^  that  current  practices  in  the  provision  of 
medical  services  and  facihties  fall  far  short  of  meeting  these  needs.  \ 
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It  has  taken  account  of  personnel  and  facilities,  financial  support  of 
services  required  by  persons  who  are  themselves  unable  to  pay  for  the 
care  they  need,  the  sickness  burdens  of  self-supporting  persons, 
methods  of  paying  for  medical  care  and  of  assuring  income  for  work- 
ers who  are  disabled  by  sickness.  It  finds  that  these  needs  warrant  an 
expansion  of  medical  services  and  facilities  on  a  broader  front  than 
that  contemplated  in  Recommendation  I  alone. 

RECOMMENDATION  II.    EXPANSION  OF  HOSPITAL  FACILITIES 

The  Technical  Committee  has  made  a  special  study  of  deficiencies 
in  existing  hospital  and  other  institutional  facilities.  It  is  impressed 
with  the  increasing  part  which  hospitals  play,  year  after  year,  in  the 
health  and  sickness  services.  Without  adequate  hospitals  and  clinics, 
it  is  impossible  to  provide  many  of  the  importance  services  which 
modem  medicine  can  furnish. 

The  Committee  finds  hospital  accommodations  and  hospital  organ- 
ization throughout  the  country  ill-adapted  to  the  varying  needs  of 
people  living  under  different  social,  economic,  and  geographical  cir- 
cumstances. In  hospitals  offering  general  care,  the  percentage  of 
beds  supported  by  patients'  fees  is  out  of  proportion  to  the  ability 
of  the  population  served  to  pay,  hence  many  general  hospital  beds 
are  empty  a  large  part  of  the  time.  Conversely,  there  are  too  few 
low-cost  or  free  beds  to  satisfy  the  needs.  By  far  the  greater  majority 
of  these  are  found  in  our  large  metropolitan  centers.  There  are  wide 
areas — some  1,300  counties — having  no  registered  general  hospitals; 
others  are  served  only  by  one  or  two  small  proprietary  institutions. 
Only  through  hospitals  located  in  the  larger  cities  have  out-patient 
clinics  been  developed  to  any  considerable  extent.  Governmental 
tuberculosis  sanatoria  and  mental  institutions  tend  to  be  overcrowded, 
or  are  otherwise  restricted  in  funds  or  personnel  for  rendering  the 
community  service  which  they  should  be  equipped  to  give. 

The  Committee  recommends  a  10-year  program  providing  for  the 
expansion  of  the  Nation's  hospital  facilities  by  the  provision  of  360,000 
beds — ^in  general,  tuberculosis,  and  mental  hospitals,  in  rural  and  in 
urban  areas — and  by  the  construction  of  500  health  and  diagnostic 
centers  in  areas  inaccessible  to  hospitals.  These  new  hospitals  or 
units  would  require  financial  assistance  during  the  first  3  years  of 
operation.    Special  Federal  aid  for  this  purpose  is  suggested. 

Averaged  over  a  10-year  period,  the  total  annual  cost  of  such  a 
program,  including  special  3-year  grants  for  maintenance  of  new 
institutions,  is  estimated  at  $147,400,000,  divided  as  follows: 


The  Committee  recommends  that  approximately  one-half  of  this 
total  annual  cost  be  met  by  the  Federal  Government.  It  points  out 
that  a  hospital  construction  program  should  not  be  undertaken  unless 
there  is  a  concurrent  program  to  give  continuing  aid  toward  the  cost 
of  free  services  such  as  is  included  in  Recommendation  III. 


S-year 

Construction  maintenance 


General  and  special. 

Tuberculosis  

Mental  

Diagnostic  centers.. 


$63,  000,  000  $21,  600,  000 

15,  000,  000  6,  000,  000 

32,  500,  000  7,  800,  000 

1,  500,  000   


Total  average  annual  cost. 


112,  000,  000     35,  400,  000 


36 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


RECOMMENDATION    III.   MEDICAL    CARE    FOR    THE    MEDICALLY  NEEDY 

The  Committee  is  impressed  with  the  evidence  now  available  that 
one-third  of  the  population  which  is  in  the  lower  income  levels  is  re- 
ceiving inadequate  general  medical  services.  This  applies  to  persons 
without  income  and  supported  by  general  relief,  and  to  those  being 
supported  through  old-age  assistance,  aid  for  dependent  children,  or 
work  relief,  and  also  to  families  with  small  incomes.  These  people  are 
doubly  handicapped.  They  have  higher  rates  of  sickness  and  disable- 
ment than  prevail  among  groups  with  larger  incomes,  and  they  have 
lesser  capacities  to  buy  and  pay  for  the  services  they  need.  Current 
provisions  to  assist  these  people — though  generously  made  by  many 
State  and  local  governments,  by  voluntary  organizations,  and  by  pro- 
fessional practitioners — are  not  equal  to  meet  the  need. 

The  Committee  recommends  that  the  Federal  Government,  through 
grants-in-aid  to  the  States,  implement  the  provisions  of  public  medical 
care  to  two  broad  groups  of  the  population:  (1)  To  those  for  whom 
local,  State,  or  Federal  Governments,  jointly  or  singly,  have  already 
accepted  some  responsibility  through  the  public  assistance  provisions 
of  the  Social  Secmity  Act,  through  the  work  relief  programs,  or 
through  provisions  of  general  relief ;  (2)  to  those  who,  though  able  to 
obtain  food,  shelter,  and  clothing  from  their  own  resources,  are  unable 
to  procure  necessary  medical  care.  It  is  estimated  that,  on  the  average, 
$10  per  person  annually  would  be  required  to  meet  the  minimum 
needs  of  these  two  groups  for  essential  medical  services,  hospitaliza- 
tion, and  emergency  dentistry.  This  part  of  the  program  might  be 
begun  with  the  expenditure  of  $50,000,000  the  first  year  and  gradually 
expanded  until  it  reaches  the  estimated  level  of  $400,000,000  which 
would  be  needed  to  provide  minimum  care  to  the  medically  needy 
groups.  The  Committee  recommends  that  one-half  of  the  total  annual 
costs  be  met  by  the  Federal  Government. 

RECOMMENDATION  IV.  A  GENERAL  PROGRAM  OF  MEDICAL  CARE 

The  Committee  directs  attention  to  the  economic  burdens  created 
by  sickness  for  self-supporting  persons.  There  is  need  for  measures 
which  will  enable  people  to  anticipate  and  to  meet  sickness  costs  on  a 
budget  basis. 

No  conclusion  has  emerged  more  regularly  from  studies  on  sickness 
costs  than  this:  The  costs  of  sickness  are  burdensome  more  because 
they  fall  imexpectedly  and  unevenly  than  because  they  are  large  in  the 
aggregate  for  the  Nation,  or,  on  the  average,  for  the  individual  family. 
Except  in  those  years  when  unemployment  is  widely  prevalent,  sick- 
ness is  commonly  the  leading  cause  of  social  and  economic  insecurity. 
Without  great  increase  in  total  national  expenditure,  the  burdens  of 
sickness  costs  can  be  greatly  reduced  through  appropriate  devices  to 
distribute  these  costs  among  groups  of  people  and  over  periods  of  time. 

The  Committee  recommends  consideration  of  a  comprehensive 
program  designed  to  increase  and  improve  medical  services  for  the 
entire  population.  Such  a  program  would  be  directed  toward  closing 
the  gaps  in  a  health  program  of  national  scope  left  in  the  provisions 
of  Recommendations  I  and  III.  To  finance  the  program,  two  sources 
of  funds  could  be  drawn  upon:  (a)  General  taxation  or  special  tax 
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assessments,  and  (6)  specific  insurance  contributions  from  the  poten- 
tial beneficiaries  of  an  insurance  system.  The  Committee  recommends 
consideration  of  both  methods,  recognizing  that  they  may  be  used 
separately  or  in  combination. 

Such  a  program  should  preserve  a  high  degree  of  flexibility,  in  order 
to  allow  for  individual  initiative,  and  for  geographical  variations  in 
economic  conditions,  medical  facilities,  and  governmental  organiza- 
tion. It  should  provide  continuing  and  increased  incentives  to  the 
development  and  maintenance  of  high  standards  of  professional  prep- 
aration and  professional  service;  it  should  apportion  costs  and  timing 
of  payments  so  as  to  reduce  the  burdens  of  medical  costs  and  to  remove 
the  economic  barriers  which  now  militate  against  the  receipt  of  ade- 
quate care. 

Planning  for  a  program  of  medical  care  of  a  magnitude  to  serve 
the  entire  population  essentially  must  be  approached  as  an  objective 
to  be  fully  attained  only  after  some  years  of  development.  The  role 
of  the  Federal  Government  should  be  principally  that  of  giving 
fiuancial  and  tecimical  aid  to  the  States  in  their  development  of  sound 
programs  through  procedures  largely  of  their  own  choice. 

RECOMMENDATION   V:    INSURANCE   AGAINST   LOSS    OF   WAGES  DURING 

SICKNESS 

The  Committee  recognizes  the  importance  of  assuring  wage  earners 
continuity  of  income  through  periods  of  disability.  A  disability  com- 
pensation program  is  not  necessarily  part  of  a  medical  care  program, 
but  the  cost  of  compensating  for  disability  would  be  needlessly  high 
if  wage  earners  generally  did  not  receive  the  medical  care  necessary 
to  return  them  to  work  as  soon  as  possible. 

Temporary  disability  insurance  can  perhaps  be  established  along 
lines  analogous  to  unemployment  compensation;  permanent  disability 
(invalidity)  insurance  may  be  developed  thi'ough  the  system  of  old- 
age  insurance. 

COSTS  OF  THE   PROPOSED  PROGRAM 

The  maximum  annual  cost  to  Federal ,  State  and  local  governments 
of  Recommendations  I,  II,  and  III  (with  duplications  eliminated)  is 
estimated  at  about  $850,000,000.  This  figure  is  the  estimated  total 
annual  cost  at  the  full  level  of  operation  within  a  10-year  period,  and  is 
presented  primarily  as  a  gage  of  need. 

The  estunated  total  includes  (1)  $705,000,000— the  additional 
annual  expenditures  for  certain  general  health  services  to  the  entire 
population  and  for  medical  services  to  limited  groups  of  the  popula- 
tion— the  public  assistance  and  otherwise  medically  needy  groups — 
which  should  be  reached  within  a  10-year  period,  and  (2)  $147,400,000 — 
the  approximate  average  annual  cost  of  hospital  construction  and 
special  grants-in-aid  in  the  10-year  program  proposed  under  Recom- 
mendation II.  It  is  suggested  that  the  Federal  share  of  this  amount 
would  be  approximately  one-half. 

Recommendation  IV  is  presented  primarily  as  a  more  economical 
and  effective  method  of  making  current  expenditures  f-or  medical 
care,  though  it  also  makes  provision  for  the  medical  care  of  persons 
who  are  not  now  receiving  even  essential  services.  An  adequate 
general  program  of  medical  care  is  proposed  in  the  form  of  alternative 
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arrangements  which  may  cost  up  to  a  maximum  of  $20  per  person  a 
year,  i.  e.,  no  more  than  is  already  being  spent  through  private  pur- 
chase of  medical  care.  Annual  aid  from  Government  funds  would  be 
necessary  to  provide  services  for  the  care  of  the  medically  needy  as 
proposed  in  Recommendation  III  and  for  the  parts  of  Eecommenda- 
tion  I  which  are  included  in  the  broad  program  set  forth  in  Recom- 
mendation IV. 

The  Committee  calls  attention  to  the  fact  that,  in  some  important 
respects,  the  five  recommendations  present  alternative  choices.  How- 
ever, the  Committee  is  of  the  opinion  that  Recommendations  I  and  II 
should  be  given  special  emphasis  and  priority  in  any  consideration  of  a 
national  health  program  more  limited  in  scope  than  that  which  is 
outlined  in  the  entire  series  of  recommendations. 

The  Technical  Committee  on  Medical  Care  is  firm  in  its  conviction 
that,  as  progress  is  made  toward  the  control  of  various  diseases  and 
conditions,  as  facilities  and  services  commensurate  with  the  high 
standards  of  American  medical  practice  are  made  more  generally 
available,  the  coming  decade,  under  a  national  health  program,  will  see 
a  major  reduction  in  needless  loss  of  life  and  suffering — an  increasing 
prospect  of  longer  years  of  productive,  self-supporting  life  in  our 
population. 

Chairman,  Martha  M.  Eliot, 

Children's  Bureau. 

I.  S.  Falk, 

Social  Security  Board. 
Joseph  W.  Mountin, 
George  St.  J.  Perrott, 
Clifford  E.  Waller, 

Public  Health  Service. 

Expansion  of  General  Public  Health  Services 

PART  I.  the  need  for  EXPANDING  PUBLIC  HEALTH  SERVICES 
PUBLIC  HEALTH  OBGANIZATION 

Some  recognition  of  the  necessity  for  protection  of  the  public  health 
is  to  be  found  in  the  legal  enactments  of  all  States  and  in  most  of 
their  political  subdivisions.  Unfortunately,  the  existence  of  a  health 
department  does  not  always  indicate  that  the  community  has  a  com- 
plete or  adequate  health  program.  For  example,  less  than  a  third 
of  the  counties  and  even  a  smaller  proportion  of  the  cities  employ 
full-time,  professional  health  officers.  The  village  and  township 
health  officer  more  often  than  not  is  some  local  lay  citizen  who  takes 
time  out  from  his  other  work  to  inspect  nuisances  or  tack  up  quaran- 
tine signs. 

States  expend  through  their  health  departments,  on  the  average, 
11  cents  per  capita,  while  some  State  appropriations  fall  as  low  as 
3  cents.  Many  local  official  health  organizations  have  budgets  which 
figure  out  to  be  no  more  than  a  few  cents  per  capita.  Health  depart- 
ments are  fairly  high  on  the  scale  when  their  annual  appropriations 
reach  50  cents  per  capita,  while  the  very  few  organizations,  mostly 
large  city  health  departments,  having  budgets  that  approach  $1  per 
capita  are  fortunate  indeed.  With  budgets  of  this  low  order,  health 
departments  are  expected  to  provide  service  in  vital  statistics,  labo- 
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ratory  diagnosis^  communicable-disease  control,  maternal  and  chUd 
tiygiene,  protection  of  food  supply,  environmental  hygiene,  and  to 
discharge  other  responsibilities  that  may  be  placed  on  this  agency. 
A.  preventive  program  designed  to  reach  any  reasonable  degree  of 
intensity  obviously  is  out  of  the  question  under  such  limitations. 

A  start  towards  remedying  this  situation  was  made  with  the  passage 
Df  the  Social  Security  Act,  title  VI,  Public  Health  Work.  The 
relatively  small  sums  of  Federal  money  thus  far  provided  have  made 
possible  some  leveling  up  in  local  health  organization  and  some  enrich- 
ment of  health  service  generally.  The  impetus  toward  an  expanding 
public  health  program  created  by  the  Federal  participation  is  reflected 
in  the  increase  in  rural  health  services  during  the  two  and  a  half  years 
3f  operation  under  title  VI.  At  the  beginning  of  the  calendar  year 
1938  there  had  been  a  net  gain  of  623  in  the  number  of  counties  under 
full-time  health  administration  over  the  number  reported  at  the  close 
di  1934.  There  are  now  8  States  in  which  aU  coimties  are  served  by 
full-time  health  units  or  districts,  as  compared  with  the  3  so  organized 
at  the  close  of  the  calendar  year  1935.  However,  it  should  not  be 
inferred  that  even  in  the  counties  now  under  full-time  health  ad- 
ministration the  service  at  present  is  adequate.  Many  of  the  counties 
are  being  served  by  extremely  ''thin"  district  health  units.  Of  only 
a  very  small  number  may  it  be  said  that  the  service  is  even  fairly 
adequate. 

The  situation  in  many  of  our  smaller  cities,  and  in  some  of  the  larger 
Dnes,  is  almost  as  bad  as  that  existing  in  a  large  part  of  our  rural  area. 
There  are  numerous  urban  communities  throughout  the  country  in 
which  health  activities  today  are  under  the  direction  of  part-time 
physicians  engaged  in  private  practice  or  lay  health  officers,  neither 
possessing  training  in  modern  public  health  administrative  practice. 
In  some  of  these  communities  such  health  protection  as  has  been 
afforded  has  been  largely  incidental  to  improvements  instituted  for 
economic  and  esthetic  reasons,  or  to  ready  access  of  the  population  to 
good  medical  care,  rather  than  to  the  activity  of  the  health  depart- 
ment. In  many  of  our  cities  the  principal  health  department  activity 
still  consists  in  the  inspection  of  private  premises  for  nuisances  having 
little  bearing  on  public  health,  and  in  an  attempt  to  control  com- 
municable diseases  by  quarantine  procedure — a  method  admitted  by 
leading  health  workers  to  be  of  little  avail  in  reducing  the  incidence  of 
conununicable  diseases.  More  specifically,  many  of  the  milk  supplies 
for  urban  communities  are  still  far  from  being  as  safe  as  they  should 
be,  and  the  unsightly,  open-back,  insanitary  privy  still  exists  in  the 
outlying  sections  of  most  of  our  small  cities,  with  the  result  that 
typhoid  fever  is  rapidly  becoming  more  prevalent  in  towns  and  small 
cities  than  in  the  rural  areas. 

The  need  for  Federal  aid  is  not  confined  to  rural  and  urban  health 
organizations.  Not  more  than  half  of  the  State  health  departments 
are  adequately  staffed  or  satisfactorily  equipped  to  render  the  services 
which  they  alone  can  give,  regardless  of  the  extent  to  which  local 
facilities  may  be  developed. 

The  gains  made  in  response  to  the  stimulus  afforded  by  Federal 
participation  in  State  and  local  health  work  assume  their  deepest 
significance  as  evidence  of  the  practicability  and  desirability  of  an 
expanding  program  of  general  public  health  services.  ~  Existing  needs, 
however,  far  outweigh  the  gains  and  serve  as  a  warning  against  the 
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assumption  of  a  complacent  attitude  with  respect  to  recent  accom- 
plishments. There  still  remain  large  sectors  of  the  United  States 
where  the  very  foundation  of  a  health  program  has  not  been  laid — 
namely,  a  nucleus  of  full-time,  competent,  and  well-trained  persons 
having  a  professional  point  of  view.  Without  such  a  minimum  in 
staff  organization,  even  the  elementary  services  are  not  possible  on  an 
effective  scale.  Neither  can  there  be  an  orderly  enlargement  of 
community  health  services  without  the  framework  expressed  by  a 
properly  constituted  health  department. 

SPECIFIC  PUBLIC  HEALTH  PROBLEMS 

In  addition  to  strengthening  health  organization  for  general  pur- 
poses, there  is  a  need  for  concerted  attack  on  specific  problems  of 
national  health.  The  needs  as  well  as  the  program  of  action  in 
maternal  and  child  health  are  covered  in  another  section  of  the 
Technical  Committee's  report.  Service  of  comparable  intensity 
should  be  developed  in  tuberculosis,  venereal  diseases,  pneumonia, 
cancer,  malaria,  mental  hygiene,  and  industrial  hygiene.  With  pro- 
grams of  proper  magnitude,  the  eradication  of  tuberculosis,  venereal 
disease,  malaria,  and  certain  occupational  hazards  may  be  envisioned; 
lowering  of  mortality  from  pneumonia  and  cancer  is  possible;  and  in 
the  case  of  mental  disorders,  morbidity  can  be  reduced.  Each  of 
these  problems  will  now  be  considered  individually. 

Tuberculosis. — Students  of  this  problem  are  in  substantial  agree- 
ment to  the  effect  that  programs  now  may  be  planned  with  a  view 
to  final  eradication  of  tuberculosis,  or  at  least  to  effect  a  reduction 
to  a  point  where  this  disease  is  no  longer  a  significant  factor  in  mor- 
bidity and  mortality.  Despite  the  great  reduction  in  death  rate  that 
has  been  accomplished,  tuberculosis  is  still  a  major  cause  of  death  and 
disability  in  the  United  States.  While  for  the  whole  population  it 
ranks  seventh  as  a  specific  cause  of  death,  for  the  age  group  15  to  45 
years,  its  position  is  second  only  to  that  of  accidents.  The  disease 
works  its  greatest  havoc  among  Negroes,  among  workers  in  certain 
occupations,  and  generally  among  persons  of  low  income. 

On  the  average,  70,000  persons  die  of  tuberculosis  annually;  and 
for  each  death  there  are  estimated  to  be  about  five  living  cases;  thus, 
in  any  year,  the  active  disease  probably  is  represented  by  420,000 
individuals.  Within  their  families,  these  cases  expose  over  a  million 
persons  to  infection.  By  the  working  of  this  cycle  alone,  there  is 
maintained  a  tuberculous  population  numbering  1,500,000. 

Venereal  diseases. — Legislation  enacted  by  the  last  Congress  may 
be  cited  as  evidence  of  the  growing  appreciation  which  representative 
bodies  now  have  for  the  public  health  importance  of  syphilis  and 
gonorrhea.  Funds  appropriated  by  this  act,  coupled  with  those  of 
State  and  local  health  agencies,  will  make  possible  improvement  of 
laboratory  service,  organization  of  additional  and  better  treatment 
facilities,  and  the  free  distribution  of  standard  remedies  for  use  by 
public  clinics  and  private  physicians.  The  sums  of  money^  now  avail- 
able, large  though  they  may  seem  in  comparison  with  previous  annual 
appropriations,  will  prove  sufficient  only  for  beginning  the  type  of 
attack  on  venereal  diseases  that  is  indicated. 

To  substantiate  this  point,  no  more  data  than  the  following  need 
be  adduced:  It  is  estimated  that  approximately  518,000  new  patients 
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infected  with  early  syphilis  seek  treatment  each  year;  the  gonorrhea 
cases  coming  to  medical  attention  number  about  1,037,000.  It  is 
probable  that  even  these  figures,  particularly  the  latter,  grossly  under- 
state the  amount  of  recent  infection.  Some  60,000  cases  of  congenital 
syphilis  occur  annually;  syphilitic  involvement  of  the  heart  and  blood 
vessels  and  of  the  nervous  system  result  in  50,000  deaths  each  year 
in  addition  to  those  specifically  assigned  to  syphilis.  At  least  10 
percent  of  first  admissions  to  hospitals  for  mental  disease  are  attributa- 
ble to  syphilis  in  its  manifestation  as  general  paralysis. 

Early  and  adequate  treatment  of  syphilis  and  gonorrhea  is  the  best 
method,  in  fact  it  is  the  only  feasible  one  known  at  the  present  tim.e, 
for  cutting  down  the  incidence  of  these  diseases  and  for  mitigating 
their  consequences. 

Pneumonia. — Efl'ective  serums  are  now  available  for  treating  the 
more  common  forms  of  pneumonia.  If  serums  were  used  generally, 
it  is  estimated  that  the  gross  pneumonia  mortality  could  easily  be 
reduced  by  more  than  25  percent.  The  possibility  it  offers  for  saving 
of  lives  may  be  appreciated  when  one  understands  that  150,000  deaths 
each  year  are  charged  to  pneumonia  either  as  a  primary  or  contribu- 
tory cause  of  death. 

According  to  the  best  information  at  hand,  5  percent  would  be  a 
liberal  estimate  of  the  pneumonia  cases  amenable  to  serum  therapy 
that  now  receive  therapeutic  serum.  Perfected,  or  concentrated, 
serum  is  a  new  product  which  has  not  yet  been  sufficiently  popularized; 
the  cost  is  still  high,  varying  from  $25  to  $75  per  case.  Moreover, 
serum  therapy  is  not  feasible  except  where  rapid  and  accurate  labora- 
tory diagnostic  service  is  available.  In  other  words,  the  prevention 
of  pneumonia  mortality  is  an  expensive  job  that  requires  certain 
special  facilities  and  a  scheme  for  coordinating  the  resources  of  public 
agencies  with  those  of  practicing  physicians.  Present  activities  in 
this  field  are  generally  inadequate.  Only  8  of  the  48  States  have 
active  programs  for  accurate  diagnosis  by  typing  and  for  free  dis- 
tribution of  serum.  In  15  States,  no  health  department  laboratory 
facilities  are  available  for  rapid  typing  of  pneumococci,  and  29  percent 
of  American  cities  of  100,000  population  and  over  have  made  no 
provision  for  pneumonia  typing  as  an  activity  of  their  health  depart- 
ment laboratories. 

Cancer. — A  hopeless  attitude  with  respect  to  the  outcome  of  all 
cases  of  cancer  is  no  longer  justified  in  view  of  the  results  obtained 
by  modern  therapy.  Cancer  in  accessible  parts  of  the  body  yields 
to  varying  combinations  of  surgery  and  radiation.  Cancers  at  these 
sites  account  for  over  40  percent  of  the  mortality.  Should  success  be 
achieved  in  only  half  of  these  cases,  an  annual  saving  of  30,000  fives 
would  be  effected. 

Programs  for  prevention  of  mortality  from  cancer,  like  so  many 
other  public  health  services  involving  individual  care  of  patients,  have 
been  slow  in  starting.  At  the  present  time,  only  7  States  have  active, 
State- wide  programs.  Isolated  tumor  clinics  may  be  found  in  some 
of  the  better  organized  out-patient  departments  of  hospitals,  but  these 
are  usually  located  in  the  larger  cities.  Notwithstanding  the  limited 
facilities  now  available,  sufficient  experience  has  accumulated  to  guide 
administrative  practice. 

Malaria. — The  malarious  area  in  the  United  States  has^  gradually 
receded  during  the  past  75  years.    However,  the  Mississippi  Delta 
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and  certain  of  the  Southeastern  States  remain  endemic  foci.  Even 
in  these  regions,  it  is  now  largely  a  rural  disease,  but  there  it  shows 
little  tendency  toward  spontaneous  decline.  In  theory,  the  disease 
should  be  eradicated  easily  by  control  of  the  Anopheles  mosquito  and 
other  established  procedures.  In  practice,  however,  economic  diffi- 
culties stand  in  the  way. 

Of  late,  substantial  progress  in  the  application  of  malaria-control 
measures  has  been  accomplished  through  work-relief  projects  financed 
by  the  Works  Progress  Administration.  These  programs  entailed 
drainage  operations  designed  to  eliminate  mosquito  breeding  places. 
While  it  is  expected  that  additional  progress  may  be  made  in  this  way 
in  the  future,  the  need  for  malaria-control  measures  of  a  diversified 
nature  is  of  sufficient  importance  to  justify  a  more  permanent  basis  of 
financial  support. 

Mental  hygiene. — Problems  of  mental  ill  health  are  represented  only 
in  part  by  the  half  million  persons  confined  to  institutions.  At  large 
in  the  general  population,  there  is  a  somewhat  greater  number  of 
people  who  are  psychotic  or  defective  in  varying  degrees.  In  addition, 
there  is  an  indefinite  but  still  larger  proportion  of  persons  below  par 
from  the  standpoints  of  intelligence  or  emotional  balance.  Because 
of  their  personality  make-ups  they  encounter  difficulty  in  school,  in 
industry,  and  in  their  relations  with  others.  Such  people,  without 
treatment  or  guidance,  contribute  little  to  national  progress.  Aside 
from  the  economic  and  social  problems  associated  with  these  more 
obvious  groups,  many  people  in  all  walks  of  life  are  unable  to  experience 
the  happiness  and  fullness  of  life  associated  with  mental  and  physical 
health.  Because  of  individual  emotional  disturbances,  family  discord 
grows  apace,  antisocial  behavior  is  bred,  and  industrial  differences 
often  end  in  unnecessary  strife.  Sufficient  knowledge  is  at  hand, 
which,  if  more  generously  applied,  could  resolve  many  of  these  emo- 
tional confficts. 

In  the  absence  of  specific  therapy  for  so  many  of  the  micntal  dis- 
orders, the  whole  problem  must  be  approached  on  a  broad  front. 
Persons  who  are  seriously  psychotic,  those  of  very  low  mentality,  and 
the  habitually  criminal,  must  be  found  and  given  appropriate  institu- 
tional care.  The  benefits  of  modern  diagnostic  treatment  and  guid- 
ance methods  must  be  made  more  generally  available  for  the  border-line 
groups.  A  program  involving  Federal  assistance  toward  the  expan- 
sion of  both  custodial  and  preventive  facilities  and  services  is  indicated. 

Industrial  hygiene. — The  health  of  more  than  15  million  people  who 
constitute  that  important  segment  of  our  population  engaged  in 
industrial  occupations,  and  on  whom  the  lives  and  health  of  so  many 
depend,  should  be  of  paramount  concern  to  those  entrusted  with  the 
welfare  of  this  Nation.  It  is  the  object  of  industrial  hygiene  to  protect 
and  improve  the  health  of  this  large  group.  This  is  best  accomphshed 
through  the  recognition  of  certain  fundamental  requirements  of 
industrial  hygiene. 

The  problem  of  determining  the  extent  of  illness  among  industrial 
workers  remains  one  of  the  major  functions  of  industrial  hygiene.  Any 
health  program  is  dependent  upon  the  standards  and  completeness  of 
the  health  supervision  provided  industrial  workers.  At  the  present 
time,  inadequate  services  exist,  especially  in  plants  employing  500  or 
less  workers,  representing  some  62  percent  of  the  working  population. 
The  need  for  industrial  health  education  and  training  of  professional 
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personnel  is  general  throughout  the  country.  Important  work  must 
also  be  done  in  treating  and  caring  for  workers  affected  by  exposure  to 
toxic  substances  or  other  detrimental  environments.  The  development 
of  control  and  preventive  measures  for  reducing  occupational  diseases 
needs  attention.  Laboratory  and  field  research  are  also  functions 
which  must  be  maintained  and  enlarged,  since  new  substances  and 
environments  are  constantly  being  developed  which  may  affect  the 
health  of  exposed  workers. 

PART  II.  RECOMMENDATION  1-A 

The  Technical  Committee  on  Medical  Care  submits  for  considera- 
tion a  program  containing  five  specific  recommendations.  The  first 
recommendation  is  concerned  with  the  expansion  of  present  Federal- 
State  programs  for  public-health  work  and  material  and  child-welfare 
services  under  the  Social  Security  Act. 

In  view  of  the  fact  that  a  good  beginning  has  been  made  in  more 
recent  years  toward  carrying  out  health  activities  through  well-planned 
and  directed  effort,  the  Committee  therefore  proposes: 

Recommendation  1-A:  Expansion  oj  the  Existing  Federal-State  Coopera- 
tive Program  Under  Title  VI  {Public  Health  Work)  oj  the  Social 
Security  Act 

It  is  recommended  that  Federal  participation  in  State  and  local 
health  services  under  title  VI  be  extended  through  increased  authori- 
zation for  grants-in-aid  to  the  States.  Increasing  Federal  participa- 
tion and  leadership  should  promote  the  inauguration  and  expansion  of 
fundamental  and  accepted  health  services  and  the  extension  of  newly 
developed  services  requiring  special  administrative  techniques,  under 
State  and  local  operation  and  control. 

PUBLIC  HEALTH  ORGANIZATION 

The  Technical  Committee  recommends  that  primary  consideration 
be  given  to  the  development  of  local  health  organization  with  special 
reference  to  units  for  counties  and  large  cities,  and  to  the  provision 
in  the  State  and  Federal  agencies  of  consultants  who  are  equipped  to 
serve  the  local  departments.  Local  health  services  will  be  directed 
by  full-time  health  officers  who  will  have  as  assistants  an  adequate 
staff  of  trained  public-health  workers.  The  maintenance  of  facilities 
for  the  training  of  additional  public-health  personnel  and  allied  pro- 
fessional workers  should  continue. 

To  further  the  development  of  a  basic  health  department  structure 
for  the  Nation,  the  Committee  recommends  the  addition  of  not  less 
than  $23,000,000  annually  to  the  amount  now  available  from  all 
sources — Federal,  State,  and  local.  This  would  be  utilized  largely 
for  providing  additional  full-time  health  officers,  epidemiologists, 
public  health  nurses,  sanitary  engineers,  sanitarians,  laboratory  tech- 
nicians, and  other  personnel. 

SPECIFIC  PUBLIC  HEALTH  PROBLEMS 

The  Committee  further  recommends  that  the  part  of  the  proposed 
national  health  program  concerned  with  the  expansion  of  public 
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health  services  under  the  Social  Security  Act  be  directed  particularly 
toward  reducing  disability  and  premature  mortality  from  certain 
important  causes  of  sickness  and  death,  with  which  public  health  is 
already  equipped  to  deal  in  an  effective  manner  through  measures  of 
proven  value. 

Tuberculosis. — A  control  program  of  the  kind  recommended  by 
health  authorities  for  the  eradication  of  tuberculosis  embraces  case- 
finding,  especially  by  X-ray  examination  of  contacts  to  known  cases; 
isolation  and  treatment  (usually  bed-care)  of  persons  with  active 
disease;  and  periodic  observation  of  those  whose  disease  is  latent  or 
quiescent.  All  of  these  procedures  should  be  followed  in  an  aggressive 
manner  throughout  the  United  States. 

The  Technical  Committee  on  Medical  Care  recommends  preven- 
tion of  the  spread  of  tuberculosis  through  just  such  a  program  of  case- 
finding,  directed  particularly  toward  persons  in  areas  of  economic 
need  and  in  age  groups  among  whom  the  incidence  of  the  disease  is 
high;  of  providing  adequate  clinics  under  the  direction  of  medical 
specialists  for  the  examination  of  all  cases,  especially  contact  cases; 
of  more  extensive  hospitalization  of  incipient  cases;  of  the  isolation  of 
open  cases;  and  of  follow-up  and  rehabilitation  of  arrested  cases. 

Leadership  may  be  expected  of  public  health  agencies,  but,  first, 
sufficient  funds  for  defraying  the  costs  of  an  active  campaign  must 
be  placed  at  their  disposal.  Over  and  above-  the  amounts  specified 
in  Recommendation  II  for  tuberculosis  hospital  construction  and 
temporary  maintenance,  the  Technical  Committee  recommends  that 
$43,000,000  be  made  available  annually  from  all  sources  for  other 
elements  of  the  tuberculosis  program.  Of  this  amount,  $37,500,000 
would  be  used  toward  defraying  the  costs  of  hospital  care  for  tuber- 
culous patients;  the  remaining  $5,500,000  would  be  set  aside  for  case- 
finding  and  other  field  services. 

Venereal  diseases. — The  Technical  Committee  recommends  a  gradual 
increase  in  Federal,  State,  and  local  appropriations  for  the  control  of 
the  venereal  diseases  until  a  level  of  $50,000,000  per  annum  has  been 
reached.  Such  a  program  would  be  developed  along  the  well-estab- 
lished lines  now  being  pursued. 

Pneumonia. — For  the  development  by  States  of  programs  for 
reducing  pneumonia  mortality,  the  Committee  recommends  annual 
appropriations  from  all  sources  amounting  to  $22,000,000.  One- 
half  of  this  amount  would  be  available  for  the  purchase  of  serum; 
the  other  half  would  be  used  for  the  support  of  laboratories,  nursing, 
And  other  field  services.  For  the  provision  of  serum,  however,  this 
estimate  deals  with  the  medically  needy  only. 

The  extension  of  typing  facilities,  the  provision  of  free  serum  for  I 
every  case  of  pneumonia  requiring  it,  as  well  as  adequate  medical  and 
nursing  care,  either  in  the  home  or  in  hospitals,  for  all  persons  unable 
to  pay  the  cost  of  such  services,  are  inherent  in  the  effectiveness  of 
a  pneumonia  control  program.  Such  a  program  should  also  provide 
for  training  of  administrative  and  technical  personnel  required  in  its 
development  as  an  accepted  public  health  activity,  and  should  in- 
tegrate the  efforts  of  the  private  physician  on  whom  rests  the  ultimate 
responsibility  for  the  success  of  the  program. 

Cancer. — The  prevention  of  mortality  from  cancer  necessitates  the 
setting  up  of  diagnostic  and  treatment  centers  in  sufficient  numbers 
to  be  accessible  for  people  in  all  parts  of  each  State.    Such  facilities 
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may  be  organized  as  new  and  self-contained  units,  or  they  may  operate 
in  conjmiction  with  preexisting  general  hospitals.  The  latter  scheme 
can  be  made  an  important  acljuDct  of  a  central  State  hospital.  In  this 
way,  the  resources  of  the  State  are  made  a  part  of  general  medical 
care  and  incorporated  into  preexisting  fachities.  Every  cancer 
center,  however,  should  have  certain  prerequisites.  Among  these 
may  be  mentioned  a  medical  staff  on  which  is  represented  the  various 
specialties  of  medicine  associated  with  the  diagnosis  and  treatment  of 
cancer,  a  pathological  laboratory,  X-ray  eciuipment  for  deep  therapy, 
radium,  and  hospital  beds.  Since  cancer  is  a  chronic  disabling  iUness 
that  entahs  high  costs  for  diagnosis  and  care,  it  is  essential  that 
facilities  be  financed  in  very  large  measure  from  sources  other  than 
patients'  fees. 

Pubhc  clinics  are  at  present  totaUy  inadequate  to  meet  the  need  for 
the  diagnosis  of  cancer.  The  Committee  recommends  the  immediate 
extension  of  such  diagnostic  facihties,  ^vith.  modern  equipment  and 
operated  by  trained  medical  and  technical  personnel.  The  develop- 
ment of  treatment  centers  for  ambulatory  cases  requiring  periodic 
application  of  radium  or  X-ray  therapy  is  requhed,  as  well  as  the 
provision  of  medical  and  nm'sing  care,  either  in  the  home  or  hospital, 
for  persons  unable  to  purchase  such  services.  Such  cases  wiU  requne 
super^dsion  after  then  release  from  treatment.  In  addition,  a  basic 
plan  of  lay  education,  emphasizing  the  importance  of  early  diagnosis 
of  cancer,  should  be  a  part  of  the  general  cancer  program. 

The  Technical  Committee  recommends  for  the  prevention  of 
mortality  from  cancer,  additional  appropriations,  from  Federal,  State, 
and  local  sources,  of  825,000,000.  These  fimds  would  not  be  used  for 
fundamental  research,  since  no  duplication  of  present  Federal  effort 
is  contemplated  in  the  Committee's  program.  Provision  for  an  inten- 
sive program  of  cancer  research,  tmder  Federal  leadership,  has  been 
made  in  the  National  Cancer  Act  of  1937.  The  fimds  recommended 
by  the  Committee  would  be  used  by  the  States  m  the  establishment  of 
diagnostic  and  treatment  centers  and  for  assisting  in  meeting  the  costs 
of  hospital  care.  During  the  early  years,  expenditures  for  facilities 
would  be  relatively  large,  but  once  these  had  been  estabhshed,  pro- 
portionately more  could  be  devoted  to  the  actual  care  of  patients. 

Malaria. — The  Committee  recommends  the  estabhshment  in  State 
and  local  health  departments,  within  malarious  areas,  of  definite  imits 
that  win  give  particular  attention  to  aU  the  aspects  of  malaria  control. 
In  addition  to  extending  and  maintaining  drainage  systems  already 
begun,  a  malaria  program  would  embrace  a  concerted  attack  on  the 
mosquito  and  an  attempt  to  elimmate  residual  parasites  in  chnical 
cases  and  in  ''carriers'^  of  the  mfection.  Obviously  such  a  program 
wih  involve  considerable  expense.  The  Comnnttee  recommends 
annual  Federal,  State,  and  local  appropriations  of  810,000,000  to  be 
expended  by  health  agencies  in  this  field. 

Mental  hygiene. — Another  section  of  the  Committee's  report 
(Recommendation  II)  contains  a  program  involving  Federal  assistance 
toward  enlarging  institutional  facilities  for  the  care  of  the  mentaUy  iU 
and  defective.  In  addition  to  supplying  needed  beds,  the  funds  pro- 
posed in  Recommendation  II  should  be  used  to  improve  diagnostic 
and  treatment  facilities.  Thus,  State  institutions  vdW  be  in  a  better 
position  than  most  of  them  now  are  to  exert  influence  in  a  sound 
program  for  mental  hygiene.    It  seems  only  proper  that  these  iosti- 
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tutions  should  be  the  agencies  through  which  the  program  for  mental 
hygiene  should  be  developed.  From  the  viewpoints  of  economy, 
efficiency,  and  practicability,  therefore,^  it  is  possible  to  visualize  the 
initiation  of  a  mental  hygiene  program  in  the  several  States  with  such 
institutions  serving  as  centers  for  the  provision  of  necessary  services. 

In  the  contemplated  program  of  mental  hygiene,  provision  would 
be  made  for  voluntary  admission  of  patients  for  intensive  treatment 
of  acute  and  recoverable  forms  of  mental  illness,  with  a  view  toward 
preventing  permanent  disability  and  restoring  such  patients  to  the 
community.  The  proposed  mental  hygiene  centers  would  also  provide 
clinics  for  the  diagnosis,  treatment,  and  guidance  of  persons  suffering 
from  maladjustments  not  requiring  hospital  care.  The  staff  of  the 
center  would  also  provide  consultation  services  to  local  physicians, 
health  authorities  and  the  courts.  The  resources  of  schools,  churches, 
and  industry  for  mass  instruction  would  be  used  under  the  guidance  of 
the  center  to  teach  the  basic  principles  of  mental  health. 

The  development  of  a  field  service,  extending  to  surrounding  areas, 
and  equipped  to  provide  such  diagnostic,  consultant,  and  guidance 
services  would  require  additional  funds  for  the  employment  of  phy- 
sicians, auxiliary  personnel,  and  for  other  expenses  of  such  a  service; 

Over  and  above  the  sums  designated  in  Recommendation  II  for 
structural  improvements  in  State  institutional  facihties  for  mental 
disease  control,  the  Committee  therefore  recommends  appropriations 
for  the  provision  of  field  programs  in  mental  hygiene.  The  funds 
appropriated  from  all  sources  should  reach  the  sum  of  $10,000,000  as 
rapidly  as  possible  and  should  continue  annually  thereafter. 

Industrial  hygiene. — Recent  developments  in  organization  for  in- 
dustrial hygiene  demonstrate  what  may  be  accomplished  under  the 
leadership  of  the  Federal  Government.  Prior  to  January  1936,  only  3 
States  and  1  city  had  programs  for  industrial  health.  The  very 
Hmited  funds  available  since  then  through  title  VI  of  the  Social  Secur- 
ity Act  have  made  possible  the  organization  of  units  in  21  additional 
State  health  departments  and  3  city  health  agencies.  The  plan  of 
development  should  continue  until  a  unit  has  been  established  in  every 
State  and  in  those  local  health  jurisdictions  where  the  problem  justifies. 
Once  the  basic  frame  work  of  organization  has  been  built  up,  technical 
personnel,  laboratory  facilities,  and  the  necessary  number  of  field  con- 
sultants should  be  added.  An  appropriation  of  not  less  than  $20,- 
000,000  is  needed  annually  by  the  health  agencies  for  essential  research 
and  for  preventive  work  in  the  States, 

TOTAL  COSTS 

The  estimated  maximum  annual  costs  of  the  expanded  programs 
which  have  been  outlined  would  be  as  follows: 


1.  Public  health  organization            _       _    $23, 000,  000 

2.  Tuberculosis   43,  000,  000 

3.  Venereal  diseases   i  47,  000,  000 

4.  Pneumonia   22,  000,  000 

5.  Cancer                                             _  _    25,  000,  000 

6.  Malaria   10,  000,  000 

7.  Mental  hygiene   10,  000,  000 

8.  Industrial  hygiene   20,  000,  000 


Total    200,  000,  000 


I  $3,000,000  already  appropriated  by  the  Federal  Government  for  the  current  Federal  fiscal  year. 
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The  preceding  table  showing  services  needed  in  addition  to  those 
now  pro^-ided  under  existing  appropriations  indicates  in  each  instance 
the  total  estimated  amounts  required  from  all  sources — Federal, 
State,  and  local — at  the  time  when  the  recommended  programs 
would  reach  their  maxim,um  intensity.  The  Committee  wishes  to 
make  it  clear,  however,  that  the  estimated  maximum  amounts  are, 
to  a  certain  extent,  tentati^'e  in  character.  It  is  difficult  to  forecast 
very  accurately  just  how  much  money  would  be  needed  for  certain 
programs  at  their  peak  of  operation.  Much  more  accurate  estimates 
undoubtedly  could  be  made  after  opportunity  were  afforded  to  see 
how  far  the  amounts  estimated  and  presented  here  would  go  in  meeting 
the  specific  problems.  The  Committee  does  not  suggest  that  the 
maximmn  amoimts  recommended  for  operation  at  the  peak  should 
be  made  available  during  the  first  year.  Before  these  programs  can 
be  organized  and  placed  in  operation  successfully,  the  necessary 
technical  and  professional  personnel  must  be  recruited,  additional 
physical  facilities  provided,  and  States  and  local  communities  must 
have  time  to  make  additional  appropriations. 

It  should  be  pointed  out  here  that  certain  programs  with  which 
this  section  of  the  report  deals  provide  for  some  services  which  would 
be  covered  to  a  considerable  extent  by  programs  presented  in  other 
parts  of  the  Committee's  report.  To  the  extent  that  costs  may  be 
duphcated  by  provisions  in  succeeding  parts  of  the  whole  program, 
the  amounts  reconmaended  in  this  section  could  be  reduced  if  the 
funds  were  provided  under  the  other  programs. 

YThile  the  operation  of  the  programs  recommended  would  caU  for 
considerable  sums  during  the  years  of  full  operation,  it  need  not  be 
assumed  that  expenditures  for  all  of  the  items  would  have  to  remain 
at  the  maximum  level  inde&iitely.  Indeed,  should  the  proposed 
activities  prove  as  effective  as  it  is  believed  they  would,  the  costs  of 
maintaining  services  for  the  control  of  certain  preventable  diseases 
might  be  expected  to  diminish  progressively  and  be  greatly  reduced 
in  the  future  as  the  eradication  of  these  diseases  is  effected. 

Of  the  total  amount  recommended  in  this  report  for  the  expansion 
of  preventive  health  services,  it  is  considered  proper  that  the  Federal 
Government  might  be  expected  to  contribute  approximately  half  for 
the  country  as  a  whole.  However,  this  should  not  be  interpreted  to 
mean  that  matching  necessarily  would  be  required  on  a  50-50  basis 
in  each  State.  The  basis  for  determination  of  State  ahotments  and 
requirements  set  up  for  matching  obviously  should  take  into  account 
such  factors  as  the  extent  of  each  problem,  the  status  of  financial 
resources  in  each  State,  and  other  factors  that  might  be  given  con- 
sideration. 

It  is  suggested  that  in  a  10-year  program,  the  probably  necessary 
increases  in  appropriations  by  the  Federal  Government  for  grants-in- 
aid  to  the  States  and  for  administration,  demonstration,  and  investiga- 
tion, exclusive  of  the  expected  State  and  local  expenditures,  might 
start  at  810,000,000  for  the  first  year,  and  graduaUy  increase  until  a 
maximum  of  8100,000,000  was  reached  at  the  beginning  of  the  seventh 
year. 

With  respect  to  the  administration  of  such  additional  Federal 
appropriations  as  might  be  provided,  the  Committee  is  of  the  opinion 
that  the  procedure  which  now  obtains  in  the  administration  of  Federal 
funds  available  for  grants  to  the  States  under  title  YI  of  the  Social 
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Security  Act  might  well  serve  as  a  desirable  guide  for  the  future.  It  is 
proposed  that  the  Federal  Government  would  continue  to  provide 
leadership  and  technical  advisory  services  which  it  now  offers  in 
addition  to  financial  aid  to  the  States.  Plans  for  the  work  would  be 
initiated  in  the  State  health  departments.  The  actual  administration 
and  control  of  activities  carried  on  within  the  States  would  remain, 
very  properly,  in  the  hands  of  the  State  and  local  authorities.  The 
chief  function  of  the  Federal  Government  should  be  that  of  acting  as 
an  equalizing  agent  among  the  several  States  in  order  to  overcome 
inequahty  in  financial  resources  and  public  health  problems,  to  pro  vide 
the  leadership  and  guidance  essential  to  the  successful  establishment 
and  maintenance  of  a  properly  coordinated.  Nation-wide  attack  on 
the  important  causes  of  disability  and  mortality  in  the  country  as 
a  whole. 

Expansion  of  Maternal  and  Child  Health  Services 

The  need  for  an  expanded  program  of  maternal  and  child  health 
services  has  been  pointed  out  by  the  Technical  Committee  on  Medical 
Care  in  its  report  to  the  Interdepartmental  Committee.  It  is  the 
opmion  of  the  Committee  that  in  any  plan  for  a  national  health  pro- 
gram, primary  consideration  must  be  given  to  developing  adequate 
provision  for  maternity  care  and  for  safeguarding  the  health  and 
growth  of  the  Nation's  children. 

Since  the  first  grants  to  the  States  for  maternal  and  child  health 
under  the  Social  Security  Act  became  available  in  1936,  the  public 
health  agency  in  every  State,  the  District  of  Columbia,  Alaska,  and 
Hawaii  has  strengthened  and  extended  its  maternal  and  child  health 
program.  Our  two  and  a  half  years'  experience  with  this  program 
and  with  Federal  grants  to  the  States  for  services  for  crippled  children 
has  made  us  aware  of  where  these  activities  fall  short  and  has  given 
us  a  basis  of  administrative  experience  on  which  we  can  plan  for 
needed  expansion. 

The  most  serious  deficiency  in  the  present  maternal  and  child  health 
program  is  lack  of  provision  for  medical  care  for  mothers  and  children 
who  are  so  situated  that  they  cannot  obtain  needed  care  without  some 
form  of  assistance  from  the  community. 

The  advances  that  have  been  made  in  scientific  knowledge  and  pro- 
fessional skill  in  conserving  the  lives  and  health  of  mothers  and 
children  place  upon  us  the  obligation  to  find  the  ways  and  means 
whereby  the  whole  population  can  benefit  from  this  knowledge  and 
skill. 

PART  I.  evidences  OF  NEED  FOR  AN  EXPANDED  PROGRAM 
SPECIAL  NEEDS  OF  MATERNITY  AND  INFANCY 

The  health  and  security  of  children  depend  to  a  great  extent  on  the 
life  and  health  of  the  mother. 

Each  year  a  birth  occurs  in  the  households  of  2,000,000  families  in  r 
the  United  States,  an  event,  the  cost  of  which  must  be  rated  in  the  , 
category  of  major  medical  expenditures.  To  society  the  outcome  of 
these  2,000,000  births  in  terms  of  the  survival  and  health  of  the 
mother  and  child  is  of  sufficient  significance  to  warrant  the  provision 
by  government  of  facilities  to  insure  the  best  possible  care  for  all  who 
are  unable  to  provide  it  from  their  own  resources. 
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Today  there  is  a  great  and  lumecessary  wastage  of  maternal  and 
infant  Hfe,  and  impairment  of  health  is  widespread  among  mothers 
and  children. 

Each  year  about  14,000  women  die  from  causes  connected  with 
pregnancy  and  childbirth;  about  75,000  infants  are  stillborn;  nearly 
70,000  infants  die  in  the  first  month  of  hfe,  four-fifths  from  causes 
associated  with  prenatal  hfe  or  the  process  of  birth;  and  at  least 
35,000  children  are  left  motherless.  Physicians  estimate  on  the  basis 
of  experience  that  from  one-half  to  two-thirds  of  the  maternal  deaths 
are  preventable;  that  the  stillbirth  rate  can  be  reduced  possibly  by 
two-fifths;  and  that  the  deaths  of  newborn  infants  can  be  reduced 
at  least  one-third  and  probably  one-half.  This  would  mean  the  sav- 
ing each  year  of  more  than  70,000  lives. 

The  maternal  mortahty  rate  in  the  United  States  is  high,  and  there 
has  been  but  sHght  decline  during  the  22  years  for  which  we  have 
records.  In  1936,  the  rate  was  57  deaths  per  10,000  live  births. 
Rates  varied  widely  in  different  States,  from  40  in  New  Jersey  and 
Rhode  Island  to  91  in  Arizona  and  90  in  South  Carohna.  In  indi- 
vidual counties,  the  range  was  even  wider,  from  no  maternal  deaths 
at  all  for  a  5-year  period  to  rates  of  more  than  200  per  10,000  hve 
births.  It  is  well  recognized  that  major  reductions  in  deaths  from 
toxemias  of  pregnancy  and  from  sepsis  associated  mth  dehvery 
could  be  made  at  once  if  facihties  for  proper  prenatal  and  dehvery 
care  were  to  be  made  universally  available.  These  two  causes  to- 
gether account  for  nearly  two-thirds  of  all  maternal  deaths.  Where 
proper  facihties  have  been  made  available,  the  maternal  death  rate 
has  been  reduced  to  about  one-half  that  of  the  country  at  large. 

In  the  death  rate  of  infants  under  one  month  of  age,  there  has  been 
but  shght  decline  during  the  22  years  of  record,  and  no  decline  in  the 
death  rate  on  the  first  day  of  hfe.  These  deaths  are  closely  associated 
with  the  problems  of  maternity  care  and,  as  in  the  case  of  stillbirths, 
reduction  in  rate  should  result  from  more  skillful  care.  Nearly  one- 
half  of  all  deaths  in  the  first  month  of  life  are  among  prematurely 
born  infants.  ¥7ith  proper  care  of  the  mothers,  many  premature 
births  could  be  prevented,  and  with  proper  care  of  the  infants,  a  larger 
proportion  could  be  saved. 

Notwithstanding  the  progress  that  has  been  made  in  reducing 
infant  mortality  in  the  first  year  of  life,  there  are  still  each  year  some 
53,000  deaths  of  infants  in  the  second  to  the  twelfth  month  of  life. 
That  these  deaths  are  closely  associated  with  economic  conditions  is 
too  weU  known  to  need  discussion.  In  spite  of  great  gains,  there  are 
stiU  areas  of  the  country  and  special  groups  in  which  the  mortality 
in  this  age  group  is  practically  as  high  today  as  it  was  for  the  country 
as  a  whole  20  years  ago.  Since  1929,  infant  mortality  in  rural  areas 
has  been  higher  than  in  cities.  If  preventive  measures  so  successfully 
apphed  in  many  places  can  be  made  available  in  all  cities  and  rural 
areas,  they  should  bring  a  further  reduction  in  our  infant  mortality. 

A  few  sahent  facts  will  indicate  the  inadequacy  of  present  provisions 
for  maternal  and  infant  care.  Recent  studies  have  shown  that  many 
women  receive  no  prenatal  care  or  inadequate  care.  In  1936  nearly 
a  quarter  of  a  miUion  women  did  not  have  the  advantage  of  a  physi- 
cian's care  at  the  time  of  dehvery.  In  1936  only  14  percent  of  the 
births  in  rural  areas  occurred  in  a  hospital,  as  contrasted  wdth  71 
percent  in  cities.    For  the  great  majority  of  the  1,000,000  births 
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attended  each  year  in  the  home  by  a  physician,  there  is  no  quahfied 
nurse  to  aid  in  caring  for  the  mother  and  baby. 

Although  progress  is  being  made  under  the  Social  Security  Act  in 
developing  maternal  and  child  health  ser^dces,  there  are  still  about 
1,000  counties  in  which  no  public  health  nurse  is  employed  to  serve 
rural  areas.  In  some  rural  areas  one  nurse  must  serve  a  population 
of  as  many  as  25,000  or  more,  whereas  in  cities  she  serves,  on  the 
average,  a  population  of  about  5,000.  Such  a  nurse  is  one  of  the 
first  essentials  of  an  educational  maternal  and  child  health  program. 
She  should  also  be  available  to  aid  the  mother  at  time  of  dehvery, 
but  funds  have  not  been  sufficient  to  provide  nursing  care  at  delivery 
or  medical  care,  except  to  a  limited  extent  on  an  experimental  basis. 

It  is  estimated  that  more  than  1,100,000  births  occur  each  year  in 
families  that  are  on  relief  or  have  total  incomes  (including  home  pro- 
duce on  farms)  of  less  than  $1,000.  Health  officers  report  that  many 
expectant  mothers,  because  of  lack  of  funds,  go  without  proper  pre- 
natal care  or  hospital  care  and  do  not  seek  the  services  of  a  physician 
until  too  late  to  save  them  from  serious  illness  or  death. 

In  most  communities  resources  are  limited  for  providing  medical, 
nursing,  and  hospital  care  at  the  time  of  childbirth.  Certain  com- 
munities, mostly  urban,  have  provided  a  physician's  care  and  hos- 
pital care  through  public  or  private  effort,  but  there  has,  heretofore, 
been  no  planning  on  a  national  scale  to  make  medical  and  nursing 
care  at  the  time  of  delivery  available,  either  in  the  home  or  in  the 
hospital,  for  mothers  in  families  that  cannot  provide  such  care 
unaided. 

SPECIAL  NEEDS  OF  CHILDREN 

The  increasing  proportion  of  persons  in  the  older  age  periods  has 
been  accompanied  by  a  decline  in  the  proportion  of  cliildren  in  the 
population.  The  conservation  of  child  life  is,  therefore,  imperative 
as  a  measure  for  maintaining  in  the  future  the  proportion  of  people 
in  the  productive  ages  necessary  to  an  economically  productive 
nation. 

During  childhood,  exclusive  of  the  first  year,  the  probability  of 
dying  is  less  than  in  adult  life,  but  the  probability  of  being  sick  is 
greater  than  that  for  adults.  Although  the  average  duration  of  ill- 
ness is  less  than  in  later  years,  such  illnesses  often  result  in  protracted 
or  permanent  disability.  In  the  recent  National  Health  Survey  in 
83  cities  it  was  found  that  of  all  children  under  15  years  of  age  having 
illnesses  that  disabled  them  for  7  days  or  more,  28  percent  had  had 
neither  a  physician's  care  nor  hospital  care.  The  proportion  going 
without  such  care  was  largest  among  children  in  families  with  incomes 
of  less  than  $1,000  a  year  but  not  on  rehef  (33  percent),  larger  even 
than  among  children  in  famihes  on  rehef  (29  percent). 

In  the  period  1934-36,  on  the  average,  14,000  children  under  15 
years  of  age  died  annually  from  whooping  cough,  measles,  diphtheria, 
and  scarlet  fever;  35,000  from  pneumonia  and  influenza;  19,000  from 
diarrhea,  enteritis,  and  dysentery;  15,000  from  accidents;  4,000  from 
cardiac  conditions  largely  rheumatic;  and  4,000  from  tuberculosis— 
an  average  annual  total  of  91,000  deaths.  These  figures  represent 
only  a  smah  proportion  of  the  total  number  of  children  who  are  af- 
fected by  these  conditions  and  who,  though  they  recover,  may  have 
suffered  permanent  injury  to  their  health.  The  proportion  of  deaths 
that  are  preventable  is  not  known,  but  there  is  no  doubt  that  many 
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deaths  and  much  subsequent  ill  health  could  be  prevented  by  such 
measures  as  more  adequate  control  of  communicable  disease,  protec- 
tion of  the  milk  supply,  and  systematic  health  supervision,  and  by 
early  diagnosis  and  prompt  treatment  of  conditions  and  diseases  that, 
without  such  treatment,  tend  to  become  serious  or  chronic. 

In  addition,  there  occur  also  in  childhood  many  relatively  minor 
conditions  that  interfere  with  growth  and  development  or  with  the 
general  health  of  the  child.  Prompt  treatment  of  these  is  often  as 
important  in  preventing  future  disability  as  is  the  treatment  of  more 
serious  diseases. 

Child  health  centers  and  clinics,  to  which  parents,  otherwise  unable 
to  obtain  service,  may  take  their  children  for  health  supervision  or  for 
diagnosis  and  treatment,  are  still  lacldng  or  are  insufficient  in  numbers 
in  many  areas.  Reports  from  43  States  show  that  in  1937  there  were 
approximately  6,000  child  health  centers  serving  734  counties,  towns, 
or  other  local  units  in  rural  areas.  About  two-thirds  of  the  rural 
areas  of  the  country  are  not  yet  provided  with  such  centers. 

It  is  estimated  that  over  6  children  in  every  1,000  of  the  population 
under  21  years  of  age  are  crippled  or  seriously  handicapped  by  disease 
or  conditions  such  as  poliomyelitis,  ^  tuberculosis,  birth  injuries, 
injuries  due  to  accidents,  and  congenital  deformities,  who  may  be 
benefited  or  entirely  cured  with  proper  treatment.  It  is  estimated 
that  in  the  northern  parts  of  the  country  at  least  1  percent  of  school 
children  have  rheumatic  heart  disease,  a  condition  largely  remediable 
with  prolonged  care.  Approximately  30  percent  of  all  children  under 
15  years  of  age  have  defective  vision  due  to  refractive  errors.  Ap- 
proximately 5  percent  of  school  children  have  impaired  hearing. 
Approximately  two-thirds  of  all  school  children  have  dental  defects. 
Wide-spread  inadequacy  of  nutrition  is  responsible  for  many  cases 
of  the  deficiency  diseases  in  children,  for  increased  severity  of  much 
iUness,  and  for  retardation  in  recovery. 

Great  progress  has  been  made  under  the  crippled  children  provisions 
of  the  Social  Security  Act  in  making  available  orthopedic  and  plastic 
surgical  service,  hospitalization,  and  after-care.  There  is  need  of 
further  provision,  however,  for  children  crippled  or  handicapped  from 
heart  disease,  diabetes,  congenital  syphilis,  injury  due  to  accident, 
and  other  conditions  that  require  prolonged  care  to  insure  recovery 
or  restoration  leading  to  self-support.  The  need  of  facilities  for  hos- 
pital or  convalescent  care  of  children  with  early  rheumatic  heart 
disease  is  particularly  urgent  in  the  northern  parts  of  the  country. 
There  is  great  need  for  discoveruig  early,  children  with  defects  of 
vision  and  of  hearuig,  and  those  with  dental  defects  and  for  providing 
proper  treatment  to  prevent  and  to  remedy  serious  impairment. 

When  it  is  realized  that  13,000,000  of  the  35,000,000  children  under 
15  years  of  age  in  the  United  States  are  in  families  with  incomes  of 
less  than  $800  a  year  or  on  relief,  it  becomes  apparent  that  such 
families  are  able  to  pay  but  little  toward  the  medical  care  necessary 
to  meet  their  children's  needs  and  that  the  problem  of  providing 
sufiicient  care  must  be  the  concern  of  government  through  health 
and  welfare  authorities.  The  provision  of  social  services  as  a  basic 
component  part  of  a  strong,  well-coordinated  health  program^  is 
essential.  Medical  care  is  more  adequate  and  more  economical  when 
provision  is  made  for  discovery  and  for  assistance  in  overcoming  the 
adverse  social  factors  related  to  disease  or  disability.    The  relation  of 
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measures  directed  toward  the  improvement  of  the  economic  basis  for 
family  Ufe  to  those  for  the  prevention  and  control  of  diseases  and 
disabihty  is  obvious. 

THE  NEED  FOR  CONSULTATION  SERVICE 

The  general  practitioner  gives,  and  will  continue  to  give,  the 
largest  amount  of  medical  service  to  mothers  and  children. 

However,  for  dealing  with  many  conditions  of  maternity,  for 
diagnosing  and  treating  many  diseases  of  childhood,  and  for  guiding 
development  of  effective  preventive  measures  in  a  community,  the 
general  practitioner  frequently  needs  to  consult  with  a  specialist  in 
obstetrics  or  in  pediatrics.  There  are  many  areas  in  the  United 
States  where  such  specialists  are  not  available  or  are  so  inaccessible 
that  the  cost  of  consultation  service  is  prohibitive.  A  few  State 
agencies  provide  for  a  limited  obstetric  consultation  service,  but  in 
most  States  such  service  is  not  available  through  public  resources. 
Hospitals  with  special  services  for  children  are  not  well  distributed 
geographically  so  as  to  be  available  for  diagnosis  and  treatment  of 
children  in  difficult  cases.  Well-equipped  diagnostic  centers  stra- 
tegically situated  would  fill  a  great  need. 

THE  PROBLEM  IS  NATIONAL 

In  attempting  to  plan  for  more  adequate  provision  of  maternal 
and  child  health  services,  certain  facts  must  be  considered  concerning 
the  distribution  of  children  among  the  several  States  and  geographic 
areas,  especially  as  it  may  be  compared  with  the  distribution  of  adults 
in  the  productive  age  groups  who  must  support  the  children,  the 
national  income,  facilities  for  care  now  available,  and  such  indexes  of 
adequacy  of  care  as  infant  mortality. 

The  ratio  of  births  or  of  children  under  15  to  the  adult  population 
which  must  support  them  and  the  financial  resources  available  for 
their  support  vary  to  a  considerable  extent  in  the  different  States. 
For  instance,  12  States  in  the  Northeast  and  the  District  of  Columbia, 
caring  for  29  percent  of  the  Nation's  children,  receive  41  percent  of 
the  national  income;  whereas,  11  States  in  the  Southeast,  caring  for 
25  percent  of  the  children,  receive  only  12  percent  of  the  national 
income.  Adults  of  productive  age  living  on  farms  must  support 
nearly  twice  as  many  children  proportionately  as  do  adults  of  the 
same  age  groups  in  the  largest  cities.  And  yet  it  is  in  the  rural  areas 
and  in  States  receiving  the  smallest  proportion  of  the  national  income 
that  the  infant  and  maternal  mortality  rates  remain  high  and  the 
facilities  for  care  are  least  adequate.  Any  plan  for  extending  and 
improving  maternal  and  child-health  services  must  take  into  consider- 
ation these  facts. 

PART  II.  RECOMMENDATION  I-B 

With  respect  to  expansion  of  the  maternal  and  child  health  program, 
the  Technical  Committee  made  the  following  recommendations  to  the 
Interdepartmental  Committee.  In  presenting  its  report,  the  Com- 
mittee expressed  the  opinion  that  the  recommendations  relative  to 
maternity  care  and  medical  care  of  children,  as  well  as  those  for  general 
public  health  services,  should  be  given  special  emphasis  and  priority 
in  any  consideration  of  a  national  health  program  more  limited  in 
scope  than  that  outlined  in  the  complete  series  of  recommendations. 
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Recommendation  I-B:  Expansion  oj  the  existing  Federal-State  cooper a-^ 
tive  program  for  maternal  and  child  welfare  services  under  title  V, 
parts  1  and  2,  of  the  Social  Security  Act 

EXPANSION  UNDER  SOCIAL  SECURITY  ACT,  TITLE  V,  PART  1  MATERNAL  AND  CHILD 

HEALTH 

It  is  recommended  that  Federal  participation  in  maternal  and  child 
health  services  under  title  V,  part  1,  of  the  Social  Security  Act  be 
extended  through  increased  authorization  for  appropriation  for  grants- 
in-aid  to  States  over  and  above  the  $3,800,000  now  available  each 
year.  Increasing  Federal  participation  should  allow  for  a  program 
to  provide  facilities  for  care  in  two  general  areas:  (a)  Medical  and 
nursing  care  of  mothers  throughout  the  period  of  maternity  and  of 
their  newborn  infants  throughout  the  neonatal  period;  and  (6)  health 
supervision  and  medical  care  of  children. 

A  plan  of  orderly  expansion  during  the  next  few  years,  which  is 
compatible  with  sound  administration,  and  a  reasonable  program  for 
training  personnel,  follows.  It  assumes  (1)  a  gradual  development  of 
the  program  of  maternity  care  and  care  of  newborn  infants  with  a 
view  to  reaching  the  maximum  Federal  contribution  as  soon  as  may  be 
possible,  but  at  least  not  later  than  the  tenth  year,  and  (2)  a  gradual 
approach  to  a  general  program  of  health  supervision  and  medical  care 
for  children,  which  would  not  reach  desirable  proportions  until  the 
full  medical  care  program  contemplated  in  Recommendation  III  or 
IV  is  in  effect.  Administrative  procedure  would  be  designed  to  allow 
for  continued  expansion  of  the  program  of  health  supervision  and 
medical  care  of  children  under  title  V,  and  for  cooperation  with  other 
plans  which  may  develop  for  medical  care. 

Plan  of  expansion. — Fundamental  to  the  expansion  of  the  program 
for  maternity  care  and  medical  care  of  children  is  further  increase  in 
the  basic  local  health  services,  including  health  supervision  of  preg- 
nant women  and  of  infants  and  preschool  children  by  local  physicians, 
public  health  nursing  services,  health  supervision  of  school  children, 
and  the  services  of  dentists,  nutritionists,  health  educators,  and 
medical  social  workers. 

Expansion  and  improvement  of  the  program  should  be  along  three 
lines: 

1.  Expansion  of  facilities  for  conservation  of  health  of  mothers  and 
their  newborn  infants  should  provide  for — 

Medical  care  of  mothers  and  their  newborn  infants  throughout  the 
period  of  maternity  and  the  neonatal  period,  including  care  of  the 
mothers  at  delivery  in  the  home  or  in  hospital,  and  of  their  newborn 
infants,  by  qualified  local  physicians  with  the  aid  of  specialized  con- 
sultants, assisted  by  nurses,  preferably  public  health  nurses,  trained  in 
obstetric  nursing  procedure. 

Facilities  for  expert  diagnosis  and  care  in  diagnostic  or  consultation 
centers  and  in  the  home. 

Hospital  care  as  necessary  for  medical,  social,  or  economic  reasons. 

2.  Expansion  of  facilities  for  the  conservation  of  the  health  of 
children  should  provide  for — 

^  Health  supervision,  medical  care,  and,  when  necessary,  hospitaliza- 
tion of  older  infants  and  children — the  health  supervision  and  medical 
care  to  be  provided  by  qualified  local  physicians,  with  the  aid  of  spe- 
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cialized  consultants  in  local  consultation  or  diagnostic  centers,  or  else- 
where when  the  ill  child  cannot  be  brought  to  the  center. 

3.  Increased  opportunities  for  postgraduate  training  of  professional 
personnel — medical,  nursing,  and  medical-social — will  be  essential  in 
order  to  provide  qualified  personnel  to  carry  out  the  program.  Addi- 
tional centers  for  such  training,  especially  for  postgraduate  instruction, 
would  have  to  be  established. 

Estimates  of  cost  of  proposed ^  program. — To  provide  for  such  an 
expanding  program,  authorization  for  increased  appropriations  for 
grants-in-aid  to  States  under  title  V,  part  1,  of  the  Social  Security 
Act,  would  be  necessary.  Estimates  of  cost  of  care  and  of  the  amounts 
to  be  authorized  for  appropriation  by  the  Federal  Government  have 
been  made  (1)  for  maternity  care  and  care  of  newborn  infants,  and 
(2)  for  health  supervision  and  medical  care  of  children.  The  estimates 
for  (1)  maternity  care  are  based  on  the  needs  of  families  on  relief  or 
with  incomes  (including  home  produce  on  farms)  of  less  than  $1,000  a 
year.  There  are  in  these  families  approximately  1,100,000  births 
annually  (live  births  and  stillbirths).  The  estimates  for  (2)  care  of 
children  are  based  on  the  number  of  children  under  16  years  of  age 
in  that  third  of  the  population  in  need  of  financial  assistance  in  obtain- 
ing basic  health  and  medical  services,  approximately  13,000,000. 

Estimates  for  maternity  care  and  care  of  newborn  infants:  Esti- 
mates have  been  prepared  including  cost  of  (1)  medical,  nursing,  and 
hospital  care;  (2)  development  and  maintenance  of  10,000  additional 
maternal  and  child  health  consultation  centers  to  serve  smaller  cities, 
towns,  and  rural  areas;  (3)  development  of  centers  for  postgraduate 
education  of  physicians,  nurses,  medical-social  workers;  and  (4) 
Federal  and  State  administration. 

The  total  cost  to  Federal,  State,  and  local  governments  for  inater- 
nity  care  and  care  of  newborn  infants  in  families  at  the  income  levels 
specified,  is  estimated  to  be  approximately  $95,000,000.  Maximum 
Federal  participation,  including  cost  of  administration,  demonstration, 
and  investigation,  is  estimated  to  be  approximately  $47,500,000.  It  is 
recommended  that  for  the  first  year  of  the  expanding  program  author- 
ization for  appropriation  under  title  V,  part  1,  of  the  Social  Security 
Act,  be  increased  for  maternity  care  and  care  of  infants  by  approxi- 
mately $4,500,000.  Further  increases  would  depend  on  the  rate  of 
expansion  of  the  program,  but  it  is  estimated  that  an  appropriation 
by  the  Federal  Government  of  not  less  than  $25,000,000  should  be 
reached  by  the  fifth  year  and  the  full  amount  in  at  least  10  years. 

Estimates  for  health  supervision  and  medical  care  of  children:  The 
unit  cost  of  providing  a  minimum  of  essential  medical  services  for 
children  is  estimated  to  be,  on  the  average,  $10  per  child  per  year;  it 
is  recognized,  of  course,  that  in  individual  cases  the  actual  expenditures 
would  vary  from  much  less  to  much  more  than  this  average  figure. 
The  average  cost  is  intended  to  include  increased  facilities  for  health 
supervision  by  local  physicians  and  public  health  nurses,  minimum 
essential  services  of  general  practitioners  and  specialists  for  the  care 
of  sick  children,  necessary  medical  social  services,  hospitalization,  and 
other  types  of  special  services  in  minimum  amounts.  This  estimate 
is  supplementary^  to  the  sums  now  being  spent  for  medical  care  of 
children  by  individual  families  with  low  incomes  or  by  communities, 
and  represents  about  half  the  cost  of  reasonably  adequate  services 
such  as  are  contemplated  under  Recommendation  IV. 
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The  over-all  cost  of  providing  medical  care  at  this  rate  to  the 
13,000,000  children  under  16  years  of  age  in  the  third  of  the  popula- 
tion in  need  of  financial  assistance  in  obtaining  basic  health  and 
medical  services  would  be  approximately  $130,000,000  a  year. 

To  make  available  at  this  time  a  portion  of  this  amount  in  connec- 
tion with  the  program  of  health  supervision  of  infants  and  children 
under  title  V,  part  1,  it  is  recommended  that  sums  to  provide  for  a 
gradually  expanding  program  under  this  title  be  authorized  for  ap- 
propriation by  the  Federal  Government.  For  the  first  year  of  the 
program  it  is  estimated  that  an  authorization  for  appropriation  of 
$3,000,000  would  be  needed.  Annual  increases  thereafter  would  de- 
pend on  the  rate  of  expansion  of  the  program,  but  it  is  estimated  iliat 
an  appropriation  by  the  Federal  Government  of  not  less  than 
$15,000,000  should  be  reached  by  the  fifth  year  and  not  less  than 
$30,000,000  at  least  by  the  tenth  year.  It  is  recognized  that  these 
amounts  are  considerably  less  than  the  full  amounts  needed  for  a 
complete  program.  However,  the  difference  would  be  reduced  by  the 
provisions  of  Kecommendations  II  and  III,  which  would  supplement 
the  recommendations  submitted  here. 

EXPANSION  UNDER  SOCIAL  SECURITY  ACT,  TITLE  V,  PART  2 — SERVICES  FOR  CRIPPLED 

CHILDREN 

It  is  recommended  that  Federal  participation  in  services  for 
crippled  children  under  title  V,  part  2,  of  the  Social  Security  Act  be 
extended  through  increased  authorization  for  appropriations  for 
grants-in-aid  to  States  over  and  above  the  $2,850,000  now  available 
each  year  for  the  purpose  of  meeting  the  needs  of  additional  children 
who  by  reason  of  serious  physical  handicap  require  prolonged  care  of 
the  kind  already  provided  under  existing  programs.  Increasing 
Federal  participation  should  allow  for  an  expansion  of  program  as 
follows: 

Increased  facilities  for  orthopedic  and  plastic  services  for  the  care  of 
children  who  are  crippled  or  suffering  from  conditions  that  lead  to 
crippling  from  diseases  of  bones,  joints,  or  muscles. 

Increased  facilities  for  care  of  children  who  are  suffering  from  heart 
disease,  injury  due  to  birth  or  accident,  or  other  diseases  or  conditions 
that  require  prolonged  care  to  insure  recovery  or  restoration  leading 
to  self-support. 

This  program  should  be  closely  related  to  the  proposed  expanding 
program  of  general  health  and  medical  services  to  children  under 
part  1  of  title  V,  and  should  be  directed  toward  the  care  of  children 
whose  physical  needs  or  social  needs  arising  out  of  their  physical 
condition  require  especially  intensive  service.  For  the  first  year  of 
the  expanded  program  it  is  estimated  that  authorization  for  an 
additional  appropriation  of  Federal  funds  of  $2,000,000  would  be 
needed  and  that  an  amount  of  not  less  than  $5,000,000  would  be 
needed  by  the  fifth  year.  The  amounts  required  after  that  period 
would  be  determined  on  the  basis  of  experience. 

FEDERAL  PARTICIPATION  AND  PARTICIPATION  BY  STATES  AND  LOCAL  COMMUNITIES 

The  first  few  years  of  expansion  of  the  programs  for  maternity 
care  and  health  conservation  and  medical  care  of  children  and  services 
for  crippled  children  may  be  expected  to  be  a  period  of  development 


56 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


and  equalization  of  services  and,  therefore,  one  in  which  Federal 
financial  participation  would  be  relatively  large,  supplementing 
present  expenditures  by  the  States  or  local  communities.  Increasing 
financial  participation  by  the  States  would  be  encouraged.  In  de- 
termining the  extent  to  which  each  State  would  be  eligible  for  Federal 
aid,  account  would  be  taken  of  (1)  the  ability  of  States  to  provide 
for  support  of  necessary  services,  and  (2)  the  need  for  maternal  and 
child  care  as  shown  by  mortality  and  morbidity  rates,  present  facilities 
for  care  of  mothers  and  children,  personnel  in  need  of  training  and 
facilities  for  training,  and  the  need  for  services  for  crippled  children 
as  shown  by  the  number  of  such  children  in  need  of  care  and  the  cost 
of  providing  care. 

SUMMARY 

The  opportunity  is  before  us  to  make  a  major  gain  in  our  provision 
for  the  health  of  mothers  and  children.  The  proposed  program  calls 
for  extension  of  our  health  services  into  all  parts  of  the  United  States, 
for  an  expansion  of  the  program  to  fill  gaps  in  existing  services,  for 
more  adequate  facilities  for  training  professional  workers,  and  for 
cooperation  of  public  agencies  with  the  medical,  dental,  nursing,  and 
social  service  professions  to  make  sure  that  medical  and  related  services 
are  available  to  mothers  and  children  of  all  income  groups  and  in  all 
parts  of  the  United  States. 

The  proposed  program  contemplates  during  the  first  year  an  in- 
creased expenditure  by  the  Federal  Government  through  grants  to 
States  as  follows: 

Maternity  care  and  care  of  newborn  infants   $4,  500,  000 

Medical  care  of  children   3,  000,  000 

Services  for  crippled  children   2,  000,  000 

During  succeeding  years,  the  program  would  be  expanded  gradually, 
reaching  at  least  by  the  tenth  year  a  proposed  Federal  expenditure  of 
$47,500,000  for  maternity  care  and  care  of  newborn  infants,  $30,000,- 
000  for  medical  care  of  children,  and  $5,000,000  for  services  to  crippled 
children. 

Hospital  Facilities 
part  i.  status  and  need  of  hospital  facilities 

No  scheme  for  promoting  the  Nation's  health  can  be  considered 
complete  or  wholly  effective  that  does  not  give  due  consideration  to 
hospitals.  The  growing  importance  of  these  institutions  arises  from 
a  variety  of  causes.  Chief  among  these  is  the  fact  that  the  home  and 
the  family  structure  are  less  suited  to  the  needs  of  the  sick  than  they 
were  even  a  generation  ago.  As  medicine  advances  scientifically,  the 
facilities  represented  by  a  hospital  become  more  essential  for  accurate 
diagnosis  and  proper  care.  Every  indication  suggests  that  this  trend 
will  continue  and  perhaps  at  an  accelerating  rate.  While  general 
statements  such  as  these  apply  to  all  hospitals,  a  special  set  of  cir- 
cumstances with  respect  to  status  and  need  is  associated  with  hos- 
pitals of  separate  categories.  Suflacient  definition  of  these  points  is 
attained  by  classifying  hospitals  according  to  three  medical  types: 
General,  tuberculosis,  and  mental.  Because  Federal  hospitals  admit 
selected  beneficiaries  drawn  from  the  Nation  as  a  whole,  they  have 
been  omitted  from  the  estimates  of  needs  since  this  report  is  a  dis- 
cussion of  community  facilities  that  may  be  assigned  in  some  measure 
feo  population  groups. 
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GENERAL  HOSPITALS 

The  growth  of  general  hospitals  in  this  country  has  been  closely 
related  to  advances  in  surgery.  In  the  main,  their  development  may 
be  credited  to  charitable  impulse  and  to  private  enterprise.  Accord- 
ing to  returns  of  1937,  general  hospitals  which  meet  the  registration 
requirements  of  the  American  Medical  Association  number  about 
4,500.  Slightly  more  than  half  of  these  are  operated  by  corporations 
not  organized  for  profit,  roughly  one-third  are  proprietary  and  con- 
ducted without  restriction  as  to  the  use  of  income,  while  State  and 
local  governments  participate  to  the  extent  of  about  15  percent  as 
operating  agents.  These  proportions  change  somewhat  when  facili- 
ties are  computed  on  the  basis  of  beds,  since  Government  hospitals 
tend  to  be  large,  nonprofit  of  medium  size,  and  the  proprietary  very 
small.  The  410,000  beds  in  general  hospitals  are  distributed  by 
control  as  follows:  About  27  percent  are  in  hospitals  of  State  and  local 
governments,  62  percent  in  nonprofit  hospitals,  and  about  11  percent 
are  in  proprietarily  owned  hospitals. 

Source  oj  income. — Closely  allied  to  control  of  hospitals  is  their 
source  of  income.  Governmental  hospitals,  as  one  might  expect,  are 
supported  mainly  through  taxation;  on  the  other  hand,  fees  collected 
directly  from  patients  furnish  70  percent  of  the  income  for  nonprofit 
hospitals,  and  for  the  proprietary  group,  more  than  90  percent. 
Endowments  produce  about  6  percent  of  the  income  for  nonprofit 
hospitals  and  they  obtain  in  gifts  an  amount  of  perhaps  the  same 
magnitude,  but  income  from  these  sources  is  negligible  for  the  pro- 
prietary group.  Payments  made  by  governments  to  nonprofit  and 
proprietary  hospitals  for  the  care  of  public  charges  were  larger  in  1935 
than  the  total  of  all  private  gifts.  Thus,  one  may  observe  that  most 
of  the  free  and  part-pay  service  of  voluntary  hospitals  must  be  ac- 
complished by  passing  the  costs  on  to  patients  who,  through  payment 
of  over-charges,  create  the  necessary  reserve.  Individual  hospitals, 
particularly  in  large  cities,  may  constitute  an  exception  to  this 
general  rule. 

Distribution. — The  general  hospital  is  predominantly  an  institution 
of  population  centers.  Among  the  counties  of  the  United  States, 
1,338,  or  over  40  percent,  do  not  contain  a  registered  general  hospital. 
True,  most  of  these  counties  are  not  populous,  yet  nearly  one- third 
of  them  have  15,000  or  more  inhabitants;  and  in  the  aggregate, 
counties  without  hospitals  contain  about  17,000,000  people.  Remote- 
ness from  metropolitan  centers,  a  very  small  percentage  of  urban 
population,  and  low  tax  income  also  characterize  the  counties  without 
hospitals. 

The  ratio  of  beds  per  1,000  population  exceeds  5.2  in  23  of  the  large 
city-counties  having  more  than  200,000  inhabitants  and  averages  4.9 
for  all  of  the  counties  of  this  type,  the_  population  of  which  totals 
47,000,000  persons.  When  hospital  facilities  according  to  States  are 
related  to  the  combined  population  residing  in  areas  designated  as 
metropolitan  in  character  by  the  United  States  Census  Bureau,  to- 
gether with  counties  immediately  adjacent  thereto,  it  is  found  that 
hospital  facihties  exceed  4.7  beds  per  1,000  persons  in  such  areas  for 
25  percent  of  the  States.  In  the  areas  beyond  these  metropolitan 
counties  3.1  beds  or  more  per  1,000  are  found  in  25  percent  of  the 
States.  Voluntary  hospitals,  be  it  recalled,  are  predominant  among 
those  of  general  medical  type.    Therefore  it  is  to  be  expected  that 
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economic  opportunities  must  have  had  greater  weight  than  social 
needs  in  determining  the  present  distribution  of  hospitals  with 
respect  to  population. 

Self-evident,  though  often  overlooked,  is  the  fact  that  mere  presence 
of  a  hospital  in  a  county  or  one  adjoining  may  have  little  meaning  to 
underprivileged  people  unless  funds  for  meeting  the  costs  of  service  are 
assured.  Previously,  it  was  stated  that  proprietary  hospitals  subsist 
almost  exclusively  on  fees  collected  directly  from  patients,  and  those 
classed  as  nonprofit  derived  more  than  70  percent  of  their  income  from 
this  source,  and  that  governmental  hospitals  are  as  a  class  supported 
through  taxation.  On  combining  location  with  ownership,  the  data 
indicate  very  clearly  that  general  hospital  service  is  not  available  to  a 
very  large  segment  of  the  population  either  through  faulty  location  of 
the  hospital  or  because  the  potential  patient  is  unable  to  purchase 
service.  Specifically,  the  data  at  hand  show  that  among  the  1,737 
counties  with  local  general  hospitals,  519  have  nothing  but  proprietary 
institutions;  786  are  served  by  nonprofit  hospitals  alone  or  in  conjunc- 
tion with  those  proprietarily  owned;  and  only  432  counties  contain 
local  tax-supported  facilities. 

The  counties  with  city-county  institutions  represent  a  total  popula- 
tion of  about  59,000,000,  which  is  largely  urban  in  character.  Other 
checks  such  as  per  capita  expenditures  by  governments  for  hospitali- 
zation, and  days  of  care  reported  by  representative  samples  of  popula- 
tion emphasize  over  again  that  people  of  low  income  obtain  little  hos- 
pital service  except  in  areas  having  a  reasonable  proportion  of  tax- 
supported  or  endowed  beds.  In  the  smaller  towns  and  rural  areas, 
admission  of  the  poor  to  bed  care  usually  signifies  an  acute  emergency 
necessitating  surgical  intervention.  Exceptions  to  this  statement  are 
found  in  a  few  counties  where  governmental  general  hospitals,  and  in 
a  few  States  where  State-supported  general  hospitals  meet  a  part  of 
the  need. 

The  amount  of  chronic  disease  and  the  need  and  economy  of  ade- 
quate care  has  been  demonstrated  by  the  National  Health  Survey. 
Some  chronic  patients  require  diagnostic  and  treatment  services 
equivalent  to  those  of  an  acute  hospital  case;  others  need  only  skilled 
nursing  or  custodial  care  after  their  condition  has  been  diagnosed. 

Use  oj  hospital  facilities. — The  average  daily  census  of  patients  in 
general  hospitals  is  equivalent  to  70  percent  of  the  bed  capacity.  ^ 
Broadly  speaking,  the  facilities  of  large  and  medium-sized  capacity  ! 
are  utilized  more  fully  than  those  of  small.    Average  occupancy  of  ' 
beds  is  less  than  50  percent  of  full  capacity  in  those  hospitals  that  ^ 
depend  for  revenue  on  payments  by  patients,  while  the  great  majority  ^ 
of  tax-supported  beds  approach  full  utilization.    At  certain  seasons  \ 
of  the^  year,  many  tax-supported  hospitals  experience  overcrowded 
conditions.    In  the  range  between  these  extremes,  occupancy  of 
hospital  beds  is  inversely  related  to  the  percentage  of  uicome  that  is  ! 
derived  from  patients.    The  proportion  of  hospital  income  that  is 
obtained  from  different  sources  may  therefore  be  used  as  a  measure 
of  their  ability  to  serve  different  economic  groups  in  the  population. 
Obviously  the  economic  barrier  between  need  and  service  must  work 
its  greatest  hardship  m  those  areas  where  no  provisions  are  made  j; 
in  the  scheme  of  hospital  finance  for  necessitous  persons.  ' 

Stability  of  hospitals. — Another  point  bearing  on  service  for  a  com-  ' 
munity  is  the  assurance  of  unmterrupted  hospital  operation.  In 
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relation  to  this  point,  the  data  show  continuity  of  existence  during  the 
study  period  (1928-36)  for  83  percent  of  government  hospitals,  73 
percent  of  hospitals  classed  as  church  and  corporation,  and  37  percent 
of  those  operated  by  individuals  and  partners.  It  is  impossible  to 
separate  the  effects  of  management  from  finance  on  this  behavior, 
since  the  two  are  so  intimately  tied  together.  Sufficient  is  the  ob- 
servation that  the  constant  needs  of  illness  cannot  be  met  by  such 
ephemeral  institutions  as  the  proprietary  group. 

TUBERCULOSIS  SANATORIA 

In  that  section  of  the  Technical  Committee's  report  entitled  ''Ex- 
pansion of  General  Public  Health  Services,"  recommendations  are 
made  with  respect  to  case-finding  procedures  and  grants-in-aid  for 
bed  care  of  the  tuberculous.  Therein  it  was  also  contemplated  that 
the  sanatorium  should  take  a  vital  part  in  an  integrated  program  for 
control  of  the  disease.  This  scheme  of  health  organization  is  not 
possible  for  many  sections  of  the  United  States  because  the  institu- 
tions do  not  exist  or  they  lack  resources  in  the  way  of  personnel  and 
funds. 

Existing  facilities. — Facilities  for  the  United  States  as  a  whole  are 
represented  by  65,000  sanatorium  beds  and  22,000  beds  set  apart  for 
the  care  of  the  tuberculous  in  hospitals  of  other  types.  Of  the  beds 
in  sanatoria  proper,  80  percent  are  operated  by  State  and  local  govern- 
ments and  20  percent  by  nonprofit  and  proprietary  agencies.  The 
great  majority  of  those  beds  not  in  sanatoria  also  are  under  govern- 
mental control.  More  than  half  of  them  are  attached  to  institutional 
infirmaries  and  therefore  are  not  available  for  a  general  control 
program. 

Source  of  support  and  use  of  tuberculosis  facilities. — As  in  the  case  of 
general  hospitals,  source  of  financial  support  is  the  main  factor  deter- 
mioing  the  extent  to  which  available  beds  are  used.  For  example, 
occupancy  of  beds  rises  to  92  percent  of  capacity  where  less  than  10 
percent  of  the  cost  is  defrayed  through  fees  collected  from  patients: 
and  it  faUs  to  67  percent  when  patients  furnish  more  than  90  percent 
of  the  revenue.  Bed  care  in  tax-supported  institutions,  as  a  rule,  is 
furnished  without  cost  to  the  patient,  while  the  opposite  financial 
arrangement  obtains  in  private  sanatoria,  except  for  a  fairly  signifi- 
cant proportion  of  persons  that  are  maintained  there  at  public  expense. 
Since  such  a  small  proportion  of  patients  meets  the  costs  of  their  care, 
financial  barriers  that  commonly  exist  between  patients  and  medical 
service  offer  no  great  handicap  to  reasonably  full  use  of  existing 
facilities  for  bed  care  of  the  tuberculous.  The  immediate  need, 
insofar  as  institutional  care  may  be  concerned,  is  for  increasing  the 
existing  number  of  beds. 

MENTAL  INSTITUTIONS 

For  all  practical  purposes,  iustitutional  care  of  persons  with  mental 
disorders  may  be  regarded  as  a  monopoly  of  State  and  local  govern- 
ments. Together  they  operate  509,000  beds  or  about  96  percent  of 
the  total  m  mental  hospitals.  The  State  government  being  the 
principal  operating  agency,  institutions  are  large  and  service  is 
organized  on  a  State-wide  basis.  While  it  is  true  that  there  are  52 
institutions  of  nonprofit  and  182  of  proprietary  classification,  these 
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places  maintain  only  4  percent  of  the  beds.  Furthermore,  private 
institutions  serve  in  particular  the  well-to-do. 

Data  which  describe  the  manifest  demands  on  facilities  for  mental 
patients  are  found  in  the  percentage  of  occupancy  reported  by  hospitals 
under  the  various  types  of  control.  The  median,  or  middle,  nonprofit 
hospital  reported  80  percent  of  all  available  beds  in  use,  while  63 
percent  of  the  beds  were  occupied  in  the  median  proprietary  hospital. 
Tax-supported  mental  hospitals  reported  crowded  conditions.  In 
the  median  hospital,  under  State  control,  96  percent  of  all  beds  were 
utilized,  while  an  occupancy  of  94  percent  was  reported  by  the  median 
city  or  county  hospital.  Governmental  hospitals  for  persons  with 
mental  disorders  may  be  characterized  as  follows:  They  are  large  and 
they  are  fully  occupied.  Nongov^^-rn mental  hospitals  on  the  other 
hand,  are  small  and  less  completely  filled. 

FUNCTIONS   OTHER  THAN   BED  CARE 

Out-patient  services. — Ambulatory  sick  in  any  community  exceed  in 
number  those  requiring  bed  care.  The  hospital  out-patient  depart- 
ment, commonly  spoken  of  as  the  free  dispensary,  is  a  device  that  has 
demonstrated  many  advantages  for  meeting  the  needs  of  the  sick  poor 
who  are  able  to  come  to  some  fixed  point.  Aside  from  lowered  service 
costs  that  accrue  from  volume  of  work,  the  clinic  brings  together 
specialists  representing  various  branches  of  medicine  at  a  place  where 
they  have  access  to  laboratory  services.  X-ray,  and  similar  aids  to 
diagnosis  and  therapy.  Since  hospital  out-patient  departments  may 
be  utilized  in  cari-ying  out  Recommendation  III  (Medical  care  for  the 
medically  needy),  this  type  of  facility  should  be  considered  in  any 
scheme  of  hospital  organization.  At  the  present  time  out-patient  de- 
partments are  not  sufficiently  numerous  or  widespread  to  afford  a 
basis  of  operation. 

By  using  organized  out-patient  departments  of  general  hospitals  as 
a  measure  of  resources,  both  the  deficiency  and  the  uneven  distribu- 
tion of  such  units  become  even  more  apparent  than  was  the  case  for 
hospital  beds.  According  to  available  information,  there  are  some 
770  organized  out-patient  departments  that  operate  in  connection 
with  general  hospitals.  About  35  percent  of  government  hospitals 
and  20  percent  of  nonprofit  hospitals  afford  this  type  of  service  for  the 
destitute  and  very  low-income  groups  of  the  population.  Clearly 
defined  departments  of  this  type  do  not  seem  to  be  a  feature  of  pro- 
prietary hospitals.  Even  more  than  hospitals,  general  out-patient 
departments  are  institutions  peculiar  to  large  cities.  Each  of  the 
cities  above  250,000  population  reports  one  or  more  out-patient  de- 
partments, while  only  2  percent  of  cities  below  10,000  have  such 
resources.  It  is  not  until  cities  reach  50,000  that  more  than  half  of 
them  are  provided  with  this  type  of  service. 

As  a  general  rule,  mental  and  tuberculosis  hospitals  are  not  so 
situated  that  organized  out-patient  departments  can  become  a  regular 
feature  of  their  service.  Services  for  patients  of  these  types  are  more 
frequently  associated  with  general  hospitals.  In  all,  145  out-patient 
departments  reported  psychiatric  clinic  divisions,  and  of  these,  115 
were  associated  with  general  hospitals.  Similarly,  of  the  201  depart- 
ments reporting  tuberculosis  clinic  divisions,  140  had  general  hospital 
sponsorship. 
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Development  through  hospitals  of  service  for  the  ambulatory  sick 
is  contemplated  in  the  proposed  program  of  hospital  development. 
In  some  instances,  the  arrangement  can  be  quite  informal,  involving 
Httle  more  than  the  use  of  regular  hospital  equipment.  Where  the 
problem  of  caring  for  dependent  and  medically  needy  persons  is  of 
sufficient  magnitude,  an  out-patient  department  should  become  a 
definite  unit  in  the  hospital  organization.  For  areas  remote  from 
hospitals,  it  will  be  necessary  to  develop  centers  with  special  equip- 
ment for  diagnosis  and  treatment.  Such  facilities  may  be  used  jointly 
by  the  practicing  physician  and  the  public  health  agencies. 

Influence  on  medical  practice. — Over  and  above  the  bed  care  and 
the  ambulatory  service  commonly  associated  with  hospitals,  many 
students  of  administrative  medicine  conceive  of  the  hospital  as  having 
in  its  own  right  a  reputation  and  a  body  of  traditions — in  other  words, 
an  institution  with  a  personality.  The  Committee  believes  it  is 
feasible,  through  proper  equipment  and  staff  arrangement,  for  hos- 
pitals to  become  institutions  for  elevating  medical  practice  and  for 
extending  various  types  of  care  to  all  groups  of  the  population. 

PART  II.   RECOMMENDATION  II 

From  the  foregoing  facts  and  from  others  that  might  be  adduced, 
one  should  readily  perceive  that  there  are  deficiencies  in  the  present 
scheme  of  organization  which  serve  to  limit  the  usefulness  of  hospitals 
to  patients  and  circumscribe  their  influence  on  medical  practice. 
These  deficiencies  include  insufficient  number  of  institutions  and  beds, 
improper  location,  incomplete  services,  and  inadequacy  of  financial 
support;  they  apply  in  varying  combinations  to  hospitals  of  different 
classification.  In  some  degree,  recommendations  submitted  by  the 
Technical  Committee  regarding  public  support  of  hospital  care  for 
necessitous  persons  will  bring  about  greater  use  for  existing  facilities. 
Such  action  alone  would  be  only  a  half-way  measure;  further  con- 
struction, additions  to  equipment,  extension  of  services,  and  broaden- 
ing of  the  basis  for  financial  support  are  indicated.  To  this  end,  the 
Technical  Committee  submits — 

Recommendation  II:  Federal  grants-in-aid  for  the  construction  of  needed 
hospitals  and  similar  facilities,  and  special  grants  on  a  diminishing 
basis  towards  defraying  the  operating  costs  of  these  new  institutions 
in  the  first  3  years  of  their  existence 

EXPANSION  OF  GENERAL  HOSPITALS 

Since  the  demand  for  service  in  general  hospitals  is  conditioned 
so  largely  by  ability  of  patients  to  pay,  local  experience  with  respect 
to  use  may  not  always  be  taken  as  a  reliable  measure  of  need.  This 
;   is  particularly  true  of  rural  areas  since  there  so  large  a  percentage  of 
the  beds  are  supported  by  fees  from  patients.    For  urban  areas, 
especially  the  populous  ones,  beds  in  more  reasonable  proportions 
I   are  free  or  obtainable  at  less  than  maintenance  cost;  there  the  ratio 
I   of  beds  may  run  as  high  as  9.5  per  1,000  population,  while  for  the 
I  median  city-county  containing  more  than  200,000  inhabitants,  the 
ratio  is  4.3  per  1,000  population. 

Again  taking  for  a  base  metropolitan  areas  as  designated  by  the 
United  States  Census  Bureau  plus  counties  immediately  adjacent^ 
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the  average  ratio  is  4.1  per  1,000  population.  Despite  the  financial 
restrictions  which  now  limit  hospital  utilization,  72,000,000  people 
residing  in  such  trade  areas  have  seen  fit  to  establish  average  facilities 
approaching  the  standard  of  adequacy  so  frequently  set  by  professional 
judgment,  namely,  4.5  hospital  beds  per  1,000  population. 

Bed  accommodations  also  vary  with  States  from  1.26  to  5.5  per 
1,000  population,  with  a  figure  of  3.1  representing  the  median  State. 
To  bring  all  State  averages  up  to  4.5  will  require  the  addition  of 
180,000  beds.  Some  of  these  beds  would  be  added  to  existing  hos- 
pitals, but  most  of  them  would  call  for  new  units  to  be  located  in 
areas  now  without  hospitals  or  having  hospitals  whose  physical  or 
financial  deficiencies  preclude  their  becoming  true  community  insti- 
tutions. There  is  need  for  at  least  500  hospitals  in  areas  largely  rural 
in  character.  Those  hospitals  would  be  primarily  small  (30  to  60  bed) 
institutions.  The  large  number  of  beds  needed  for  chronic  patients 
should  usually  be  provided  in  association  with  general  hospitals. 

EXPANSION  OF  TUBERCULOSIS  SANATORIUM  FACILITIES 

By  following  the  generally  accepted  measure  of  institutional 
accommodations,  namely,  beds  per  annual  death,  one  finds  that  the 
ratio  for  the  United  States  as  a  whole  is  1.15.  Ratios  for  individual 
States  vary  from  2.75  down  to  0.20;  only  5  States  have  two  or  more 
beds  per  annual  death,  while  in  26  States  this  figure  is  less  than  one. 
Nine  States  do  not  make  legal  provision  for  sanatoria;  five  of  these 
subsidize  care  at  local  institutions,  but  in  four  States  no  State- wide 
provisions  are  made  for  hospitalizing  patients.  Clinical  experience 
has  demonstrated  that  two  beds  per  annual  tuberculosis  death  are 
required  for  hospitalization  of  the  tuberculous  in  areas  having  a 
reasonably  aggressive  case-finding  program.  To  bring  facilities  of 
the  whole  country  up  to  this  standard  after  allowing  for  a  continuing 
reduction  in  number  of  deaths  would  require  the  addition  of  approxi- 
mately 50,000  beds.  Some  of  these  beds  may  be  incorporated  into 
existing  general  hospitals  and  sanatoria,  but  in  several  States  entirely 
new  institutions  should  be  established. 

EXPANSION  OF  MENTAL  INSTITUTION  FACILITIES 

The  ratio  of  beds  to  population  varies  with  the  States  from  6.88 
down  to  1.96.  The  State  represented  by  the  upper  quartile  has  4.8 
beds  per  1,000,  while  3.86  beds  expresses  the  median  State.  States 
on  the  upper  25  percent  performance  level  contain  about  one-fourth 
of  the  total  population  of  the  United  States.  While  no  absolute  figure 
in  beds  can  be  taken  to  express  the  needs  for  institutional  accommoda- 
tions, there  is  every  reason  to  suppose  that  provisions  already  made  by 
States  in  the  upper  25  percent  group  are  not  in  excess  of  actual  demand 
as  shown  by  occupancy  in  excess  of  rated  capacity.  The  lower  figure 
for  this  group,  namely,  4.8  beds,  may,  therefore,  be  taken  as  a  reason- 
able standard  that  is  amply  supported  by  experience. 

To  bring  the  ratios  of  beds  to  population  in  all  States  up  to  this 
standard  of  4.8  would  require  the  addition  of  130,000  beds  to  existing 
accornmodations.  Most  of  these  new  beds  would  serve  to  augment 
faciUties  especially  of  those  States  now  having  insufficient  accommo- 
dations. Existing  institutions  might  be  enlarged  or  new  units  could 
be  established  as  local  circumstances  warrant. 
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TEMPORARY,  3-YEAR,  MAINTENANCE  GRANTS 

Attention  is  here  directed  to  the  financial  need  of  newly  constructed 
hospital  accommodations  of  the  several  classes — general,  mental,  and 
tuberculosis.  Since  most  of  these  beds  are  to  be  placed  in  areas  of 
low  wealth,  States  and  local  communities  might  encounter  some  diffi- 
culty in  taking  over  rapidly  the  added  financial  burden.  A  special 
program  is  therefore  contemplated  to  provide  Federal  grants  in-aid 
for  the  maintenance  of  new  institutions  or  additional  beds  during  the 
first  three  years  of  their  operation. 

ESTIMATED  COSTS  FOR  CONSTRUCTION 

General  hospitals  and  diagnostic  centers. — When  computed  on  the 
basis  of  $3,500  per  bed,  exclusive  of  land  value,  the  construction  costs 
of  general  hospitals,  aggregating  180,000  beds,  entails  an  outlay  of  not 
less  than  $630,000,000,  of  which  approximately  $60,000,000  would  be 
for  rural  hospitals.  In  remote  rural  areas,  not  readily  accessible  to  a 
hospital  center,  provision  should  be  made  for  the  construction  of 
health  and  diagnostic  centers  to  serve  both  the  practicing  physicians 
and  the  public  health  agencies.  As  an  initial  development,  not  less 
than  500  such  centers  should  be  contemplated,  entailing  a  gross 
expenditure  of,  roughly,  $15,000,000. 

Tuberculosis  hospitals. — By  assuming  an  average  cost  per  bed  of 
$3,000,  the  total  expenditure  thus  incurred  for  construction  of  50,000 
beds  would  be  in  the  neighborhood  of  $150,000,000.^ 

Mental  institutions. — The  erection  of  mental  hospitals  to  accommo- 
date 130,000  beds  costing  $2,500  each  would  necessitate  a  total  outlay 
of  about  $325,000,000. 

On  the  construction  program  as  outlined  above,  the  Committee 
recommends  Federal  grants-in-aid  equivalent  to  50  percent  of  the 
construction  costs  as  estimated  above,  thus  entailing  a  total  outlay 
of  $552,250,000  on  the  part  of  the  Federal  Government. 

ESTIMATED  COSTS  OF  TEMPORARY  MAINTENANCE  GRANTS 

Recommended  Federal  grants  are  computed  on  a  basis  of  $300  per 
bed  per  annum  for  general  and  tuberculosis  hospitals  and  $150  for 
mental  institutions.  The  aggregate  for  the  Nation  as  a  whole  is  not 
to  exceed  50  percent  of  the  actual  patient-day  costs,  with  curtailment 
stipulated  at  each  year  so  as  to  disappear  after  3  years. 

If  all  the  hospital  construction  outlined  above  were  undertaken, 
these  special  maintenance  grants  would  involve  a  maximum  total 
Federal  cost  of  about  $177,000,000,  distributed  over  a  period  of  years 
beginning  with  the  completion  of  the  first  hospital  and  ending  3  years 
after  the  completion  of  the  last  institution  built  under  the  program. 

SUMMARY 

The  Technical  Committee  finds  hospital  accommodations  and  the 
scheme  of  organization  ill-adapted  to  the  varying  needs  of  people 
living  under  different  social,  economic,  and  geographic  circumstances. 
In  hospitals  offering  general  care,  the  percentage  of  beds  that  must  be 
supported  through  fees  from  patients  is  out  of  proportion  to  the  in- 
come distribution  of  the  population,  hence  many  of  these  full-pay 
beds  are  empty  a  large  part  of  the  time.    Conversely,  there  are  too 
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few  low-cost  and  free  beds  to  satisfy  needs;  those  already  provided 
are  concentrated  in  centers  of  wealth  and  population.  Some  1,300 
counties  have  no  hospitals,  another  520  contain  one  or  more  small 
proprietary  institutions  only;  and  423  counties  have  local  tax-sup- 
ported facilities.  In  this  combination  of  circumstances  can  be  found 
reasons  why  the  rich  and  the  poor  of  large  cities  secure  proportion- 
ately more  service  than  those  of  moderate  means;  why  rural  people 
generally  have  less  hospital  care  than  those  residing  in  large  cities; 
and  why  admission  of  the  poor  to  hospital  beds  in  rural  areas  and  the 
smaller  towns  is  confined  very  largely  to  emergency  surgery. 

Recommendations  which  the  Committee  offers  for  expanding 
hospital  accommodations,  together  with  making  them  more  generally 
accessible,  are  given  numerical  expression  in  the  following  summary 
table. 

In  another  section  of  the  Committee's  report,  recommendation  is 
made  for  the  payment  of  public  funds  to  defray  the  cost  of  hospital 
care  of  medically  needy  persons.  This,  in  large  measure,  should  pro- 
mote the  use  of  unoccupied  beds  in  existing  institutions  and  of  the 
beds  that  are  to  be  added  through  the  proposed  construction  program. 


Hospital  facilities  in  the  United  States — Present  status,  needs,  and  Federal  grants  for 
new  construction,  in  10-year  program 


Medical  type  of  hospitals 

Present  status 

Beds 
needed 

Proposed  Federal  grants 

Number 
of  hos- 
pitals 

Number 
of  beds 

Construction 

Maintenance 
3  years 

Total 

General  

4,  566 
1,042 
552 

410, 024 
82,  591 
531,  445 

180, 000 
50,  000 
130, 000 

$315,  000,  000 
75,  000.  000 
162,  500,  000 

$108, 000,  000 
30, 000, 000 
39,  000,  000 

$423, 000, 000 
10.5,  000,  000 
201,  500,  000 

Tuberculosis  

Mental...  

Total   

6, 160 

1,  024,  060 

360, 000 

552,  500, 000 

177, 000,  000 

729,  500.  000 
7,  500, 000 

500  health  and  diagnostic  centers. 

Total..  

737, 000,000 

Much  has  been  said  and  written  about  free  clinics,  but  this  device 
is  not  a  factor  of  any  moment  in  medical  care  for  the  country  as  a 
whole;  only  17  percent  of  general  hospitals  operate  out-patient  depart- 
ments and  nearly  half  the  service  is  rendered  in  the  5  largest  cities 
having  over  a  million  inhabitants. 

Tuberculosis  and  mental  hospitals  differ  from  general  hospitals  in 
that  the  preponderance  of  beds  are  supported  by  taxation.  While 
existing  facilities  thus  are  available  in  large  measure  to  all  classes,  the 
accommodations  in  most  States  are  not  sufficient  for  the. population. 
Moreover,  many  plants  are  in  need  of  modernization. 

Even  more  than  general  hospitals,  those  of  tuberculosis  and  mental 
classification  have  failed  to  develop  services  for  ambulatory  patients. 
Another  defect  of  hospitals,  though  less  tangible  than  physical  facilities, 
is  the  failure  of  hospitals  in  so  many  places  to  become  an  integral 
part  of  the  community  program  for  medical  service. 

Medical  Care  for  the  Medically  Needy 

The  formulation  of  a  national  health  program  imphes  acceptance  of 
the  principle  that  the  maintenance  of  the  health  of  its  citizens  is  a 
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responsibility  of  government.  The  conservation  of  national  health 
requires  the  provision  of  adequate  facilities  and  services  designed  to 
prevent  disease,  and,  when  sickness  strikes,  to  secure  its  adequate 
treatment;  but  the  lack  of  a  unified  public  policy  creates  a  barrier  to 
the  achievement  of  this  objective . 

Through  its  local  and  State  health  departments,  government  has 
assumed  responsibility  for  the  provision  of  preventive  health  services 
distributed  on  a  community- wide  basis.  However,  as  previous 
reports  of  the  Technical  Committee  on  Medical  Care  indicate,  wide 
variation  exists  throughout  the  country  in  the  practical  application 
of  this  poHcy.  A  more  serious  situation  arises  from  the  inertia  of 
governmental  bodies  in  the  field  of  medical  care  of  the  needy  sick. 
The  majority  of  States  have  laid  the  legal  framework  providing  for 
medical  care  of  certain  groups  of  public  charges,  but  the  practical 
results  obtained  under  this  essentially  permissive  legislation  are 
meagre  due  to  lack  of  funds  necessary  to  implement  the  program. 
Furthermore,  with  the  exception  of  a  few  States,  no  legal  basis  exists 
for  the  provision  of  medical  services  to  the  self-sustaining  population 
above  the  relief  level,  whose  financial  status,  precarious  at  best,  is 
particularly  threatened  by  the  costs  of  sickness.  Although  there  are 
some  important  exceptions,  medical  care  remains,  on  the  whole,  ''an 
economic  commodity"  which  is  purchased  and  paid  for  directly  by 
the  individual  who  needs  it.  The  fact  that  this  ''economic  com- 
modity" is  chiefly  a  professional  service  does  not  alter  the  basic  fact. 
It,  therefore,  results  that  the  ability  of  the  individual  to  purchase 
medical  care  differs  according  to  his  economic  status,  and  the  indi- 
vidual with  low  income  obtains  the  smallest  amount  of  care. 

PART  I.  THE  EXISTING  NEED 
THE  MEDICALLY  NEEDY  POPULATION 

There  are  in  the  United  States  today  probably  40  million  persons — 
almost  one-third  of  our  population — living  in  families  with  annual 
incomes  of  less  than  $800.  Current  studies  on  the  cost  of  living  indi- 
cate that  this  sum  supports  the  average  family  of  four  persons  only 
at  an  emergency  level,  and  leaves  a  margin  for  the  purchase  of  medical 
care  at  the  risk  of  deprivation  of  food,  clothing,  shelter,  and  other 
essentials  equally  necessary  for  the  maintenance  of  minimum  standards 
of  health  and  decency.  Included  in  this  group  as  of  April  1938, 
is  an  estimated  total  of  about  11  million  persons  in  famihes  on  work 
rehef  rolls,  6  million  in  families  receiving  general  relief,  more  than 
1  million  in  famihes  of  persons  enrolled  in  the  Civilian  Conservation 
Corps,  more  than  half  a  million  in  families  receiving  Farm  Security 
subsistence  grants,  over  2  million  in  households  receiving  old-age 
assistance,  over  1  million  in  families  receiving  mother's  aid  or  aid  to 
dependent  children,  and  60,000  in  famihes  receiving  aid  to  the  blind, 
imder  Federal,  State,  or  local  provisions  for  these  several  types  of 
assistance.  This  group,  comprising  a  total  of  over  20  million  persons, 
is  dependent  on  government  for  food  and  shelter,  and  similarly  de- 
pendent on  pubhc  funds  or  private  philanthropy  for  medical  care. 
In  the  emergency  of  sickness,  some  20  million  persons  in  the  marginal 
income  class  above  the  relief  level,  otherwise  self-sustaining,  become 
dependent  on  pubhc  aid  for  the  provision  of  modical  cnro. 
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THE  CASE  LOAD  OF  ILLNESS 

Some  indication  of  the  magnitude  of  the  problem  of  meeting  the 
medical  needs  of  the  sick  poor  may  be  obtained  from  a  consideration  of 
the  case  load  of  illness  in  this  group  of  40  million  medically  needy 
persons.  It  is  estimated  that  approximately  20  milhon  cases  of 
disabhng  illness  will  occur  in  this  population  during  a  year,  of  which  a 
minimum  of  8  million  cases  will  cause  disability  of  at  least  a  week's 
duration.  Under  the  conditions  prevaihng  in  1935,  about  2  miUion 
of  the  more  seriously  disabling  illnesses  will  receive  no  medical  care; 
and  the  6  million  medically  attended  cases  of  this  category  will  include 
over  2  milhon  patients  in  general  hospitals. 

The  variety  of  medical  services  required  for  the  care  of  these  cases 
is  indicated  by  a  consideration  of  the  incidence  of  illness  due  to  certain 
specific  causes;  only  the  more  serious  illnesses  (disabling  for  a  week  or 
longer)  are  included  in  these  estimates. 

Over  1  million  cases  of  acute  infectious  diseases  will  occur  in  the 
child  population;  these  cases  will  require  adequate  medical  caie  to 
reduce  their  frequently  serious  sequelae  and  needless  loss  of  life,  and 
to  prevent  infection  of  the  well.  Approximately  250,000  cases  of 
pneumonia,  incident  in  the  total  population  during  the  year,  will 
require  skilled  and  intensive  medical  and  nursing  care.  Surgical 
treatment  will  be  required  by  a  large  proportion  of  some  425,000  cases 
of  tonsillitis,  and  190,000  cases  of  appendicitis  occurring  in  the  group. 
Accidental  injuries  will  account  for  the  disability  of  about  700,000 
cases,  of  which  about  250,000  will  require  hospital  care.  Approxi- 
mately 175,000  persons  in  the  group  will  be  found  with  severely 
crippling  orthopedic  conditions,  and  the  majority  of  these  persons 
will  be  totally  disabled. 

The  major  chronic  diseases  of  later  life — cancer,  rheumatism, 
diabetes,  the  cardiovascular  and  renal  diseases — will  account  for  some 
million  cases  of  illness;  and  the  high  costs  of  these  cases,  due  to  their 
long  average  duration  and  their  special  requirements  for  diagnosis 
and  treatment,  mil  tax  severely  the  resources  of  low-income  famihes 
providing  independently  for  their  medical  care.  Among  persons  of 
any  age,  long-term  invalidity  creates  needs  for  treatment  and  rehabil- 
itation which  must  be  met  largely  by  public  provision.  The  special 
problems  presented  by  care  of  the  tuberculous  and  mentalty  diseased 
have  been  reviewed  in  previous  sections  of  the  report.  These  diseases 
also  result  in  ''high-cost'  '  illnesses,  which  place  a  special  burden  on  the  ' 
poor. 

THE  UNEVEN  DISTRIBUTION  OF  MEDICAL  FACILITIES  AND  PERSONNEL 

Previous  reports  of  the  Technical  Committee  have  indicated  that 
the  uneven  distribution  of  hospitals,  outpatient  departments,  and 
medical  and  nursing  personnel  constitutes  a  serious  defect  in  our  ; 
national  resources  for  the  maintenance  of  health.    In  many  rural  [ 
areas,  in  which  the  number  of  physicians  and  nurses  is  low,  and  hos-  ^ 
pital  facilities  are  limited,  rich  and  poor  alike  encounter  difficulty  in  ^ 
obtaining  adequate  medical  care.    At  the  next  level  of  adequacy,  || 
represented  by  small  cities  remote  from  metropohtan  areas,  the  poor  \ 
suffer  the  effects  of  limited  facilities  to  a  greater  degree  than  the  rich,  .t 
With  increasing  urbanization,  the  supply  of  medical  facihties  and 
personnel  becomes  more  abundant  for  rich  and  poor,  and  clinics, 
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visiting-nurse  service,  and  tax-supported  hospital  care  supplement  the 
resources  of  low-income  families.  The  widespread  attention  given 
to  the  availabihty  of  these  free  medical  services  to  the  poor  overlooks 
the  fact  that  their  benefits  are  largely  restricted  to  the  poor  in  the 
metropolitan  areas,  who  comprise  only  part  of  the  medically  needy 
population.  A  large  proportion  of  medically  needy  persons  is  found 
in  small  cities  and  rural  areas,  in  which  limited  hospital  facilities, 
restricted  tax  support  of  hospitals,  and  insufficient  medical  and  nursing 
personnel  create  an  additional  obstacle  to  the  receipt  of  adequate 
medical  care. 

SICKNESS  AND  ECONOMIC  STATUS 

The  restriction  which  inadequacy  of  income,  coupled,  in  certain 
areas,  with  inadequacy  of  medical  facilities  and  personnel,  places  on 
the  receipt  of  medical  care  by  this  low-income  group  has  serious  im- 
pHcations,  arising  from  the  fact  that  its  medical  needs  exceed  those  of 
families  at  higher  economic  levels.  Death  rates  are  an  index  of  the 
end  results  of  sickness.  It  is,  therefore,  significant  that  the  death 
rate  is  considerably  higher  for  the  poor  than  for  the  well-to-do.  This 
is  evident  from  general  death  rates  examined  by  occupation,  from 
infant  mortality  rates,  from  tuberculosis  rates,  and  from  mortality 
statistics  for  other  important  causes  of  death. 

Though  death  rates  reveal  the  annual  loss  of  human  lives,  they 
measure  only  a  fraction  of  the  toll  which  sickness  exacts.  Indeed, 
counting  only  severe  disabling  illnesses  (i.  e.,  those  lasting  for  1  week 
or  longer),  for  each  death  there  are  about  16  illnesses  that  mean  loss 
of  work  for  the  family  breadwinner,  inability  of  the  housewife  to  go 
about  her  normal  duties,  or  absence  from  school  of  the  school  child. 

The  association  of  sickness  with  low  income  has  been  demon- 
strated by  numerous  surveys  which  have  taken  account  of  economic 
status.  The  most  recent  data  bearing  upon  this  point  were  obtained 
in  the  National  Health  Survey  made  in  1935-36.  Kecords  of  dis- 
abling illness  and  the  receipt  of  medical  care  in  a  12-month  period 
were  obtained  for  about  two  and  a  quarter  million  persons,  of  whom 
some  429,000  persons  were  members  of  families  which  had  received 
relief  during  the  survey  year,  and  an  additional  group  of  562,000  was 
in  families  in  the  marginal  income  class  above  the  relief  level.  The 
canvassed  population  was  drawn  from  83  cities  and  23  rural  areas  in 
18  States,  and  the  results  thus  indicate  the  experience  of  families 
meeting  the  hmitations  of  low  income  under  the  varying  environmental 
conditions  of  the  Northeast,  the  South,  the  central  region,  the  far 
West,  and  of  the  large  and  small  city,  and  the  rural  area. 

The  findings  of  the  survey  indicated  that  in  large  and  small  cities 
in  all  regions  of  the  country,  and  in  the  rural  areas,  the  frequency  and 
severity  of  illness  was  uniformly  higher  in  relief  and  marginal  income 
families  than  in  any  other  income  class.  For  all  urban  areas,  the 
excess  in  the  frequency  rate  of  sickness  in  the  relief  population,  in 
comparison  with  that  of  the  highest  income  class,  was  62  percent;  for 
the  marginal  income  class  above  the  relief  level,  the  excess  was  23 
percent.  In  the  relief  population,  the  annual  days  of  disability  per 
capita  amounted  to  16  days,  in  the  marginal  income  class,  to  12  days; 
among  persons  in  the  highest  income  class,  the  rate  was  only  7  days 
per  capita. 

Among  children  in  relief  families,  the  annual  days  of  disability  per 
capita  was  17  percent  higher  than  the  average  for  children  among 
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families  in  comfortable  economic  circumstances.  The  average  aged 
person  in  families  of  the  highest  income  class  was  disabled  by  illness 
for  3K  weeks  in  the  survey  year;  among  the  aged  in  relief  famiUes.  the 
rate  was  slightly  over  8  weeks.  One  in  every  20  family  heads  in  the 
relief  population  was  unable  to  work  because  of  chronic  disability,  as 
contrasted  with  only  1  in  250  heads  of  families  with  incomes  of  $3,000 
and  over. 

,Among  all  surveyed  relief  families,  the  tuberculosis  case  rate  was 
more  than  6  times  as  high  as  that  of  families  above  the  $3,000  income 
level;  among  southern  relief  famihes,  the  rate  was  10  times  as  high 
as  in  families  of  the  upper  income  group.  Illness  due  to  the  major 
chronic  diseases  of  later  life — cancer,  rheumatism,  diabetes,  the 
cardiovascular  and  renal  diseases — was  over  one  and  one-half  times 
as  frequent  among  relief  families  as  among  those  in  comfortable 
circumstances. 

The  illustrations  of  the  association  between  sickness  and  poverty 
derived  from  the  National  Health  Survey  have  special  weight  because 
of  the  size  and  representative  nature  of  the  population  canvassed, 
but  the  results  are  by  no  means  isolated,  nor  peculiar  to  conditions 
prevaihng  in  1935.  A  similar  conclusion  was  forecast  by  the  results 
of  earlier  investigations  of  more  limited  groups  of  the  population. 
The  combined  evidence  of  numerous  studies  of  sickness  and  death 
rates  among  various  economic  classes  of  the  population  indicates  that 
siclmess  occurs  more  often  and  with  greater  severity  among  the  poor 
than  among  those  in  moderate  or  comfortable  economic  circumstances. 

MEDICAL  CARE  AND  INCOME 

While  siclmess  among  the  poor  is  more  frequent  in  occurrence,  and 
of  greater  severity,  than  among  families  in  the  upper  economic  groups, 
numerous  surveys  indicate  that,  notwithstanding  their  greater  need, 
the  poor  obtain  less  medical  care  than  the  well-to-do.  For  example, 
a  study  made  in  the  last  prosperous  years  before  the  depression  set 
in  showed  that  well-to-do  sick  persons  received  nearly  three  times  as 
many  services  from  physicians,  six  times  as  many  in  each  100  received 
dental  care,  two  and  one-half  times  as  many  had  health  examinations 
as  did  self-sustaining  families  with  incomes  under  $1,200  a  year.  The 
proportion  who  went  through  a  year  of  life  without  professional  care 
was  more  than  three  times  as  high  among  the  poorest  as  among  the 
wealthiest  families,  despite  services  furnished  to  those  in  the  lower 
income  class  without  charge.  The  amount  of  general  hospital  care 
(per  capita)  received  by  low-income  families  in  this  survey  was  approxi- 
mately the  same  as  that  received  by  families  in  the  highest-income 
class.  Surgical  operations,  however,  were  almost  twice  as  frequent 
among  persons  in  the  well-to-do  group  as  among  the  poor. 

The  results  of  the  National  Health  Survey  contribute  additional 
evidence  on  the^  inadequacy  of  medical  services  received  by  the 
medically  needy  in  1935: 

Hospital  care  in  the  large  cities,  in  terms  of  the  proportion  of  illnesses  hospi- 
talized, was  approximately  the  same  in  amount  among  rich  and  poor,  a  fact 
explained  by  the  relatively  large  supply  of  hospital  beds  supported  by  public 
funds  in  the  metropoKtan  areas.  In  the  smaller  cities,  in  which  hospital  facilities 
are  less  adequate,  the  rich  maintained  the  proportion  of  hospitalized  illnesses  at  the 
level  of  the  metropolitan  centers,  but  among  relief  and  marginal  income  families, 
the  proportion  declined  progressively  with  city  size. 
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Medical  care  in  the  home,  clinic,  or  physician's  office  however  is  the  type  of 
service  adaptable  to  the  requirements  of  the  majority  of  illnesses.  Among  relief 
and  marginal  income  families,  both  the  proportion  of  illnesses  receiving  such  care, 
and  the  average  number  of  consultations  per  case,  were  consistently  lower  than 
among  families  in  comfortable  circumstances  in  all  parts  of  the  country.  Although 
the  proportion  of  hospitalized  illnesses  among  these  low-income  families  in  the 
small  cities  was  markedly  lower  than  in  the  metropolitan  areas,  no  compensating 
increase  was  observed  in  the  proportion  of  cases  receiving  extra-hospital  medical 
care. 

Clinic  supervision  provides  adequate  medical  care  for  certain  ambulatory  cases 
of  illness,  but  the  concentration  of  out-patient  facilities  in  the  large  cities,  greatly 
restricts  the  benefits  of  these  services.  Clinic  care  was  received  by  15  percent  of 
the  illnesses  of  the  canvassed  relief  population  in  the  metropolitan  centers,  but  in 
the  small  cities  under  25,000  population,  2  percent,  and  in  the  rural  areas,  only 
0.2  percent  of  illnesses  in  relief  families  received  clinic  care.  While  the  proportion 
of  illnesses  in  the  relief  and  marginal  income  groups  was  approximately  the  same, 
54  percent  of  all  cases  receiving  clinic  care  were  in  relief  families  and  only  19  percent 
in  the  marginal  income  group. 

Bedside  nursing  care  by  a  private  duty  nurse  was  received  by  only  a  small 
proportion  of  illnesses  in  relief  families — less  than  1  percent,  compared  with  7 
percent  among  families  in  comfortable  circumstances.  Bedside  nursing  care  pro- 
vided by  visiting  nurses  was  relatively  frequent  in  the  relief  group  of  the  large 
cities,  reaching  13  percent  of  the  cases;  in  cities  of  less  than  100,000  population, 
the  proportion  was  somewhat  lo'Wer,  the  figure  being  9  percent.  In  the  rural 
areas,  only  3  percent  of  the  illnesses  received  visiting  nursing  care — approximately 
one-fourth  of  the  average  for  the  large  cities.  As  in  the  case  of  clinic  care,  a 
much  larger  proportion  of  visiting-nurse  service  was  absorbed  by  the  relief  group 
than  by  the  marginal  income  class. 

Dental  care  is  notably  inadequate  among  low-income  families.  In  one  of  the 
large  cities  canvassed  in  the  National  Health  Survey,  information  was  obtained 
on  the  receipt  of  dental  care.  In  families  of  skilled,  semiskilled,  and  unskilled 
workmen,  the  proportion  of  adults  who  had  never  received  dental  care  was  almost 
twice  as  high  as  in  the  families  of  white-collar  workers.  In  a  recent  survey  of 
families  in  California  cities,  the  proportion  of  persons  requiring,  but  not  receiving, 
dental  treatment  was  four  times  as  high  in  families  of  the  lowest  income  class  as 
among  the  weU-to-do. 

The  effect  of  the  inadequacy  of  medical  care  among  the  poor  assumes 
greater  significance  when  considered  in  relation  to  certain  groups  of 
the  population,  or  to  particular  diseases  in  which  mortality  is  high,  or 
disability  is  severe.  Among  children  under  15  years  of  age,  the  dis- 
parity in  medical  attendance  of  illness  at  various  income  levels  was 
found  to  be  even  greater  than  among  adults,  and,  although  apparent 
in  all  areas,  was  particularly  marked  in  the  South.  In  the  small 
cities  of  the  South,  about  one-sixth  of  tke  deliveries  of  white  women, 
and  almost  one-half  of  the  deliveries  of  Negro  women  in  families  with 
income  under  $1,000  took  place  without  the  attendance  of  a  physician. 
The  average  case  of  illness  attended  by  a  physician  among  aged  persons 
in  families  in  comfortable  circumstances  received  almost  twice  as  much 
care,  exclusive  of  hospital  treatment,  as  the  average  case  among 
aged  persons  on  relief. 

Among  Negro  families  in  the  relief  and  marginal  income  groups  in 
the  South,  the  average  length  of  hospital-stay  per  patient  with  tubercu- 
losis was  94  days,  compared  with  159  days  for  the  average  hospitalized 
case  in  white  families  of  this  class  in  the  South,  and  174  days  for  the 
Northeast.  In  the  large  cities,  the  proportion  of  cases  of  certain 
chronic  diseases — cancer,  rheumatism,  diabetes,  the  cardiovascular 
and  renal  diseases — receiving  hospital  care  was  approximately  the 
same  among  rich  and  poor,  being  somewhat  higher  for  relief  families, 
however,  than  for  the  marginal  income  class.  In  the  small  cities, 
except  in  the  East,  the  inadequacy  of  hospital  facilities  resulted  in  a 
marked  reduction  in  the  proportion  of  these  chronic  cases  hospitalized 
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in  low-income  families,  but  families  in  comfortable  circumstances 
maintained  about  the  same  proportion  as  in  the  large  cities. 

iThe  point  should  be  emphasized  that  measurement  of  the  amount 
of  medical  services  received  by  the  poor  suffers  no  distortion  by  com- 
parison with  the  services  received  by  those  in  comfortable  economic 
circumstances,  since  the  well-to-do  themselves  on  the  average  do  not 
obtain  care  which  is  adequate  in  comparison  with  professional  stand- 
ards. Thus,  in  a  recent  study,  it  was  found  that  families  in  the  class 
with  annual  income  between  $5,000  and  $10,000  received  only  two- 
thirds  as  many  services  from  physicians,  only  three-fifths  as  many 
days  of  general  hospital  care,  and  less  than  one-half  as  much  dental 
care  as  professional  opinion  considered  necessary  on  the  basis  of  their 
expected  illness  rates. 

The  findings  of  the  National  Health  Survey  and  of  earlier  repre- 
sentative studies  therefore  provide  quantitative  support  for  the 
generally  recognized  fact  that  the  receipt  of  medical  care  depends 
largely  on  income,  and  that  people  of  small  means,  or  none  at  all, 
though  having  the  greatest  need  for  care,  receive,  on  the  whole, 
the  least  service. 

PRESENT  FINANCIAL  BASIS  OF  PUBLIC  MEDICAL  CARE 

The  group  of  some  20  million  persons  without  income,  dependent 
on  public  support  for  general  living,  is  similarly  dependent  on  public 
funds,  or  philanthropy,  to  meet  its  costs  of  medical  care  in  sickness. 
To  what  extent,  then,  does  government  contribute  to  the  support  of 
medical  services  for  this  group?  In  1935,  ex:penditures  from  govern- 
mental funds  for  health  and  medical  services  amounted  to  about 
one-sixth  of  the  total  medical  bill  in  that  year,  or  approximately 
$520,000,000.  Of  this  amount,  approximately  $72,000,000  was  used 
for  hospital  care  of  patients  in  Federal  institutions.  About  $157,- 
000,000  was  absorbed  by  hospital  care  of  the  tuberculous  and  the 
mentally  diseased.  Expenditures  for  general  hospital  care  (includ- 
ing special  hospitals,  except  tuberculosis  and  mental  hospitals) 
amounted  to  about  $105,000,000,  representing  an  expenditure  of 
approximately  $75,000,000  for  care  given  in  governmental  hospitals, 
and  $30,000,000  for  care  of  medically  needy  persons  in  nongovern- 
mental hospitals.  The  national  hospital  and  pubhc  welfare  associa- 
tions have  recently  agreed  upon  policies  whereby  the  use  of  public 
funds  for  care  of  the  medically  needy  in  nongovernmental  hospitals 
will  be  made  most  effective. 

Included  in  the  total  of  $520,000,000  is  approximately  $130,000,000 
used  for  the  support  of  the  public  health  services  provided  by  local 
and  State  health  departments.  The  exact  amount  of  governmental 
expenditures  for  medical  care  of  the  sick  poor,  exclusive  of  hospital 
care,  is  not  known,  but  is  estimated  to  be  about  $25,000,000. 
^  Excluding  governmental  support  of  hospital  care  in  Federal  institu- 
tions, and  hospital  care  of  the  tuberculous  and  mentally  diseased,  total 
expenditures  for  tax-supported  medical  care  amount  to  some  $130,- 
000,000  annually.  This  sum,  however,  is  drawn  upon  to  support  care 
not  only  of  the  medically  needy  population  as  here  defined,  but  of 
other  persons  with  income  somewhat  above  the  marginal  level. 
There  is,  furthermore,  uneven  distribution  of  these  governmental 
funds,  some  States  and  communities,  in  particular  the  large  cities, 
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spending  very  much  more  than  others  in  proportion  to  their  total,  or 
medically  needy,  population. 

The  inadequacy  of  this  expenditure  for  tax-supported  medical 
care — roughly  $130,000,000  annually — is  emphasized  by  its  compari- 
son with  the  estimated  cost  of  supplying  essential  medical  services  at 
an  emergency  level  to  the  medically  needy,  which  would  amount  to 
about  $400,000,000  annually.  This  sum  would  provide  only  a 
minimum  amount  of  medical  care;  a  volume  of  medical  service 
consistent  with  professional  standards  of  adequacy  secured  by  in- 
dividual purchase  on  a  standard  fee  basis  would  entail  costs  of  approxi- 
mately five  times  tliis  amount. 

It  is  apparent,  therefore,  that  the  handicap  of  insufficient  funds 
severely  limits  the  ability  of  public  welfare  agencies  to  meet  the  medical 
needs  of  the  public-assistance  group.  The  effective  distribution  of 
public  medical  care  is  further  impeded  by  lack  of  established  pro- 
cedures in  its  administration.  Welfare  officials  have  become  in- 
creasingly concerned  by  the  problems  arising  in  connection  with  the 
provision  of  adequate  medical  care  to  the  sick  poor.  A  recent  report 
of  the  American  Public  Welfare  Association  presents  the  results  of  an 
analysis  of  these  problems  based  on  the  experience  of  welfare  officials 
throughout  the  country.  The  report  mdicates  that  the  present 
administration  of  public  medical  care  is  characterized  by  division, 
overlappmg  and  duplication  of  authority,  lack  of  a  satisfactory  policy 
for  the  determination  of  eligibility  for  care,  and  insufficiency  and  low 
standards  of  medical  service. 

For  medical  care  of  the  group  of  som.e  20  million  persons  in  self- 
sustaining  families  above  the  rehef  level,  the  present  policy  of  public 
welfare  agencies  is  casual  and  uneven.  Expenditures  for  even  mini- 
mmn  medical  services  constitute  a  serious  burden  for  these  families 
hving  at  the  emergency  level,  and  a  high-cost  illness  necessitates 
adjustments  in  the  budget  which  endanger  standards  of  health.  If 
serious  sickness  strikes  the  bread^\dnner,  the  costs  of  medical  care, 
combined  with  the  loss  of  wages  resulting  from  a  protracted  period 
of  disabihty,  frequently  places  the  family  in  the  dependent  class. 

PART  II.   RECOMMEXDATIOX  III 

The  foregoing  evidence  points  clearly  to  the  need  for  further  public 
financing  of  medical  care  for  the  group  of  medically  needy  persons 
who  are  unable  from  their  own  resources  to  pay  the  costs  of  care  on 
any  basis.  In  many  communities  and  some  whole  States,  local  fiscal 
capacity  is  insufficient  to  support  adequate  public  medical  care  with- 
out the  aid  of  Federal  funds.  The  charity  of  private  physicians  and 
the  resources  of  voluntary  institutions  are  inadequate  to  meet  the 
demands  of  this  group  for  medical  care.  The  Technical  Committee 
therefore  believes  that  some  plan  of  financial  cooperation  between  the 
State  and  Federal  Governments  is  necessary  to  secure  adequate 
medical  care  of  the  medically  needy  population,  and  submits  the  fol- 
lowing recommendation: 
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Recommendation  III:  Federal  Grants-in-Aid  to  the  States  Toward  the 
Costs  of  a  Medical  Care  Program  for  Recipients  of  Public  Assistance 
and  Other  Medically  Needy  Persons 

It  is  proposed  that  the  Federal  Government,  through  grants-in-aid 
to  the  States,  implement  the  provision  of  public  medical  care  to  two 
broad  groups  of  the  population:  (1)  To  those  for  whom  the  local, 
State,  and  Federal  governments,  jointly  or  singly,  have  already  ac- 
cepted some  responsibility  tln-ough  the  public  assistance  provisions 
of  the  Social  Security  Act,  through  the  work  relief  program  or  through 
provision  of  general  relief;  (2)  to  those  who,  though  able  to  obtain 
food,  shelter,  and  clothing  from  their  own  resources,  are  unable  to 
procure  necessary  medical  care. 

The  program  would  be  developed  around  and  would  be  based  upon  j 
the  existing  preventive  health  services.    It  would  be  in  addition  to 
the  programs  and  costs  involved  in  Recom^mendations  I  and  II  but 
would  need  to  be  closely  related  with  the  services  provided  under 
those  recommendations.    The  program  contemplated  in  the  present 
recommendation  would  provide  medical  services  on  the  basis  of  j 
minimum  essential  needs.    It  would  include  medical  and  surgical 
care,  with  necessary  diagnostic  services,  medicine,  and  appliances, 
hospitalization,  exclusive  of  the  period  of  maternity  and  of  care  of 
the  tuberculous  and  mentally  diseased,  bedside  nursing  care,  and  | 
emergency  dental  care.  | 

The  use  of  nongovernmental  hospital  beds  for  medically  needy  per-  ' 
sons,  paid  for  on  a  proper  basis  by  public  funds,  is  presumed  as  a  part 
of  this  program  wherever  local  conditions  render  this  policy  necessary 
or  expedient.    It  is  taken  for  granted  that  the  medical  and  allied  ( 
professions  and  institutions  will  participate  in  the  administration  of  < 
this  program  as  has  been  the  case  in  many  States  and  communities.  i 

SIZE  OF  THE  POPULATION  TO  BE  SERVED 

In  the  previous  discussion,  the  medically  needy  population  has  been  i 
estimated  to  include  some  40  million  persons.    At  the  present  time, 
this  figure  includes  only  the  public  assistance  group,  and  persons  in  .  i 
families  with  annual  incomes  under  $800  providing  a  standard  of  t 
living  at  the  emergency  level  on  the  basis  of  recent  studies  of  costs  of  i 
living.    While  the  adoption  of  an  annual  income  of  $800  or  less  as  a  i 
basis  for  determining  the  estimated  number  of  the  medically  needy  a 
is  somewhat  arbitrary,  the  size  of  the  population  to  be  served  has  ^ 
been  estimated  on  this  basis,  and  the  costs  of  the  recommended  pro-  » 
gram  determined  with  reference  to  a  total  of  40  million  persons.  For 
future  planning,  it  would  be  desirable  to  extend  the  definition  of  the 
medically  needy  to  include  families  up  to  the  $1,000  level.  Local 
estimates  of  the  medically  needy  population  will  necessarily  take  into  I 
account  regional  variation  in  costs  of  living.  ' 

COSTS  OF  THE  RECOMMENDED  PROGRAM 

^  The  annual  minimum  cost  of  such  essential  medical  services,  hos-  fe 

pitalization  as  specified,  and  emergency  dentistry  has  been  estimated  i 

at  $10  per  person  in  the  population  served.  AppHed  to  the  40  million  t 
persons,  including  recipients  of  public  assistance  and  other  medically 

needy  persons,  the  total  annual  cost  would  be  $400,000,000.    Of  this  'i 
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amount,  the  proposed  Federal  contribution  might  amount  on  the 
average  to  50  percent,  or  $200,000,000,  to  be  matched  on  the  average 
by  an  equal  contribution  from  the  States.  Total  expenditures,  in- 
cluding Federal,  State,  and  local  contributions,  might  amount,  in  the 
first  year,  to  $50,000,000,  ui  the  fifth  year,  to  $150,000,000.  While 
it  is  estimated  that  the  maximum  annual  expenditure  would  not  be 
attained  before  the  tenth  year,  a  more  rapid  rate  of  development 
would  bring  the  program  to  maturity  at  an  earlier  date. 

It  must  be  emphasized  that  the  estimate  of  $10  per  person  per  year 
for  the  cost  of  providing  medical  care  to  the  medically  needy  is  based 
on  a  consideration  of  minimum  medical  needs.  Adequate  care, 
exclusive  of  dentistry,  might  cost  more  than  twice  this  amount. 
Although  a  minimum  estimate,  the  recommended  figure  probably 
exceeds  the  per  capita  expenditure  for  public  medical  care  made  by 
any  State  at  the  present  time,  and  is  several  times  higher  than  the 
present  average  expenditure  for  this  group  in  the  country.  It  must 
be  recalled  also  that  this  amount  is  supplemental  to  the  preventive 
services  already  supplied  by  organized  health  agencies,  and  that  it  will 
be  augmented  by  the  provisions  of  Recommendation  I-A  for  expanded 
public  health  services  including  control  of  tuberculosis,  mental  disease, 
cancer,  venereal  disease,  pneumonia,  malaria,  and  the  industrial 
hygiene  program,  and  by  the  provisions  of  Recommendation  I-B  for 
expansion  of  maternal  and  child  health  services,  if  Recommendation 
III  be  adopted. 

It  should  be  noted  that  this  program  is  exclusive  of  the  provisions 
for  maternity  care  presented  in  Recommendation  I-B,  but  includes 
its  provisions  for  medical  care  of  children.  If  the  present  recom- 
mendation be  adopted,  it  would  therefore  cover  the  costs  of  the  special 
program  for  children  presented  in  Recommendation  I-B. 

METHOD  OF  ALLOCATING  GRANTS 

Since  fiscal  capacity,  and  the  availability  of  medical  facilities  and 
personnel  vary  from  region  to  region,  it  is  proposed  that  the  $200,000,- 
000  Federal  contribution  be  allocated  to  the  States  on  a  basis  which 
takes  account  of  two  factors:  (1)  The  number  of  the  population  in  each 
State  which  is  dependent  or  otherwise  medically  needy;  (2)  the 
financial  status  and  resources  of  the  State.  It  is  assumed  that  the 
States  themselves  will  take  into  account  the  wide  variation  in  needs 
and  resources  among  different  areas  within  their  own  boundaries. 
Primary  administrative  and  operative  responsibilities  would  rest 
with  the  State  governments.  Eligibility  for  Federal  grants-in-aid 
would  ^  depend  upon  the  meeting  of  certain  minimum  conditions 
regarding  the  service  to  be  rendered  to  dependent  and  other  medically 
needy  persons  and  upon  provision  of  funds  by  the  States  for  their 
share  of  the  costs. 

SUMMARY 

In  the  United  States  today  there  are  probably  40  million  persons 
in  families  with  iucome  supporting  only  an  emergency  standard  of 
living.  Some  20  milhon  persons  in  this  group  are  in  families  without 
private  iucome,  dependent  on  public  funds  for  food  and  shelter,  and 
likewise  dependent  upon  public  aid  or  philanthropy  for  medical  care 
in  sickness.  For  the  additional  group  of  20  million  persons  in  self- 
sustaining  famihes  of  the  marginal  iucome  class,  iudividual  income  is 
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insufficient  to  meet  the  costs  of  sickness  without  serious  curtailment 
of  expenditures  for  food,  shelter,  and  other  essentials  equally  necessary 
for  the  maintenance  of  minimum  standards  of  health  and  decency. 
A  large  proportion  of  the  needy  population  lives  in  small  cities  and 
rural  areas  in  which  limited  hospital  facilities  and  medical  and  nursing 
personnel  create  an  additional  obstacle  to  the  receipt  of  adequate 
medical  care. 

While  the  death  rate  is  higher  and  sickness  more  frequent  and 
severe  among  the  poor  than  among  those  in  comfortable  circumstances, 
the  evidence  of  numerous  studies  indicates  that  the  poor,  on  the  whole, 
receive  less  medical  care  than  the  well-to-do.  The  present  system  of 
pubUc  medical  care  offers  no  satisfactory  solution  for  the  problem  of 
providing  adequate  care  to  the  medically  needy.  Its  restricted  legal 
basis  permits  care  chiefly  to  general  relief  clients,  providing  unevenly 
for  other  recipients  of  pubHc  assistance,  and  recognizing  only  to  a 
limited  degree  the  needs  of  otherwise  self-supporting  persons  whose 
private  income  is  insufficient  to  meet  the  costs  of  medical  care.  The 
practical  operation  of  the  system  is  further  impeded  by  lack  of  funds, 
overlapping  of  authority,  and  insufficiency  and  poor  standards  of 
medical  service.  The  Technical  Committee  therefore  believes  that 
the  medical  needs  of  this  large  group  of  the  population  can  be  met  i 
only  by  a  program  of  Federal-State  cooperation  providing  the  addi-  [ 
tional  public  funds  necessary  to  support  minimum  medical  services.  | 

The  success  of  the  program  will  depend  upon  the  full  cooperation 
of  physicians  and  others  involved  in  giving  medical  services,  of  public 
and  private  hospitals  and  clinics,  of  health  departments  and  welfare 
agencies.  No  one  plan  will  meet  the  diverse  needs  of  the  States,  and 
considerable  latitude  must  be  allowed  in  the  details  of  State  and  local 
programs.  But  the  problems  of  executing  the  program  must  not  be 
permitted  to  obscure  the  need  for  Federal  aid  in  securing  to  these 
needy  citizens  their  rights  to  health. 

A  General  Program  op  Medical  Care  | 

The  Technical  Committee  on  Medical  Care  has  called  attention  to  J 
the  notable  advances  made  in  recent  years  in  the  prevention  and  cure, 
of  disease.  The  Committee  has  also  called  attention  to  the  fact  that  ' 
there  are  serious  inadequacies  in  the  health  services  of  the  Nation,  j 
In  the  report  transmitted  by  the  Interdepartmental  Committee  to  the|| 
President  in  February,  the  existing  deficiencies  were  summarized  in 
four  broad  categories.    Of  these,  there  have  already  been  considered:  i 

(1)  Expansion  of  public  health,  and  maternal  and  child  health 
services ; 

(2)  Expansion  of  hospital,  clinic,  and  other  institutional  facifities; 
and 

(3)  Provision  for  the  medical  services  of  needy  and  of  medically 
needy  persons.  [ 

Attention  may  now  be  directed  to  the  fourth  major  problem:  The! 
financial  burdens  and  the  economic  insecurity  which  sickness  creates' 
for  self-supporting  persons. 

j 

i 
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PART  I.  SICKNESS  BURDENS  OF  SELF-SUPPORTING  PERSONS 

When  outlining  a  national  health  program,  the  Committee  placed 
first  emphasis  on  prevention  of  disease.  Recognizing  the  importance 
of  private  medical  practice,  of  hospitals,  clinics,  sanatoria,  health  de- 
partments, and  other  institutions  and  agencies  for  the  provision  of 
modern  medical  service,  the  Committee  has  recommended  a  program 
to  meet  existing  deficiencies. 

Preventive  services  and  hospital  facilities  are  necessary,  but  of  them- 
selves they  are  not  sufficient.  A  large  proportion  of  illness  is  not  yet 
preventable.  Only  a  fraction  of  all  illnesses  requires  hospitalization — 
though  many  more  cases  require  or  can  profit  from  organized  clinic 
service.  But  regardless  of  the  number,  distribution,  technical  pro- 
ficiency, and  quality  of  services  available  from  hospitals,  clinics,  dispen- 
saries, sanatoria,  physicians,  dentists,  and  nurses,  these  services  are  of 
no  direct  benefit  to  persons  who  do  not  use  them.  Society  must  not 
only  have  an  armament  against  disease  but  must  also  see  that  it  is 
effectively  utihzed.  Between  the  individuals  or  institutions  equipped 
to  serve  the  sick  and  the  millions  of  people  in  need  of  their  services 
stand  barriers,  the  most  important  of  which  is  an  economic  wall  which 
both  groups  are  anxious  to  scale. 

The  cost  of  medical  care — including  in  this  phrase  the  costs  of 
services  furnished  by  physicians,  dentists,  nurses,  hospitals,  labora- 
tories, etc. — must  be  brought  within  the  means  of  the  public.  Fur- 
thermore, insecurity  and  dependency  created  by  loss  of  earnings  during 
periods  of  disability  must  be  reduced  as  far  as  available  means  permit. 
If  a  national  health  program  is  to  bring  health  security  to  the  popu- 
lation, it  must  include  provision  against  the  burdens  created  by 
medical  costs  and  by  loss  of  earnings  during  periods  of  disability. 

TOTAL  COSTS  AND   PRIVATE  EXPENDITURES 

The  purchase  of  medical  services  is  still  mainly  a  matter  of  private 
and  individual  action.  Though  government  (Federal,  State,  and  local) 
spends  considerable  sums,  and  though  organized  groups  pay  an 
important  part  of  the  Nation's  bill  for  sickness,  the  individual  patient 
still  carries  the  principal  share  of  the  costs  through  private  payments. 

In  1929  the  total  expenditures  in  the  United  States  for  all  kinds  of 
health  and  sickness  services  were  about  $3,700,000,000,  of  which 
patients  paid  79  percent  and  government  14  percent.  Philanthropy 
and  industry  accounted  for  the  remaining  7  percent.  In  1936,  the 
total  expenditures  had  declined  to  $3,200,000,000,  of  which  patients 
paid  80  percent  and  government  16  percent.  In  1937  and  in  the 
current  year,  government  expenditures  have  probably  further  in- 
creased, offsetting  reductions  in  expenditures  by  philanthropy  and 
industry ;  but  private  and  individual  expenditures  still  remain  approxi- 
mately 80  percent  of  the  total. 

INCOME  AND  HEALTH  NEEDS 

If  medical  services  are  to  be  effective,  they  must  be  geared  to  need. 
The  need  for  community-wide  preventive  services  is  substantially 
uniform  among  aU  classes  of  people;  but  the  need  for  individual 
services  is  not. 
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The  association  of  sickness  with  low  income  has  been  demonstrated 
by  numerous  surveys  which  have  taken  account  of  economic  status. 
By  way  of  illustration,  we  may  cite  a  survey  among  representative 
white  families  in  many  communities  of  the  United  States  during  the 
years  1928-31.  It  was  found  that  in  families  with  annual  incomes  of 
$3,000  and  more,  there  were  3.8  days  of  disability  a  year  for  each 
person;  in  families  with  incomes  under  $1,200  a  year,  there  were  8.9 
days  of  disabilit}^  a  year  per  person. 

A  comprehensive  review  of  the  statistics  on  sickness  and  poverty 
would  be  too  lengthy  for  inclusion  here.  Every  substantial  sickness 
survey,  whether  in  urban  or  in  rural  communities,  whether  made  by 
government,  by  philanthropy,  or  by  business  concerns,  serves  only 
to  furnish  additional  proofs  that  sickness  and  disability  are  more 
prevalent  among  people  of  small  means  than  those  who  are  in  better 
economic  circumstances.  This  is  the  basis  for  the  conclusion  that 
the  poor  and  those  in  low-income  classes  need  more  medical  care  than 
the  well-to-do  or  the  wealthy.  i 

INCOME  AND  RECEIPT  OF  CARE  | 

The  higher  sickness  rates  that  prevail  among  people  with  small  in-  | 

comes  might  lead  one  to  assume  that  they  would  receive  more  medical  j 

services  than  those  in  better  circumstances.  But  the  contrary  is  the  | 
fact.    Either  those  in  the  lower  income  classes  get  too  little  care  or 

those  in  the  upper  income  classes  get  too  much.    A  study  of  this  point  ] 

showed  that  the  well-to-do  were  not,  in  general,  receiving  too  much  j 

service  as  judged  by  professional  standards.    The  only  alternative  i 

conclusion  possible  is:  the  poor  receive  too  little.  I 

Studies  of  this  kind  do  not  show  merely  a  special  contrast  between  ' 
the  poor  at  one  extreme  and  the  wealthy  at  the  other.    On  the  con- 
trary, they  show  a  more  or  less  regular  gradation  from  the  lowest  to 
the  highest  income  groups.    The  large  majority  of  the  population 

which  falls  between  the  income  extremes  shows  the  same  phenomenon ;  ' 
they  receive  medical  care  not  according  to  their  need  but  according  to 

their  income  level.    For  an  overwhelming  majority  of  the  entire  pop-  i 

ulation  and  for  an  even  larger  proportion  of  self-supporting  persons,  ^ 

medical  care  must  be  purchased  privately,  and  the  frequency  of  pur-  ti 

chase  depends  largely  upon  the  purchase  price.  ^ 

UNEVEN   BURDEN   OF  MEDICAL  COSTS  8 

Why  do  self-sustaining  people  with  low  incomes  receive  inadequate 
care?    The  first  basic  reason  is  found  in  the  irregular  and  unpredict-  |) 
able  occurrence  of  illness  and  of  sickness  costs. 

Families  spend,  on  the  average,  4  to  5  percent  of  income  for  medical  , 
care,  the  proportion  being  fairly  constant  up  to  an  annual  family  in-  | 
come  of  $5,000,  beyond  which  it  tends  to  decline  slightly.  These 
average  figures  do  not,  however,  give  a  realistic  picture  of  the  burden 
created  by  medical  costs.    The  need  for  medical  care  by  a  family  is  ^ 
uneven  and  unpredictable.    In  one  year  little  medical  service  or  none  '  i 
may  be  required ;  in  another  year  the  family  may  suffer  one  or  more  ( 
severe  illnesses  among  its  members  and  may  require  medical  service  ^ 
costing  large  amounts.    No  particular  family  knows  any  month  or 
&nj  year  whether  it  will  be  among  the  fortunate  or  among  the  unfor-  ; 
tunate.    When  serious  illness  comes,  it  may  bring  large  costs  and  may  i 
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descend  with  catastrophic  force  on  the  current  budget,  on  savings,  on 
freedom  from  debt,  or  the  economic  independence  of  the  family. 
Every  substantial  study  of  medical  costs  shows  that  they  are  burden- 
some more  because  of  their  uncertainty  and  variability  than  because 
of  their  average  amount.  And  this  is  equally  true  for  the  urban 
family  of  the  industrial  wage  earner  and  for  the  rural  family  of  the 
farmer  or  farm  laborer. 

Nor  do  the  statistics  of  actual  family  expenditures  tell  the  whole 
story.  Knowing  in  advance  that  they  cannot  pay  large  medical  bills, 
many  families  ask  for  ''free"  care,  and  many  go  without  medical 
attention.  Nor  is  it  difficult  to  picture  the  distress  of  those  fan  ilies 
which  incur  large  bills  and  undertake  to  pay  them.  In  one  case  or 
another,  the  savings  of  a  lifetime  may  be  wiped  out,  the  hopes  and 
dreams  for  a  home  or  farm  thwarted,  educational  opportunities  sacri- 
ficed, the  family  deprived  of  those  things  which  make  life  pleasant 
and  living  worthwhile.  Nor  do  the  statistics  leave  any  doubt  why 
physicians  and  hospitals  have  difficulty  in  collecting  their  bills.  Is 
all  this  necessary  or  inevitable?  Is  there  no  remedy?  Is  our  system 
of  providing,  buying,  or  paying  for  medical  care  the  best  that  can  be 
devised  to  meet  our  present  needs? 

The  burden  of  sickness  costs  is  mitigated  in  some  measure  by  the 
arrangements  whereby  fees  are  adjusted  to  ability  to  pay.  But  the 
sliding  scale  operates  only  in  limited  ways  and  is  open  to  very  serious 
abuses.  Though  free  and  part-pay  services  and  facilities  have  been 
extensively  developed,  especially  in  the  large  cities,  though  physicians 
give  generously  of  their  services,  and  though  governments  have  greatly 
increased  tax  support  for  services  furnished  to  the  poor,  the  fact 
remains  that  large  costs  still  fall  on  small  purses. 

MEDICAL  CARE  AND  ABILITY  TO  PAY  FOR  ADEQUATE  CARE 

The  uneven  burden  of  medical  costs  is  the  first  cause  of  inadequate 
care.  There  is  a  second  cause  of  great  importance.  A  considerable 
proportion  of  the  population  is  too  poor  to  be  able  to  pay,  through 
their  own  resources,  the  full  cost  of  adequate  care.  The  increasing 
cost  of  good  care,  the  more  extensive  public  demand  for  it,  and  the 
strengthened  determination  of  society  to  conserve  the  health  of  the 
people  join  in  the  creation  of  a  new  class  of  persons.  These  are  people 
who  may  be  self-supporting  and  independent  for  all  their  other  basic 
needs  but  who  are  unable  to  afford  the  costs  of  necessary  medical  care. 

The  problem  created  by  the  irregular  incidence  of  illness  and  of 
medical  costs  cannot  be  solved  by  an  increase  in  average  family  in- 
come. If  the  national  productivity  were  in  some  way  doubled  and 
everyone's  income  were  correspondingly  increased,  the  medical  care 
problem  of  self-supporting  people  with  doubled  income  would  be 
alleviated  somewhat,  but  would  be  far  from  eradicated. 

Recent  studies  provide  a  basis  for  estimating  the  cost  of  adequate 
medical  care  as  defined  by  competent  professional  judgment.  Ij  pur- 
chased on  an  individual  basis  for  minimum  fees,  such  care  (exclusive  of 
the  costs  of  community  services,  dentistry,  medicines,  or  appliances) 
would  cost,  on  the  average,  about  $76  per  person  a  year  or  about  $310 
for  a  family  of  average  size.  Obviously,  such  expenditures  for  medical 
care  would  be  possible  for  the  great  majority  of  all  families  only  with 
extraordinary  adjustments  in  the  distribution  of  income,  in  budgets, 
and  in  standards  of  Hving. 
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Alternatively,  the  cost  of  adequate  care  may  be  estimated  crudely 
on  the  assumption  that  care  is  purchased  hy  groups  rather  than  by 
individuals.  From  the  experience  of  various  organized  medical 
service  and  insurance  plans,  about  $17.50  per  person  a  year  appears 
to  be  a  reasonable  minimum  estimate  of  the  cost  of  furnishing  adequate 
care,  exclusive  of  dentistry.  Adequate  dental  care  would  cost  at 
least  an  additional  $7.50  per  person  a  year.  This  gives  $25  per  person 
or  $100  for  a  family  of  four  as  an  estimated  minimum  cost  of  adequate 
care  purchased  collectively  by  groups  rather  than  by  individuals. 
Expenditures  of  this  amount  would  mean  approximately  doubling  the 
average  sum  spent  by  families  at  the  $1,000  income  level,  adding  one- 
third  for  families  with  $1,500  a  year  and  one-fifth  for  families  with 
$2,000  a  year.  Families  with  $2,000  a  year  or  less  represent,  in  dif- 
ferent years,  about  60  to  80  percent  of  all  the  families  of  the  Nation. 
Self-sustaining  families  with  less  than  $1,000  a  year  and  those  whose 
incomes  must  be  supplemented  would  have  to  be  aided  even  more. 
Families  with  incomes  of  $3,000  and  more  spend  more  than  $100  a 
year  for  medical  care. 

The  conclusion  is  inescapable  that  considerable  proportions  of  the 
Nation's  families  are  too  poor  to  afford  the  cost  of  adequate  medical 
care  from  their  own  resources.  If  they  are  to  receive  such  care,  some 
part  of  the  cost  must  be  borne  by  the  more  prosperous.  This  is  not  a 
new  principle;  it  has  long  been  practiced  in  the  payment  for  medical 
care,  and  the  medical  profession  has  always  insisted  that  people  should 
pav  for  medical  care  in  proportion  to  ability  to  pay. 

Sickness  has  become  a  hazard  like  death  or  unemployment  in  that 
it  entails  losses  which  may  be  greater  than  the  individual  can  meet 
unaided  from  his  own  resources.  The  need  for  food,  shelter,  and 
clothing  can  be  budgeted  by  the  individual  family;  sickness  costs  can 
be  budgeted  only  by  a  large  group.  If  medical  care  is  to  be  made  avail- 
able to  all  families  with  small  or  modest  incomes  at  costs  they  can 
afford,  the  costs  must  be  spread  among  groups  of  people  and  over 
periods  of  time.  Some  arrangement  must  be  worked  out  whereby 
individuals  will  make  regular  periodic  contributions  into  a  common 
fund  out  of  which  the  costs  of  medical  care  will  be  defrayed  for  those 
who  are  sick.  Thus,  in  each  year,  the  majority  who  require  little  or 
no  medical  care  will  help  pay  the  bills  of  the  minority  who  happen  to 
need  much  medical  care.  One  year,  some  will  be  the  fortunate  ones, 
will  have  small  sickness  needs,  and  another  year  they  may  be  among 
the  unfortunate  and  so  need  the  help  of  others. 

INCOMES  OF  PRACTITIONERS  AND  INSTITUTIONS 

The  inadequate  incomes  earned  by  many  professional  practitioners 
deserve  careful  consideration.  The  uneven  burden  of  medical  costs 
upon  individuals  and  families  has  its  counterpart  in  the  uneven  dis- 
tribution of  income  among  the  physicians,  dentists,  and  nurses  who 
minister  to  them.  Even  in  the  prosperous  year  1929,  for  every 
physician  who  earned  more  than  $10,000  as  an  annual  net  income  from 
his  professional  practice,  there  were  two  who  earned  less  than  $2,500. 
For  every  dentist  who  earned  more  than  $10,000,  there  were  four  who 
earned  less  than  $2,500.  This  was  the  unhappy  state  of  affairs  in  a 
peak  year  of  prosperity.  Since  then,  the  economic  status  of  doctors, 
dentists,  and  nurses  has  been  much  worse. 
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Inadequacies  in  the  receipt  of  medical  care  are  reflected  in  inade- 
quacies in  the  incomes  of  practitioners  and  hospitals.  While  doctors 
are  only  partly  occupied,  while  nurses  suffer  from  substantial  unem- 
ployment, and  while  hospital  beds  stand  empty,  milHons  6f  persons  in 
need  of  service  do  not  receive  it. 

It  is  significant  to  record  the  fact  that  every  sound  arrangement  to 
reduce  the  burdens  created  by  variable  siclmess  costs  for  the  public 
operates  to  stabilize  and  increase  the  incomes  of  those  who  furnish  the 
services. 

INADEQUACY  OF  VOLUNTAHY  INSURANCE 

A  brief  reference  may  be  made  to  the  long  and  complex  history  of 
voluntary  efforts  to  solve  the  problem  of  sickness  costs  which  are 
unequal,  unpredictable,  and  unbudgetable  for  individuals  or  families. 
The  group  payment  of  sickness  costs  is  not  a  new  concept  but  an  old 
and  well-established  practice.  Organized  charity,  the  sliding  scale 
of  medical  fees,  commercial  insurance,  and  other  devices  have  long 
been  practiced  to  reduce  the  burdens  of  sickness  costs  and  to  dis- 
tribute these  costs  among  groups  of  people.  They  have  not  been 
and  they  are  not  now  adequate  to  deal  with  the  problem. 

Group  payment  through  nonprofit  insurance  has  become  a  more 
important  practice.  Most  commonly,  the  group  has  been  made  up 
of  employees  of  a  single  industry,  banded  in  a  "mutual  benefit"  or 
similar  association.  Usually,  the  employer  and  the  insured  persons 
share  the  costs.  Some  of  these  plans  provide  only  medical  benefits, 
many  provide  only  cash  benefits,  and  a  few  provide  both. 

Group  payment  has  recently  received  a  strong  impetus  through  the 
development  of  nonprofit  community  associations  for  insurance  against 
hospital  costs  (group  hospitalization).  In  a  number  of  communities, 
group  hospitalization  authorities  are  studying  the  possibility  of  ex- 
panding the  program  to  include  not  only  hospital  bills  but  physicians' 
fees  and  other  costs  as  well. 

These  and  other  efforts  to  solve  the  problems  of  sickness  costs 
deserve  high  commendation.  The  proof  of  their  value,  however,  is 
not  their  good  intentions  but  their  actual  accomplishments  in  achiev- 
ing coverage.  Voluntary  sickness  insurance  without  subsidy  or  other 
encouragement  through  official  action  may  be  important  as  a  method  of 
experimentation  with  the  technical  and  social  problems  of  group 
payment,  but  it  has  nowhere  shown  the  possibility  of  reaching  more 
than  a  small  fraction  of  those  who  need  its  protection.  After  decades 
of  effort,  about  two  million  persons  in  the  United  States  receive  com- 
prehensive or  even  substantial  medical  care  through  voluntary  in- 
surance arrangements,  and  one  and  a  half  million  persons  (some  of 
them  the  same  persons)  are  members  of  so-called  approved,  non- 
profit hospital  insurance  associations.  In  the  face  of  needs  which 
are  vital  and  urgent  for  at  least  100  million  persons  in  the  United 
States,  the  Technical  Committee  on  Medical  Care  cannot  find  the 
answer  to  the  Nation's  problem  in  voluntary  insurance  efforts. 

PART  II.  RECOMMENDATION  IV 

The  Technical  Committee  on  Medical  Care  has  reached  the  con- 
clusion that  Government  must  assume  larger  responsibilities  than  it 
has  carried  in  the  past  if  it  is  to  help  self-supporting  people  meet  the 
problems  of  medical  costs. 
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A  program  to  provide  a  rational  basis  for  the  financing  of  medical 
costs  cannot  start  in  a  vacuum;  it  must  take  account  of  existing 
customs,  facilities,  and  practices.  Wide  variations  in  existing  per- 
sonnel, institutions,  and  economic  conditions  require  that  a  national 
program  must  be  flexible  and  must  be  adaptable  to  diverse  social  and 
economic  conditions  in  different  areas  of  the  country.  The  program 
must  aim  at  the  eradication  of  socially  undesirable  differences,  but 
it  must  recognize  that  this  can  be  effected  only  over  a  period  of  3^ears. 
Such  considerations  lead  the  Committee  to  the  conclusion  that 
effective  operating  programs  should  preferabty  be  designed  and 
administered  on  a  State-wide  basis.  On  this  basis,  the  role  of  the 
Federal  Government  should  be  principally  to  give  financial  and 
technical  aid  to  the  States  in  their  development  of  sound  programs. 
Accordingly,  the  Technical  Committee  on  Medical  Care  submits  as  its 
fourth  recommendation: 

Recommendation  IV:  Federal  Grants-in-Aid  to  the  States  Toward  the 
Costs  of  a  Alore  General  Medical  Care  Program 

The  implications  of  this  recommendation  may  first  be  examined  in 
respect  to  programs  which  may  be  developed  at  the  State  level. 
If  effective  medical  services  are  to  become  a  reality,  people  of  small 
means  must  be  able  to  obtain  these  services  without  facing  the  costs 
at  the  time  the  services  are  needed.  The  costs  can  be  distributed 
among  groups  of  people  and  over  periods  of  time  through  the  use  of 
taxation,  or  through  insurance,  or  through  a  combination  of  the  two. 

EXPANSION  OF  PUBLIC  MEDICAL  SERVICES  IN  THE  STATES 

It  has  been  pointed  out  that  tax-supported  public  medical  services 
already  involve  annual  expenditures  of  about  $500,000,000  to 
$600,000,000.  The  use  of  tax  funds  to  pa}^  for  medical  services  is, 
of  course,  a  very  old  method  of  distributing  the  costs.  The  principle 
of  distribution  is,  however,  applied  in  an  extreme  fashion,  because, 
in  general,  public  medical  services  are  available  to  needy  and,  more 
recently,  to  medically  needy  persons  and  not  to  other  taxpayers 
who  provide  the  funds.  A  more  general  program,  which  would  meet 
the  needs  of  a  larger  proportion  of  the  population  to  whom  medical 
costs  are  burdensome,  could  be  developed  through  expansion  of 
existing  public  medical  services,  provided  such  services  were  made 
more  generally  available  to  the  population. 

Existing  public  medical  services  are,  broadly  considered,  of  two 
kinds:  (1)  General  services  for  the  needy,  and  (2)  limited  classes  or 
categories  of  service  for  special  groups  in  the  population.  The  scope 
of  services  for  the  needy  is  well  known,  and  the  deficiencies  are  widely 
recognized.  The  categorical  services  are  usually  highly  specialized; 
they  include  services  which  State  and  local  governments  have  developed 
for  persons  afflicted  with  diseases  infused  with  an  element  of  public 
danger  (e.  g..  the  ncute  communicable  diseases)  or  with  diseases 
which,  being  long-contmued  or  chronic,  or  involving  highly  specialized 
care,  create  costs  which  are  be3'ond  the  ability  of  individual  families 
to  meet  (e.  g.,  cancer,  infantile  paralysis),  or  which,  because  of  lack 
of  care,  precipitate  dependency  and  large  social  burdens  (e.  g.,  tuber- 
culosis, mental  diseases). 
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The  expansion  of  public  medical  services  can  be  effected — as  some 
think  they  should — through  this  categorical  approach.  On  this 
basis,  government  would  make  particular  kinds  of  services  available 
to  the  public,  some  only  to  the  needy,  some  to  the  raedkally  needy, 
and  some  to  wholly  self-supporting  persons  or  to  the  entire  com- 
munity. Some  of  the  possibilities  in  these  directions  have  already 
been  discussed;  only  their  expansion  to  all  or  most  income  groups  is 
involved  here. 

It  is  fitting  to  note  two  objections  against  the  expansion  of  public 
medical  services  through  this  categorical  approach.  First,  each  lim- 
ited development  brings  additional  administrative  and  organizational 
complications  because  of  the  diversity  of  the  separate  services  that  are 
made  available,  and  because  of  the  gaps  that  remain  between  them  and 
also  between  them  and  privately  purchased  services.  In  many  of  our 
cities  today,  the  complexity  of  these  categorical  services  already  defies 
the  understanding  of  even  the  expert,  and  much  evidence  shows  the 
confusion  in  the  public  mind  concerning  what  is  and  what  is  not  avail- 
able, who  is  and  who  is  not  eligible.  Second,  the  limitation  of  particu- 
lar services  to  particular  groups  in  the  population  piles  up  further  com- 
plexities because  of  the  necessity  of  investigating  the  financial  status 
of  the  person  who  needs  the  care.  People  who  are  self-sustaining  for 
the  other  necessities  of  life  have  profound  objections  against  a  means 
test  for  medical  services,  whether  this  means  test  is  administered  by 
a  government  agency,  a  social  worker,  or  by  a  private  medical  practi- 
tioner. 

If  functional  arrangements  are  to  be  simplified  rather  than  be  made 
more  complex,  if  medical  care  is  to  become  available  without  a  means 
test  for  those  who  need  service,  if  the  public  is  to  have  ready  access  to 
these  services,  it  seems  essential  to  contemplate  expansion  of  public 
medical  services  as  a  general  program  and  not  through  a  categorical 
approach.  Such  a  program  would  produce  a  close  similarity  between 
public  medical  care  and  public  education. 

Medical  care  in  the  United  States  now  costs  approximately  three 
and  a  quarter  billion  dollars  a  year.  Subtracting  the  amount  already 
being  spent  by  governments  (Federal,  State,  and  local),  a  general  pro- 
gram of  public  medical  care  for  the  Nation  would  require  about  two 
and  three-quarter  billions  a  year.  A  limited  program  of  public  medical 
services  could  be  designed  to  cost  considerably  less;  the  services  could 
be  of  less  than  complete  scope;  or — despite  obvious  objections — they 
could  be  restricted  to  people  in  the  lower  income  levels;  or,  as  has 
been  done  in  Recommendation  III  previously  discussed  (medical  care 
for  needy  and  medically  needy  persons),  they  could  be  limited  in  both 
respects.  In  any  case,  a  program  of  sufficient  size  and  scope  to  come 
to  real  grips  with  the  national  needs  must  involve  new  tax  expendi- 
tures involving  between  one  and  three  billion  dollars  a  year.  These 
sums  include  the  expenditures  that  would  be  involved  in  carrying  out 
Recommendation  III,  which  calls  for  an  outlay  of  about  400  million 
dollars.  The  possibilities  in  this  direction  deserve  careful  exploration, 
with  special  regard  for  the  forms  of  taxation  which  may  be  feasible  to 
raise  the  necessary  funds. 

It  should  be  emphasized  that  the  new  tax  funds  for  public  medical 
serv  ces  would  not  represent  a  new  kind  of  expenditure  by  the  popula- 
tion; most  of  these  sums  are  already  being  spent  from  private  funds. 
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The  essential  change  would  be  to  effect  a  wider  distribution  of  medical 
costs  by  changing  the  method  of  payment. 

DEV^JLOPMENT  OP  HEALTH  INSURANCE  BY  THE  STATES 

The  raising  of  the  funds  required  to  finance  a  program  of  public 
medical  services  through  general  revenue  taxation  may  be  expected  to 
present  some  difficulties.^  A  general  program  of  medical  care  can  also 
be  financed  through  insurance  contributions.  Health  insurance 
designed  to  provide  adequate  care  could  be  financed  principally  by 
direct,  earmarked  contributions.  Like  public  medical  care,  health 
insurance  is  a  method  of  budgeting  expenditure  so  that  each  family 
carries  a  budgeted,  rather  than,  as  at  present,  a  variable  and  uncertain 
risk.  As  is  shown  by  large  experience,  the  insurance  procedure  is 
entirely  compatible  with  freedom  of  all  practitioners  to  participate 
in  the  plan,  with  free  choice  of  physician  by  the  patient,  and  with 
wide  latitude  left  to  physicians  as  to  the  method  of  their  remuneration. 

Health  insurance  by  itself  is  limited  in  its  capacities  to  reach  all 
who  need  its  protection  in  much  the  same  way  as  are  other  social 
insurance  schemes.  National  coverage  of  all  persons,  or  of  all  with 
earnings  below  a  specified  income  level,  may  be  difficult  to  effect ;  self- 
employed  persons,  domestic  servants,  and  farm  laborers  cannot  be 
easily  brought  within  the  plan,  because  of  the  anticipated  difficulty  of 
collecting  regular  contributions  from  them.  However,  experience 
with  compulsory  systems  abroad,  and  with  voluntary  systems  in  the 
United  States  as  well  as  in  other  countries,  indicates  that  these  diffi- 
culties are  not  insuperable,  especially  if  insurance  contributions  are 
combined  with  general  taxation  or  special  assessments. 

A  health  insurance  system  might  properly  be  limited  to  individuals 
under  a  specified  income  level  (e.  g.,  $3,000  a  year),  or  might  cover  all 
persons  in  specified  employment  groups  through  contributions  levied 
on  income  up  to,  say,  $3,000  a  year.  In  order  that  the  establishment 
of  an  insurance  system  should  not  lead  to  one  program  for  the  purchase 
of  medical  cpre  for  insured  gainfully  employed  persons  and  another 
for  noninsured  dependent  groups,  the  system  should  make  provision 
for  the  inclusion  of  persons  without  income  through  contributions  on 
their  behalf  from  public  funds.  Thus,  tax  payments  would  be  used 
jointly  with  insurance  contributions  to  support  a  unified  scheme  for 
self-supporting  and  needy  persons.  The  insurance  benefits  of  this 
system  should  be  distinguished  from  insurance  against  wage  loss, 
which  will  be  discussed  separately.  Under  such  a  general  system  to 
meet  medical  costs,  medical  need  might  disappear  if  contributions 
were  related  to  income. 

A  comprehensive  system  of  health  insurance  nationally  developed 
would  call  for  total  funds  equal  to  4  or  4}^  percent  of  income  of  the 
covered  population.  The  major  portion  of  these  funds  should  be 
obtained  from  the  direct  contributions  of  insured  persons,  with  assist- 
ance from  employers  and  from  government. 

The  costs  of  health  insurance  do  not  represent  new  expenditures. 
Inasmuch  as  the  over-all  cost  is  estimated  to  be  substantially  what  is 
already  being  spent  by  individuals,  health  insurance  would  be  pri- 
marilj^  a  method  of  substituting  average  for  variable  costs.  Only  to 
the  extent  that  part  of  the  cost  is  placed  on  employers  or  is  shifted  to 
government  and  is  not  in  turn  shifted  back  to  the  insured  persons,  is 
the  impact  of  medical  costs  changed  from  its  present  pattern. 
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STATE  CHOICE  OF  PROGRAM 

A  choice  between  public  medical  service  and  health  insurance  in- 
volves many  alternative  considerations.  Public  medical  service  is 
potentially  applicable  to  whole  areas  and  to  entire  populations ;  it  can 
be  used  wherever  the  taxing  power  of  government  reaches.  Health 
insurance  is  somewhat  more  easily  applicable  to  industrial  than  to 
agricultural  areas,  though  this  limitation  is  by  no  means  an  absolute 
one. 

The  two  procedures  are  not  mutually  exclusive  alternatives.  On 
the  contrary,  each  may  have  substantial  advantages  for  particular 
areas  or  for  particular  portions  of  the  population  to  be  served.  Ex- 
perience in  many  countries  suggests  health  insurance  for  urban  and 
industrial  areas  and  public  medical  services  for  rural  and  agricultural 
areas.  In  countries  where  health  insurance  is  widely  practiced,  it  is 
always  supplemented  by  public  medical  provisions,  even  in  urban 
areas.  For  example,  it  is  common  to  find  hospital  service  largely 
financed  through  tax  funds  and  serving  nearly  all  the  population  in 
countries  with  extensive  systems  of  health  insurance.  The  relative 
usefulness  of  either  method  by  slrj  State  would  depend  upon  the 
characteristics  and  the  composition  of  the  State.  One  State,  more 
highly  industrialized  and  urbanized  than  another,  may  find  the  in- 
surance technique  generally  or  extensively  applicable.  Another  State, 
more  generally  agricultural  and  rural,  may  find  the  method  of  pay- 
ment through  taxation  or  special  assessment  more  widely  useful.  The 
choice  of  method  or  combination  of  methods  should,  in  the  opinion 
of  the  Technical  Committee  on  Medical  Care,  be  made  by  the  States 
rather  than  by  the  Federal  Government. 

When  making  decision  as  to  the  program  to  be  developed,  many 
States  would  need  to  give  careful  consideration  to  the  unequal  financial 
resources  of  areas  within  the  State.  The  same  kind  of  public  policy 
that  is  the  basis  for  Federal  aid  to  the  States  dictates  State  aid  for 
underprivileged  areas  within  the  State. 

Federal  aid  to  assist  the  States  in  the  development  of  sound  pro- 
grams should  be  equally  available  to  the  States  for  the  development 
of  public  medical  services,  health  insurance,  or  a  combination  of  the 
two.  Recommendation  IV  should,  therefore,  be  understood  to  mean 
that  Federal  grants-in-aid  to  the  States  should  be  available  within 
reasonably  wide  limitations  as  to  the  procedure,  categories  of  services, 
or  population  groups  which  a  State  may  decide  to  assist.  Federal 
grants-in-aid  should  be  geared  to  approved  classes  of  expenditures 
under  a  State  program  rather  than  to  the  administrative  or  financial 
techniques  used  by  the  State. 

It  is  scarcely  necessary  to  emphasize  that  the  development  of  a 
sound  State  program  for  medical  care  need  not  wait,  in  States  where 
financial  resources  are  adequate,  on  the  availability  of  Federal  aid. 

AN  ESTIMATE   OF  FEDERAL  COSTS 

The  cost  to  the  Federal  Government  of  a  program  developed  under 
Recommendation  IV  cannot  be  estimated  closely  until  the  essential 
features  of  the  plan  are  determined.  Furthermore,  a  complete  pro- 
gram could  be  attained  only  after  some  j^^ears  of  development.  Ac- 
count must  be  taken  of:  (a)  The  rate  at  which  States  would  be  pre- 
pared to  develop  programs;  (6)  their  abihty  to  cover  the  populations 
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which  should  be  protected  by  health  insurance  or  by  public  medical 
services;  and  (c)  their  ability  to  develop  effective  distribution  of 
professional  personnel,  hospitals,  and  other  facilities  in  areas  where 
these  are  now  deficient. 

A  rough  estimate  of  the  Federal  cost  might  be  made  only  to  indicate 
its  order  of  magnitude.  The  over-all  cost  of  services  to  be  furnished 
through  health  insurance  or  analogous  public  medical  services,  or  both, 
may  be  estimated  to  be  about  $2,600,000,000  a  year,  assuming  a 
theoretical  population  coverage  of  130,000,000  persons^  and  provision 
of  such  services  as  could,  on  the  average,  be  furnished  for  $20  per 
person.^  This  would  be  the  eventual  cost  for  complete  national 
coverage.  If  one-tenth  of  the  total  might  be  made  effective  in  the 
first  year  and  the  Federal  share  of  the  cost  were  assumed  to  be  some- 
thing between  a  minimum  of  one-fifth  and  a  maximum  of  one-third 
of  the  total  involved  in  furnishing  services,  the  Federal  cost  at  the 
outset  might  fall  between  $52,000,000  and  $87,000,000  a  year.  The 
growth  of  the  State  systems  would  occur  through  expansion  of  the 
population  covered  and  through  increasing  completeness  in  the  variety 
of  services  furnished.  If  the  grants-in-aid  continue  to  be  necessary, 
the  annual  Federal  cost  would  presumably  increase  tenfold  in  perhaps 
10  years,  reaching  an  eventual  maximum  falling  between  one-fifth 
and  one-third  of  the  two  and  six-tenths  billion  dollars  over-all  cost. 

These  estimates  of  Federal  cost  include  (and  duplicate)  several  items 
arising  out  of  preceding  recommendations.  They  include  considerable 
portions  of  Recommendations  I-A  and  I-B  for  the  expansion  of  public 
health,  maternal  and  child  health  services,  and  all  the  cost  involved  in 
Recommendation  III  dealing  with  grants-in-aid  toward  medical  care 
for  needy  and  medically  needy  persons.  Recommendation  IV  pro- 
poses a  more  general  program  which  embraces  the  more  limited 
programs,  submitted  in  Recommendations  II  and  III. 

Development  of  public  medical  services  and  health  insurance 
through  Federal  aid  such  as  is  suggested  above  might  not  be  as  rapid 
as  may  be  desired.  If  this  is  a  meritorious  objection  to  the  grants-in- 
aid  plan,  more  rapid  development  can  be  effected  through  a  uniform 
payroll  tax  (with  a  tax-offset  arrangement)  as  in  unemployment 
compensation. 

Insurance  Against  Loss  of  Wages  During  Sickness 

We  have  already  pointed  out  that  sickness  brings  economic  burdens 
not  only  because  medical  services  involve  costs  but  also  because 
disability  of  the  wage  earner  leads  to  wage  loss.  Loss  of  income  in 
turn  makes  the  purchase  of  medical  services  aU  the  more  difficult. 

PART  I.   THE  incidence  OF  DISABILITY 
TOTAL  AND  AVERAGE  INCIDENCE  OF  DISABILITY 

^  On  the  average  day  of  the  year,  there  are  probably  at  least  five  to 
six  million  persons  who  are  temporarily  or  permanently  disabled  by 
illness.  These  persons  are  unable  to  work,  to  attend  school,  or  to 
pursue  their  other  customary  activities. 


1  Including  persons  with  and  without  income. 

»  This  figure  excludes  services  already  provided  through  tax  funds,  takes  account  of  reasonable  economies 
which  can  be  made,  and  excludes  certain  current  wasteful,  valueless,  or  even  harmful  expenditures. 
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Among  gainful  workers,  the  rate  of  disability  varies  considerably, 
depending  on  age,  sex,  economic  level,  occupation,  and  other  factors. 
Taken  by  and  large  there  are  probably  between  7  and  10  days  of 
disability  per  person  a  year  among  the  gainfully  employed,  but  the 
figures  range  from  as  little  as  3  or  4  days  up  to  15  or  more  days  a  year 
per  person  for  different  groups  in  the  population.  These  figures 
understate  the  incidence  of  disability  because  they  do  not  fully  take 
account  of  those  who  have  fallen  out  of  gainful  employment  by  reason 
of  long-continued  disability. 

If  all  our  gainful  workers  were  employed  and  earning  an  average 
wage  of  $4  or  $5  a  day,  a  disability  rate  of  9  working  days  per  year 
would  mean  that  disability  wage  loss  would  amount  to  $36  or  $45 
per  person  a  year.  A  more  conservative  estimate  may  be  based  on 
the  assumption  that  those  who  are  gainfully  employed  suffer  an  aver- 
age disability  of  about  7  worldng  days  a  year.  For  a  period  like  the 
year  1929,  the  wage  loss  due  to  disability  was  nearly  two  billion  dollars; 
for  a  period  like  the  present,  when  there  is  widespread  unemployment, 
it  would  be  at  least  one  or  one  and  a  half  billion  dollars.  These 
figures  take  no  account  of  the  larger  losses  to  industry  and  to  society 
generally. 

UNEVEN  INCIDENCE  OF  DISABILITY 

Stating  the  wage  loss  from  disability  in  terms  of  averages  or  of 
total  costs  is  significant  but  also  somewhat  misleading — just  as  average 
or  total  costs  for  medical  care  may  be  misleading.  If  each  worker  had 
the  average  annual  disability  and  the  average  annual  loss  of  earnings 
we  should  not  have  a  problem  worthy  of  extended  discussion..  Un- 
fortunately, a  wage  earner  does  not  suffer  average  illness  or  average 
loss,  except  by  chance.  Disabling  illnesses  are  not  all  of  7,  8,  or  9 
days'  duration.  On  the  contrary,  disabling  illness  ranges  from  less 
than  a  day  to  the  entire  year,  and  in  some  cases  the  disability  is 
permanent.  Whether  an  illness  will  be  mild  and  nondisablin?,  or 
severe  and  disabling,  whether  disability  will  last  a  day,  a  week,  a 
month,  a  year,  or  the  remainder  of  the  individual's  lifetime  depends 
upon  many  factors  which  in  general  cannot  be  foreseen  or  predicted 
by  or  for  the  individual.  Though  we  can  forecast  with  substantial 
accuracy  what  will  happen  in  a  large  group  of  workers,  the  individual 
cannot  know  in  advance  what  will  happen  to  him.  This  is  the  essen- 
tial reason  why  the  averages  are  misleading  and  why  disabling  sickness 
is  a  constant  threat  to  the  security  of  the  individual  and  the  family 
of  small  or  modest  means. 

The  effects  of  temporary  disability  are  in  all  important  respects  like 
the  effects  of  temporary  unemployment;  each  deprives  the  worker 
and  his  family  of  income  for  a  shorter  or  longer  period.  The  effects 
of  chronic,  long-continued,  or  permanent  disability  are  like  the  effects 
of  old  age,  except  that  unlike  old  age,  disabling  disease  is  not  confined 
to  the  last  and  relatively  nonproductive  periods  of  life.  Disability 
affects  persons  at  all  ages.  When  the  worker  has  dependents  to  sup- 
port, its  consequences  are  most  severe. 

AN  ESTIMATE  OF  THE  PERMANENTLY  DISABLED 

Of  the  5  or  6  million  disabled  persons  on  an  average  day  of  the 
year,  perhaps  one-half,  more  or  less,  are  suflering  from  temporary 
disabilities  from  which  they  will  recover  sooner  or  later.    The  other 
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half  are  permanently  and  totally  disabled  from  disease  and  other 
disabling  conditions.  Four-fifths  of  these  persons,  or  nearly  2,000,000, 
are  in  the  ages  under  65.  Many  of  these  persons  have  families  and 
dependents;  in  many  instances,  these  disabled  persons  have  been  the 
sole  support  of  their  families.  A  rough  estimate  which  takes  account 
of  the  immediate  families  of  these  disabled  persons  suggests  that 
between  8  and  10  million  persons  are  probably  quite  directly  affected 
by  their  permanent  disablement  and  loss  of  earning  capacity. 

PART  II.    RECOMMENDATION  V 

Under  the  present  social  security  program,  workers  are  assured  some 
continuance  of  partial  income,  in  lieu  of  their  regular  wages,  when  they 
become  unemployed  and  are  able  to  work.  Under  the  workmen's 
compensation  laws,  most  of  them  are  protected  against  wage  loss 
resulting  from  accident  or  injury  arising  out  of  employment.  But 
generally  they  have  no  protection  against  wage  loss  resulting  from 
nonindus trial  sickness  or  accident.  A  limited  number  of  workers  do 
have  some  such  protection  through  voluntary  insurance  schemes, 
commercial  or  nonprofit;  but  they  are  a  small  minority  in  the  total. 
If  the  wage  earner  becomes  unemployed  for  lack  of  a  job,  he  is  in- 
sured for  some  continuity  of  income  between  jobs  (if  he  is  in  employ- 
ment covered  by  unemployment  compensation);  but  if  he  becomes 
unemployed  because  he  is  unable  to  work,  he  is  thrown  back  upon  such 
private  and  individual  resources  as  he  can  command.  Experience 
has  shown  the  need  for  more  substantial  protection. 

The  Technical  Committee  on  Medical  Care  therefore  submits  as  its 
fifth  recommendation: 

Recommendation  V:  Federal  action  toward  the  development  of  programs 
for  disability  compensation 

DIFFERENT  INSURANCE  PROVISION  FOR  TEMPORARY  AND  PERMANENT  DISABILITY 

There  is  good  reason  to  believe  that  the  insurance  against  disability 
can  best  be  treated  not  by  a  single  insurance  system  but  by  two  systems 
closely  coordinated.  There  is,  first,  the  problem  of  the  temporarily 
disabled  worker — the  workers  who  has  an  actute  illness  and  for  whom 
there  is  every  reason  to  expect  that,  after  a  few  weeks  or  a  few  months, 
he  will  recover  and  return  to  work.  There  is,  second,  the  problem  of 
the  permanently  disabled  worke — the  worker  who,  by  reason  of 
crippling  or  chronic  illness,  will  probably  never  again  be  able  to  enter 
gainful  employment.  The  administrative  problems  to  be  met  in 
paying  benefits  to  the  first  worker  are  quite  different  from  those  which 
arise  in  the  case  of  the  second  worker,  and  there  are  important  reasons 
for  believing  that  the  rate  of  benefits  provided  through  insurance 
should  not  be  identical.  An  arbitrary  line  may  be  drawn  between 
temporary  and  permanent  disability,  defining  the  first,  for  example, 
as  disability  lasting  less  than  26  weeks  and  the  second  as  disability 
lasting  more  than  26  weeks. 

Temporary  disablement  is  much  like  temporary  unemployment. 
Insurance  against  temporary  disablement  may  be  patterned  after 
unemployment  compensation,  with  repetitive  certification  of  disability 
by  a  physician  as  a  procedure  analogous  to  repetitive  registration  at 
an  employment  office. 
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Permanent  disablement  is  more  like  old-age  retirement.  The 
permanently  disabled  worker  leaves  the  labor  market  in  the  same  sense 
as  does  the  aged  person;  both  of  these  classes  of  persons  permanently 
cease  to  have  earnings.  The  disabled  worker  is  generally  younger 
than  the  retired  worker  and  therefore  more  often  has  a  dependent 
spouse  and  dependent  children.  Hence,  assurance  of  some  income  is 
at  least  as  urgent,  socially,  for  the  disabled  as  for  the  aged.  Not 
involving  the  need  for  repetitive  certification  (except  for  those  cases 
in  which  recovery  or  rehabilitation  is  possible),  permanent  disability 
(invalidity)  insurance  is  similar  to  old-age  insurance  where  certification 
of  retirement  age  establishes  the  basis  for  the  award  of  a  retirement 
annuity.  Permanent  disability  insurance  may,  therefore,  be  con- 
veniently patterned  after  old-age  insurance  and  may  actually  be 
established  by  introducing  invalidity  benefits  into  the  present  old-age 
insurance  system. 

Temporary  disability  compensation,  patterned  after  unemployment 
compensation,  would  involve  a  cost  of  approximately  1  percent  of 
wages.  With  a  substantial  but  not  unreasonable  waiting  period — 7, 
10,  or  14  days — this  would  probably  support  benefits  calculated  at  50 
percent  of  wages  for  a  maximum  of  at  least  26  weeks.  The  allocation 
of  the  cost  may  have  to  be  different  from  that  which  is  customary  in 
unemployment  compensation. 

Permanent-disability  insurance  with  benefits  geared  to  old-age 
benefits,  would  probably  cost  0.1  to  0.2  percent  of  wages  at  the  outset 
and  the  cost  may  be  expected  to  rise  in  the  course  of  years,  attaining 
between  1  and  2  percent  of  wages  in  20  years  and  perhaps  1.5  and  3 
percent  a  generation  or  two  later,  the  exact  cost  depending  upon  the 
benefits  provided  and  upon  numerous  other  factors. 

A  disability  compensation  program  is  not  primarily  part  of  a  medical- 
care  program.  Nevertheless  there  are  important  interrelations 
between  the  two.  The  cost  of  compensation  for  disability  would  be 
needlessly  high  if  wage  earners  generaUy  did  not  receive  essential 
medical  care.  Hospitalization  and  other  institutional  care,  and 
vocational  rehabilitation  for  workers  who  are  disabled,  are  essential 
if  those  who  can  be  restored  to  working  capacity  are  to  receive  the 
necessary  care.  Without  such  facilities  and  services,  the  cost  of 
invalidity  annuities  would  be .  unnecessarily  burdened.  These  and 
similar  considerations  indicate  some  of  the  interrelations  between 
disability  insurance  and  a  general  health  program. 

CONCLUSION 

This  discussion  of  Kecommendations  IV  and  V  submitted  by  the 
Technical  Committee  on  Medical  Care  has  probably  raised  more 
questions  than  it  has  answered.  The  Committee's  purpose  has  been 
to  present  the  needs  which  exist  and  to  outhne,  only  in  broad  terms, 
the  general  pattern  of  programs  to  meet  these  needs. 

It  is  obvious  that  Recommendations  IV  and  V  deal  with  somewhat 
different  procedures,  but  both  bear  on  common  problems.  The  funda- 
mental objectives  involved  here  are:  First,  conservation  of  health 
and  vitality;  and,  second,  reduction  of  the  role  of  sickness  as  a  cause 
of  poverty  and  dependency. 

This  report  from  the  Committee  began  by  dealing  with  the  needs 
of  self-supporting  persons.    It  has  inevitably  come  to  deal  both  with 
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them  and  with  the  more  unfortunate.  A  general  program  of  medical 
care  therefore  makes  provision  simultaneously  for  both.  No  one 
wants  two  systems  of  medical  care — one  for  the  self-supporting  and 
another  for  the  needy — any  more  than  two  systems  of  education. 

Though  not  explicitly  stated,  it  has  been  assumed  throughout  the 
Committee's  report  that  any  general  program  would  provide  for 
effective  coordination  between  preventive  and  other  services.  It  has 
also  been  assumed  throughout  that  such  a  program,  by  furnishing  a 
strengthened  economic  base,  provides  new  opportunity  for  improve- 
ment in  the  quality  of  medical  services  through  the  concerted  activities 
of  OiHcial  agencies,  educators^  and  practitioners. 

In  good  times  and  in  bad  times,  sickness  is  a  major  cause  of  poverty, 
destitution,  and  a  large  part  of  all  dependency.  Through  periods  of 
prosperity  and  of  depression,  sickness  still  remains  the  most  constant 
factor  in  dependency.  It  occurs  more  frequently  and  for  longer 
periods  among  the  unemployed  than  among  the  employed,  among  the 
poor  than  among  the  rich.  It  is  associated  with  various  other  mani- 
festations of  social  disorganization,  such  as  unemployment,  low  income, 
poor  housing,  and  inadequate  food.  If  we  are  to  lessen  destitution 
and  poverty,  if  we  are  to  penetrate  to  the  causes  of  dependency,  we 
must  strike  simultaneously  at  this  whole  plexus  of  social  e^'ils  within 
our  society.  It  is  of  little  avail  to  employ  modern  techniques  in 
solving  the  problems  of  unemployment,  housing,  and  low  wages  if 
we  leave  to  the  forces  of  laissez  faire  the  problem  of  sickness  which 
pervades  and  contributes  to  these  other  factors  in  dependency,  because 
so  frequently  it  strikes  down  otherwise  self-supporting  persons. 

During  the  last  quarter  of  the  nineteenth  century,  public  health 
authorities  and  medical  practitioners  made  a  brilliant  and  successful 
record  through  a  mass  attack  on  unhealthful  environments  and  on 
communicable  disease.  But  we  cannot  be  satisfied  with  the  great 
achievements  of  the  past.  A  similar  attack  is  needed  now  on  the  ail- 
ments and  disabilities  of  individuals.  Our  primary  concern  at  present 
is  not  with  catastrophic  plagues,  but  with  ever-present  diseases 
responsible  for  the  disabHng  illness  of  5  or  6  million  persons. 

We  have  been  derelict  in  failing  to  work  more  actively  to  prevent 
dependency.  Many  widows  and  orphans  are  now  being  supported  at 
public  expense  who  have  been  deprived  of  their  natural  support  hj 
preventable  accidents  and  equally  '  preventable  diseases.  Many 
persons  are  now  among  the  unfortunate  whom  we  label  as  the  ''unem- 
ployables"  solely  because  they  could  not  afford  the  medical  care  that 
would  have  kept  them  employable  and  independent.  So  long  as  we 
fail  to  provide  adequate  programs  for  medical  care  and  for  protection 
against  loss  of  earnings,  just  so  long  are  we  permitting  the  creation  of 
a  permanent  class  of  disability  dependents.  The  sick  do  not  gather 
in  crowds  on  the  streets  of  our  cities,  but  their  needs  are  not  less  I 
urgent. 

The  Committee  submits  this  report  with  the  hope  that  the  recom- 
mendations may  serve  as  a  basis  of  discussion  on  which  to  crystallize 
a  program  to  meet  the  basic  essentials  of  a  Nation's  health. 
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Explanatory  Statement 

in  the  fall  of  1937  the  President's  Interdepartmental  Committee 
to  Coordinate  Health  and  Welfare  Activities  charged  the  Technical 
Committee  on  Medical  Care  to  survey  the  health  and  medical  care 
work  of  the  United  States  Government. 

As  the  study  progressed,  two  facts  became  increasingly  clear  to  the 
Technical  Committee:  First,  that  existing  services  for  the  conserva- 
tion of  national  health  are  inadequate  to  secure  to  the  citizens  of  the 
United  States  such  health  of  body  and  mind  as  they  should  have; 
second,  that  nothing  less  than  a  national,  comprehensive  health 
program  can  lay  the  basis  for  action  adequate  to  the  Nation's  need. 

These  facts  were  impressed  upon  the  Committee  from  a  general 
review  of  current  health  and  medical  services,  from  the  substantial 
bodies  of  information  available  to  various  branches  of  the  Govern- 
ment, and  from  recent  surveys  conducted  by  governmental  and  non- 
governmental agencies.  The  Committee  records  its  indebtedness  to 
the  numerous  groups  which  have  generously  supplied  information. 

In  spite  of  the  gains  made  in  the  preservation  of  life  during  recent 
years,  the  utilization  of  health  and  medical  services  has  been  irregular 
and  uneven.  There  are  serious  inadequacies  everywhere  in  the  health 
services  of  the  United  States,  and  the  deficiencies  are  acute  in  many 
areas  and  among  large  groups  of  the  population.  Unaided,  States  and 
local  communities  cannot  deal  with  their  existing  problems.  The 
Technical  Committee,  therefore,  has  submitted  recommendations  on 
Federal  participation  in  a  national  health  program,  giving  special 
consideration  as  to  how  best,  and  to  what  extent,  the  Federal  Govern- 
ment may  discharge  its  responsibilities  in  the  field  of  health  conserva- 
tion, while  leaving  due  and  ample  place  for  the  work  of  State  and  local 
governments,  and  for  voluntary  action. 

The  Technical  Committee  presented  a  program  containing  a  series 
of  specific  recommendations,  five  in  number  (see  pp.  1-4).  Some  of 
the  recommendations  are  broader  than  others;  one  may  include  aU  or 
part  of  what  is  proposed  in  another.  Each  recommendation  deals 
with  a  certain  phase  of  the  problem.  In  some  important  respects 
the  five  present  some  alternative  choices,  especially  in  respect  to  the 
scope  of  a  program  to  be  undertaken.  They  complement  one  another 
and  lead,  all  together,  to  an  inclusive  program  of  health  and  medical 
services  to  aU  the  people.  Action  is  needed  on  all  the  fronts  repre- 
sented in  the  five  recommendations,  and  as  rapidly  as  resources,  per- 
sonnel, and  public  opiiaion  make  possible. 

The  report  of  the  Technical  Committee  on  Medical  Care  was  con- 
sidered in  detail  by  the  Interdepartmental  Committee  to  Coordinate 
Health  and  Welfare  Activities,  and  after  discussion,  it  was  accepted 
as  a  report  of  the  Interdepartmental  Committee.  It  was  submitted 
to  the  President  on  February  14,  1938.  The  section  of  the  report 
dealing  with  the  Need  for  a  National  Health  Program  was  made 
available  for  distribution  in  order  that  it  might  be  fully  discussed. 

On  March  8,  1938,  the  President  wrote  to  the  Chairman  of  the 
Interdepartmental  Committee: 

I  suggest  that  your  Committee  give  consideration  to  the  desirability  of  inviting 
at  some  appropriate  time  representatives  of  the  interested  public  and  of  the 
medical  and  other  professions,  to  examine  the  health  problems  in  all  their  major 
aspects  and  to  discuss  ways  and  means  of  dealing  with  these  problems. 
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Following  this  suggestion,  the  Interdepartmental  Committee  to 
Coordinate  Health  and  Welfare  Activities  called  the  National  Health 
Conference  to  meet  in  Washington,  July  18  to  20,  1938,  to  present 
and  discuss  the  needs  of  the  people  of  this  country  for  preventive  and 
curative  service  in  illness  and  for  the  reduction  of  the  economic  bm*- 
dens  caused  by  illness,  as  revealed  by  govermnental  and  other  studies; 
and  to  discuss  steps  which  may  be  taken  to  meet  these  needs,  as  pro- 
posed by  representatives  of  the  Government  and  by  members  of  the 
Conference. 

Invitations  were  sent  to  approximately  275  men  and  women  from 
the  medical  professions,  from  agencies  actively  interested  in  health 
and  medical  services,  and  from  labor,  agriculture,  and  other  groups 
of  citizens.  A  total  of  176  of  those  invited  attended  the  Conference 
and  participated  in  its  discussions. 

As  stated  by  the  Chairman  of  the  Interdepartmental  Committee  to 
Coordinate  Health  and  Welfare  Activities,  those  in  attendance  at  the 
National  Health  Conference  were  not  asked  to  endorse  any  of  the 
specific  recommendations  of  the  Technical  Committee  on  Medical 
Care.  The  recommendations  were  laid  before  the  Conference  and 
the  country  for  attention  and  constructive  criticism. 
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Senator  Murray.  The  hearing  this  morning  Avas  called  for  the 
purpose  of  having  Senator  Wagner  introclnce  some  witnesses  who 
tire  anxious  to  be  heard  before  the  regular  meetings  of  the  committee 
•will  commence.  These  witnesses  are  in  town,  and  it  will  save  them 
the  trouble  and  inconvenience  of  having  to  come  back  again. 

Senator  Wagner  will  now  present  the  witnesses  to  be  heard  at  this 
lime. 

Senator  Wagner.  Mr.  Chairman  and  members  of  the  committee. 
I  want  to  thank  you  very  much  for  granting  these  witnesses  an  op- 
23ortunity  to  be  heard  out  of  the  order  of  the  regular  meetings.  I 
prefer  to  defer  my  OAvn  statement  outlining  the  pro\dsions  of  the 
t)ill  until  the  formal  hearings  begin. 

Those  here  represent  very  important  farm  organizations  and  farm 
groups,  personally  well  informed,  and  also  holding  positions  so 
that  they  may  speak  with  authority  for  these  different  organiza- 
tions. As  the  chairman  said,  they  are  here  on  another  mission  and 
they  are  very  grateful  to  you  for  affording  them  the  opportunity 
to  present  their  views  now  so  that  they  may  not  have  to  come  back 
lor  the  regular  hearings. 

The  bill  was  just  outlined  by  the  chairman.  The  rural  areas  are 
particularly  interested.  Each  title  specifies  that  grants  authorized 
are  to  be  made  available  "especially  in  rural  areas  and  in  areas 
suffering  from  severe  economic  distress."  The  matching  formula 
for  grants-in-aid  vary  according  to  the  relative  per  capita  incomes 
of  the  States.  Predominantly  rural  States  have  low  per  capita 
income,  and  consequently  would  receive  a  higher  proportion  of  the 
Federal  funds. 

I  think  we  are  all  agreed  that  that  is  a  very  worthy  objective  and 
activity  of  the  Federal  Government. 

Without  taking  further  time.  I  would  like  to  introduce  Mr.  Edward 
A.  O'Xeal,  the  president  of  the  American  Farm  Bureau  Federation 
of  Chicago,  111.  :  and  who  is  known  to  all  of  us,  of  course.  I  would 
like  to  ask  him  to  be  the  first  witness,  and  if  he  may,  to  present  the 
other  witnesses  to  be  heard  by  the  committee. 

STATEMENT  OF  EDWAED  A.  O'NEAL,  PEESIDENT,  AMEEICAN  EAEM 
BUEEAU  EEDEEATION,  CHICAGO,  ILL. 

Mr.  O'Xeal.  I  appreciate  very  much  this  opportunity,  and  with 
your  permission  I  will  read  a  brief  statement  showing  the  position 
of  the  American  Farm  Bureau  on  this  subject. 

My  name  is  Edward  A.  O'Xeal,  president  of  the  American  Farm 
Bureau  Federation,  headquarters  in  Chicago,  111.,  speaking  for  40 
organized  States. 

The  American  Farm  Bureau  Federation  for  several  years  has  been, 
concerned  with  the  inadequacy  of  the  health  and  medical  facilities, 
especially  in  rural  areas.  A  little  over  2  years  ago  I  appointed  a 
national. committee  on  medical  care  with  representatives  of  all  regions 
of  the  United  States  to  study  this  problem  and  make  definite  recom- 
mendations to  our  board  of  directors.  The  committee  studied  this- 
problem  over  a  period  of  2  years,  conferring  with  representatives  of 
the  medical  profession  and  others  from  whom  information  could  b&. 
obtained.   In  cooperation  with  the  American  Medical  Association  a. 
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survey  was  made  of  the  health  and  medical  facilities  available  to 
farm  people. 

The  studies  of  our  committee  further  confirm  other  studies  show- 
ing the  inadequacy  of  the  health  and  medical  facilities  available  to- 
farm  people.  Great  numbers  of  farm  people  are  unable  to  obtain 
adequate  medical  and  hospital  care  for  their  families.  The  costs  of 
medical  care  are  all  too  often  out  of  line  with  the  ability  of  farm 
people  to  pay. 

Our  committee  made  definite  recommendations  to  the  American 
Farm  Bureau  Federation  which  are  embodied  in  resolutions  which 
w^ere  given  approval  by  the  Associated  Women  and  the  American 
Farm  Bureau  Federation  at  our  annual  meeting  last  December. 

Following  the  action  of  our  annual  meeting,  our  executive  com- 
mittee, meeting  here  in  Washington  in  January,  adopted  a  legis- 
lative program  to  carry  out  the  resolutions  of  our  annual  meeting. 
Included  in  this  program  of  matters  requiring  major  attention  was 
the  following  objective: 

Since  it  is  further  apparent  that  preventable  disease  and  lack  of  proper 
medical  care  and  hospitalization  in  some  areas  cause  great  economic  loss 
and  human  suffering,  the  Federal  Government  should  reasonably  extend  its 
public-health  program  with  respect  to  maternal  and  child  health,  rural  hospitals, 
public-health  services,  and  medical  care  for  those  unable  to  provide  such  care 
for  themselves. 

Last  summer  several  representatives  of  the  Farm  Bureau  Federa- 
tion attended  and  participated  in  the  National  Health  Conference 
called  by  the  Interdepartmental  Committee  on  Health,  at  which  time 
the  recommendations  of  our  organization  were  presented. 

So  far  as  national  legislation  is  concerned,  the  American  Farm 
Bureau  Federation  favors  Federal  grants-in-aid  to  the  States  for  the 
following  purposes:  The  extension  of  maternal  and  child  health 
services,  the  improvement  and  extension  of  public  health  facilities, 
the  development  of  more  adequate  facilities  for  rural  hospitals  and 
health  centers,  the  extension  of  aid  to  the  States  in  providing  health 
and  medical  care  to  persons  unable  to  obtain  these  services. 

We  favor  the  objectives  of  the  Wagner  bill  (S.  1620)  which  pro- 
vides for  grants-in-aid  for  these  purposes.  I  am  glad  to  note  that 
throughout  the  bill  in  the  provisions  relating  to  the  apportionment 
of  funds  to  the  States  special  attention  is  directed  to  the  need  in  rural 
areas.  We  would  like  to  see  the  bill  further  strengthened  in  this 
respect,  so  as  to  provide  more  specifically  for  the  apportionment  of 
funds  to  the  States  on  a  basis  which  will  assure  that  the  States  which 
need  the  money  the  most  wall  receive  the  largest  share  of  Federal 
funds,  and  so  that  the  Federal  funds  may  be  utilized  primarily  to 
equalize  health  and  medical  facilities. 

Due  to  the  enormous  concentration  of  taxable  wealth  in  urban  and 
industrial  areas  which  has  taken  place  in  this  country  over  the  years, 
we  face  a  condition  of  great  inequality  as  betw^een  the  States  with 
respect  to  their  ability  to  provide  for  public  education,  public  health, 
and  the  other  necessary  services  for  the  welfare  of  our  modern  society 
and  the  well-being  of  our  people.  In  order  to  conserve  the  health 
of  all  of  our  people  and  bring  about  a  greater  degree  of  equality  in 
health  facilities  throughout  our  Nation,  the  assistance  of  the  Federal 
Government  through  grants-in-aid  to  the  States  is  necessary  in  order 
to  enable  all  the  States  to  deal  wdth  these  problems  effectively.  Such 
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legislation  should  safeguard  the  rights  of  the  States  to  develop  their 
OAvn  programs  to  meet  their  own  local  needs.  The  Federal  Govern- 
ment is  not  justified  in  assuming  the  burden  of  supporting  the  health 
and  medical  facilities  that  the  States  can  and  shoidd  bear.  The  as- 
sistance of  the  Federal  Government  is  justifiable  only  to  the  extent 
necessary  to  bring  about  equalization  of  health  and  medical  facilities 
in  rural  areas.  This  is  a  problem  of  national  as  well  as  local  concern. 
The  rural  areas  are  rearing,  educating,  and  training  millions  of 
youth  to  go  to  the  cities  to  live.  On  the  average  throughout  the 
United  States  about  40  percent  of  the  young  people  living  on  farms 
move  to  the  cities  and  towns,  and  during  the  10-year  period  ending 
in  1930,  60  percent  of  all  the  people  leaving  the  farm  came  from 
farms  south  of  the  Mason  and  Dixon  line. 

It  has  been  estimated  by  Dr.  O.  E.  Baker,  of  the  United  States 
Department  of  Agriculture,  that : 

the  cost  to  the  farming  people  of  feeding,  clothing,  and  educating  the  more 
than  6,000,000  farm  people,  mostly  youth,  who  left  the  farms  during  the  decade- 
before  the  depression  and  did  not  return,  at  least  during  that  decade,  may  be- 
estimated  at  approximately  $14,000,000,000. 

Because  of  migration  of  such  large  numbers  of  rural  youth  to  the- 
cities,  it  is  a  matter  of  practical  concern  to  the  future  welfare  of  the 
urban  areas  that  they  be  concerned  with  the  health  of  the  youth  who- 
come  from  the  rural  areas,  so  that  they  may  be  better  prepared  ta' 
assume  the  responsibilities  of  citizenship  and  earning  a  livelihood. 

The  fundamental  philosophy  upon  which  our  Nation  was  founded 
is  equal  opportunity  to  all.  Equality  of  opportunity  is  the  foundation 
stone  of  democratic  government.  Without  it  we  cannot  hope  to  main- 
tain the  democratic  ideal  which  America  holds  dear. 

We,  therefore,  favor  the  objectives  of  the  Wagner  bill  which  are 
directed  toward  the  end  of  equalizing  health  and  medical  facilities. 

Unless  there  are  some  questions,  I  would  like  to  introduce  the  next 
witness. 

Senator  Murray.  You  mentioned  the  inadequacy  of  the  States  to 
take  care  of  this  problem.  I  suppose  you  are  familiar  with  the  con- 
ditions that  developed  in  the  "dust  bowl"  areas  of  the  country, 
which  rendered  thousands  of  families  destitute? 

Mr.  O'Neal.  Yes,  sir. 

Senator  Murray.  Is  it  not  a  fact  that  in  many  of  those  areas,  the 
medical  profession  withdrew  and  left  them  stranded  entirely? 

Mr.  O'Neal.  Yes,  sir.  That  is  true  to  a  lesser  degree  in  many 
areas  of  the  Unitecl  States.  The  cotmtry  doctor  is  a  thing  of  the 
past. 

Senator  Murray.  And,  in  many  instances,  the  Red  Cross  had  to 
be  called  upon  to  render  emergency  help  in  communities  of  that  kind?' 
Mr.  O'Neal.  Yes,  sir. 
Senator  Murray.  That  is  all ;  thank  you. 

Mr.  O'Neal.  Now,  if  I  may,  I  would  like  to  introduce  Mrs.  H.  W.. 
Ahart,  who  is  president  of  the  Associated  Women  of  the  American 
Farm  Bureau  Federation.  She  is  from  California,  and  I  might  say- 
that  the  Associated  Women  is  the  affiliated  organization,  the  woman's 
branch  of  the  American  Farm  Bureau  Federation.  Slie  will  tell  you 
all  about  it. 


94 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


STATEMENT  OF  MRS.  H.  W.  AHART,  PRESIDENT,  ASSOCIATED 
WOMEN  OF  THE  AMERICAN  FARM  BUREAU  FEDERATION 

Mrs.  AiiART.  Senator  Wagner,  Mr.  Chairman,  and  members  of 
the  committee,  I  am  Mrs.  H.  W.  Ahart,  the  president  of  the  Associ- 
ated Women  of  the  American  Farm  Bureau  Federation.  We  are 
organized  in  40  States  and  have  a  membership  of  nearly  half  a  mil- 
lion farm  women. 

In  this  country  there  are  55,000,000  people  living  in  rural  commu- 
nities, so  it  seems  rather  important  to  discuss  the  problems  of  pro- 
viding medical  care  to  this  vast  segment  of  our  population. 

All  of  the  objectives  of  the  American  Farm  Bureau  Federation 
and  of  its  affiliate,  the  Associated  Women,  are  specifically  identified 
with  improvement  of  national  w^elfare.  It  is  common  knowledge 
that  our  program  goes  far  beyond  the  field  of  mere  agricultural  im- 
provement ;  it  extends  into  every  phase  of  national  well-being  which 
American  rural  life  touches  daily. 

Our  organizations  have  definitely  expressed  themselves  on  the 
problem  of  obtaining  adequate  medical  care  for  our  rural  people. 

We  desire  to  obtain  this  medical  care  at  terms  commensurate  with 
the  ability  of  our  farmers  and  their  families  to  pay  for  its  costs. 

Eural  people  are  traditionally  proud  and  desire  to  pay  their  way 
insofar  as  it  is  humanly  and  practically  possible. 

We  recognize  the  fact  that  our  health  services  are  inadequate,  not 
because  of  the  capacity  to  produce  but  of  the  capacity  to  distribute, 
.and  that  the  greater  use  of  preventive  and  curative  services  which 
modern  medicine  has  made  available  waits  on  the  purchasing  power 
rather  than  on  the  need  of  community  or  individual. 

What  do  we  mean  by  adequate  medical  care.  In  answer  to  this 
question,  I  should  like  to  present  a  compilation  of  ansv/ers  given  by 
representative  farm  women  throughout  rural  America.  These  women 
said  they  should  include  the  following: 

First,  regular  health  examination  of  all  individuals,  adults  and  children,  the 
emphasis  to  be  not  on  the  cure  of  the  disease  but  on  preventive  measures. 

Second,  prompt  care  of  anyone  who  is  ill,  such  persons  to  have  the  privilege 
of  a  complete  examination  to  determine  the  nature  of  the  illness,  including  ade- 
<iuate  consultation  with  specialists  where  needed,  adequate  hospitalization, 
nursing,  operative  procedure  when  necessary,  and  adequate  convalescent  care 
to  be  provided. 

Third,  prenatal  and  postnatal  care  for  the  pregnant  woman. 

Fourth,  medical  provision  for  children  until  they  begin  to  go  to  school,  babies, 
•of  course,  included. 

Fifth,  adequate  medical  attention  for  all  school  children,  not  only  with  ref- 
erence to  disease  but  also  to  the  child's  physical  development. 

Sixth,  the  organization  of  knowledge  to  attack  successfully  tuberculosis,  can- 
cer, syphilis,  allergic  diseases,  cardiac  disease,  disease  of  the  nervous  system, 
and  so  forth. 

This  list  includes  the  composite  thought  of  several  thousand  farm  women. 
It  thus  comprises  the  recommendation  that  we  should  make.  This  is  the  service 
we  wish  for  our  farm  families. 

Evidence  from  all  directions  points  to  a  startling  decline  in  popu- 
lation growth.  There  is  a  grave  possibility  of  a  stationary  America 
within  a  very  few  years  and  likelihood  of  declining  numbers  within  a 
few  decades. 

Statistical  evidence  indicates  that  there  will  be  about  1,000,000 
iewer  children  between  the  ages  of  9  and  16  in  1940  than  in  1930. 
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Agricultural  States  hold  up  well  in  contrast  to  the  great  eastern 
centers  where  the  decline  in  birth  rates  is  staggering.  In  other  words^ 
our  large  urban  centers  must  depend  on  human  replacement  from 
the  farms  of  America.  The  farm  people  of  the  Nation  are  providing 
the  foundation  of  human  resources  upon  which  this  country  is  build- 
ing its  future.  Yet,  how  recklessly  human  life  in  rural  America  is 
being  wasted.  Some  12,000  women  die  annually  from  causes  con- 
nected with  childbirth,  75,000  babies  are  still-born  each  year,  and 
70,000  die  during  the  first  month  of  life.  It  has  been  estimated  that 
two-thirds  to  three-fourths  of  these  deaths  are  avoidable  or  pre- 
ventable. Many  of  our  rural  communities  today  are  in  dire  need  of 
suitable  medical  attention  and  hospitalization.  Throughout  the  land, 
many  a  rural  communit}^  has  poorer  medical  facilities  at  its  dis- 
posal today  than  it  had  a  generation  ago.  Even  at  the  peak  of  agri- 
cultural and  national  prosperit}^  four-fifths  of  the  rural  areas  of  the 
United  States  lacked  any  organized  health  service.  As  to  hospitals, 
nearly  1,300  (42  percent)  of  the  counties  in  the  United  States  have 
no  registered  general  hospitals.  A  total  of  31.000,000  people  now  live 
in  areas  with  less  than  two  general  hospital  beds  per  1,000  persons. 

We  have  presented  our  brief  on  High  Cost  of  Medical  Care  versus- 
Rural  People.  We  have  appealed  our  case  to  the  supreme  court  of 
public  opinion  and  the  decision  has  been  rendered  in  our  favor. 

The  house  of  delegates  of  both  the  Associated  Women  and  the 
American  Farm  Bureau  Federation  at  their  last  annual  meeting  in 
New  Orleans  pledged  themselves  to  work  for  the  enactment  of  legis- 
lation as  provided  in  the  following  resolution  adopted  by  the  Asso- 
ciated Women  and  approved  by  the  American  Farm  Bureau  Feder- 
ation. 

III.  Rural  Health 

Since  representatives  of  the  American  Farm  Bureau  Federation  and  Asso- 
ciated Women  of  the  American  Farm  Bureau  Federation  attended  the  National 
Health  Conference,  called  by  the  President  in  Washington,  we  endorse  the 
principles  of  the  resolutions  presented  by  them  at  that  time. 

1.  EXTENSION  OF  PUBLIC  HEALTH  SERVICE 

Much  of  the  costs  entailed  by  sickness  can  be  averted  or  reduced  by  preven- 
tive measures.  The  curtailment  of  disease  is  to  the  betterment  of  our  society, 
but  the  costs  are  beyond  the  economic  resources  of  many  of  the  people :  There- 
fore be  it 

Resolved,  That  the  Associated  Women  of  American  Farm  Bureau  Federation 
hereby  approves  and  urges  the  extension  of  all  forms  of  preventive  medicine 
throughout  the  country,  particularly  in  the  rural  areas,  and  that  the  Associated 
Women  further  recommends  a  greater  appropriation  of  funds  under  the  Social 
Security  Act  for  this  purpose. 

2.  RURAL  HOSPITALS 

The  protection,  conservation,  and  restoration  of  the  health  of  the  people  is  a. 
matter  in  which  the  Government  must  be  interested  for  its  own  welfare. 
Since  adequate  hospital  facilities  are  indispensable  in  the  proper  care  of  the- 
sick,  and  since  hospitals  are  inaccessible  to  many  rural  people  living  in  sparsely^ 
settled  sections  of  the  country :  Therefore,  be  it 

Resolved,  That  the  Associated  Women  of  American  Farm  Bureau  Federation, 
urges  the  establishment  of  hospitalization  facilities  and  provision  for  adequate 
medical  care,  accessible  to  all  of  the  people  at  a  price  within  their  ability  to  pay. 
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3.  MEDICAL  CAKE  IN  EURAL  AREAS 

It  is  impossible  for  the  individual  to  predict  the  cost  of  adequate  medical  care. 
Attempts  to  meet  this  situation  are  being  met  by  numerous  plans  providing  for 
prepayment  of  medical  services  and  hospitalization  on  an  insurance  basis.  It 
becomes  apparent  there  is  need  not  only  to  protect  the  members  of  the  medical 
profession  from  burdensome  regulation  but  to  also  protect  the  insured  from 
exploitation :  Therefore  be  it 

Resolved,  That  the  Associated  Women  of  American  Farm  Bureau  Federation 
recognizes  this  problem  and  recommends  that  the  several  State  federations  of 
the  American  Farm  Bureau  Federation  take  action  looking  forward  to  the 
enactment  of  necessary  regulation  embodying  these  principles. 

4.  children's  bureau 

We  recommend  strengthening  of  the  Children's  Bureau  so  that  these  agencies 
in  the  United  States  and  her  possessions  may  provide  further  extension  of  mater- 
nal and  child  health  work  in  all  of  its  aspects  of  Federal  and  State  cooperation. 

The  bill  introduced  by  Senator  Wagner  (S.  1620)  carries  out  many 
of  these  objectives  of  our  resolution.  It  provides  for  Federal  grants- 
in-aid  to  the  States,  for  the  extension  of  maternal  and  child-health 
services,  for  the  expansion  of  public-health  work,  for  assistance  to  the 
States  in  the  construction  and  improvement  of  hospitals  and  health 
centers,  and  grants  assistance  to  the  States  in  providing  medical  care 
to  persons  unable  to  obtain  it.  We  know  no  definite  resolution  with 
respect  to  the  proposal  in  title  XIV  of  the  bill  providing  grants  to 
the  States  for  temporary  disability  compensation. 

We  feel  very  strongly  that  the  funds  which  are  to  be  allocated  to 
the  States  under  this  bill  should  be  apportioned  on  the  basis  of  the 
health  needs  of  the  respective  States  and  the  inability  of  the  States 
to  provide  adequate  health  facilities  in  such  a  way  that  the  States  and 
areas  within  the  States  which  need  the  money  the  most  will  receive  ! 
the  largest  share  of  the  funds. 

Studies  which  have  been  made  shovr  that  the  greatest  deficiencies 
in  health  facilities,  hospital  facilities,  and  medical  care  exist  generally 
in  the  rural  areas.  Furthermore,  these  areas  generally  have  the 
smallest  financial  resources  with  which  to  provide  and  maintain  health 
facilities.  Farm  families  and  rural  areas  oftentimes  are  making  the 
greatest  sacrifices  in  order  to  provide  these  services,  even  though  the 
facilities  are  much  less  adequate  than  those  available  in  urban  areas. 

The  Wagner  bill  recognizes  this  need  of  the  rural  areas  by  specify- 
ing in  each  case  in  connection  with  the  grants  to  the  States  that  these 
funds  are  to  be  utilized  for  the  purposes  specified  "especially  in  rural 
areas  and  in  areas  suffering  from  sevei-e  economic  distress."  This 
recognizes  where  the  principal  need  exists,  but  in  addition  we  feel  it 
v^ould  safeguard  and  improve  the  effectiveness  and  usefulness  of  this 
program  if  a  more  definite  formula  and  mandate  were  written  into  i 
the  bill  with  respect  to  the  apportionment  of  funds  to  the  States  so  as  ! 
to  require  the  distribution  of  funds  on  the  basis  of  need  and  the  ) 
inability  of  the  States  to  supply  these  services. 

As  a  member  of  the  National  Health  Conference  called  by  the  Inter- 
departmental Committee  last  summer,  I  was  deeply  impressed  with 
the  unanimity  of  sentiment  among  the  delegates  representing  a  vast  * 
cross  section  of  the  American  people  in  almost  every  occupation  and 
profession,  as  to  the  inadequacy  of  our  health  and  medical  facilities 
and  the  imperative  need  for  national  action  to  meet  these  needs. 
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We  strongly  endorse  and  support  the  objectives  and  purposes  of  this 
legislation  which  carry  out  the  objectives  of  our  resolutions,  and  hope 
that  favorable  action  by  Congress  can  be  had  along  these  lines. 

I  thank  you. 

Senator  Murray.  You  mentioned  in  your  testimony  the  necessity 
for  fixing  a  formula  for  the  distribution  of  the  funds  to  the  various 
States.  Have  you  any  suggestions  to  make  as  to  the  form  of  such  a 
plan? 

Mrs.  Ahart.  Well,  according  to  the  bill  S.  1620,  the  States  have  to 
prepare  the  program  and  submit  it  to  the  various  agencies  for  their 
approval,  and  I  would  suggest  that  the  various  people  in  the  States 
could  get  together  on  this  program  and  submit  it. 

Senator  Murray.  Where  the  distribution  is  to  be  made  on  the 
basis  of  need,  it  is  a  very  difficult  thing  to  figure  out  a  formula  that 
would  cover  the  entire  country,  it  seems  to  me. 

Mrs.  Ahart.  I  think  every  State  has  to  make  its  survey  and  de- 
termine just  where  the  need  is  to  be,  and  submit  this  to  the  various 
State  legislatures  or  to  the  various  State  agencies,  rather,  and  then 
it  be  turned  into  the  National  agencies  for  their  approval  and  sug- 
gestions. 

Senator  Ellender.  Mrs.  Ahart,  I  notice  on  page  3  of  the  bill  there 
are  four  conditions  to  be  taken  into  consideration  in  distributing  the 
funds  to  the  States.   It  states  on  line  12 : 

(1)  The  total  number  of  births  in  the  last  calendar  year  for  which  the 
Bureau  of  the  Census  has  available  statistics. 

That  will  certainly  take  care  of  the  country  or  rural  areas'  needs 
more  so  than  that  of  the  city,  because  I  think  the  figmres  show  thai 
the  birth  rate  in  the  country  is  a  great  deal  higher  than  that  in  the 
city.   Is  that  true  ? 

Mrs.  Ahart.  Yes. 

Senator  Ellender.  Then  "(2)  The  nuniber  of  mothers  and  children 
in  need  of  the  services".  I  think  that  is  another  condition  where 
again  the  rural  needs  would  prevail  over  the  city.  And  No.  3.  "The 
special  problems  of  maternal  and  child  health"  and  "Fourth,  the 
financial  resources". 

Could  you  suggest  any  other  condition  that  would  necessitate 
more  of  the  funds  be  given  to  the  needs  of  rural  areas  ? 

Mrs.  Ahart.  Well,  as  we  said  in  our  testimony,  both  Mr.  O'Neal 
and  I,  that  we  are  facing  in  the  rural  areas  a  great  economic  crisis, 
and  consequently  I  presume — I  did  not  perhaps  just  get  what  you  are 
referring  to — but  if  the  States — they  would  probably  have  to  make 
a  larger  appropriation,  or  the  community  would,  in  those  districts 
where  the  financial  resources  are  inadequate.    Is  that  what  you  mean? 

Senator  Ellender.  I  say,  those  four  conditions  stated  there,  that  I 
just  named  to  you  would,  in  my  mind,  lead  us  

Mrs.  Ahart  (interposing).  To  the  rural  areas. 

Senator  Ellender.  To  the  conclusion  that  a  formula  has  been  pre- 
pared to  help  the  rural  areas  ? 

Mrs.  Ahart.  Yes,  sir. 

Senator  Ellender.  Where  you  find  more  necessity  for  the  services  ? 

Mrs.  Ahart.  Yes,  sir.  Of  course,  we  realize  that  in  certain  por- 
tions of  our  cities,  there  is  a  large  birth  rate  also,  and  also  the  cities 
need  help  too,  but  I  am  just  appealing  now  for  our  rural  people  to 
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strengthen  further  the  formula  for  distribution  of  funds  to  the  States,, 
so  as  to  assure  that  the  funds  will  be  distributed  on  the  basis  of  need. 

Senator  Ellendek.  But  I  think  the  statistics  show  that  the  birth 
rate  in  the  country  is  a  great  deal  more  than  it  is  in  the  cities  ? 

Mrs.  Ahart.  Yes,  and  I  think  those  four  things  will  help  the  ruraj. 
districts  greatly. 

Senator  Ellender.  To  get  them  more  money  than  they  would 
otherwise  have? 

Mrs.  Ahart.  Yes,  sir;  I  think  so. 

Mr.  O'Neal.  I  shoukl  now  like  to  present  Mrs.  Charles  W.  Sevvell,. 
of  the  Associated  Women.    Mrs.  Sewell  is  from  Indiana. 

STATEMENT  OF  MES.  CHAELES  W.  SEWELL,  ADMINISTRATIVE 
DIEECTOR  OE  THE  ASSOCIATED  WOMEN 

Mrs.  Sewell.  Senator  Murray,  and  gentlemen,  I  am  Mrs.  Charles- 
W.  Sewell,  representing  also  the  Associated  Women,  with  the  posi- 
tion of  administrative  director.  Before  the  Associated — the  associa- 
tion of  the  present  name  was  set  up,  I  served  as  the  home  and  com- 
munity director  of  the  American  Farm  Bureau  for  the  past  10  years,, 
so  that  I  have  been  fairly  familiar  with  the  situation  nationally,, 
but  I  should  particularly  like  to  call  attention  to  the  need  in  my  own 
Midwest,  because  that  is  supposed  to  be  the  section  of  the  country 
which  is  well  provided  for. 

I  might  say  that  I  have  no  prepared  statement — I  just  want  to 
speak  to  you  about  it. 

I  think  that  for  the  period  of  years  which  the  American  Farm 
Bureau  has  been  organized,  we  have  perhaps  been  usually  thought 
only  to  be  an  economic  organization,  but  in  the  constitution  of  the- 
American  Farm  Bureau,  the  aims  are  set  out  as  being  for  the  pur- 
pose of  advancing',  promoting,  and  protecting  the  business,  the  eco- 
nomic, the  legislative,  the  social,  and  the  educational  needs  of  the 
farm  family.  Very  early  in  the  history  of  the  organizations,  we* 
took  a  definite  stand  on  proposals  and  provisions  of  the  old  Shep- 
pard-Towner  bill  providing  for  more  help  and  money  for  maternal 
and  child-welfare  care,  particularly  in  the  rural  areas. 

We  are  rapidly  approaching  Mother's  Day,  which  comes  early  in 
May.  I  think  perhaps  it  might  be  well  to  remember  that  many  of 
the  white  carnations  which  will  be  worn  on  that  day  in  honor  of  a 
departed  mother,  and  many  of  the  deaths  w^ere  from  causes  due  to* 
childbirth  which  we  believe  can  be  preventable. 

In  the  Middle  West,  we  have  not  quite  the  same  economic  proposi- 
tions which  confront  the  people  of  some  other  areas  of  the  country, 
and  yet  there  are  vast  portions  of  the  Middle  West  which  due  to 
crop  failures,  the  "dust  bowl,"  or  many  of  these  things  that  have- 
come  to  us  in  the  last  few  years,  have  been  very,  very  hard  to  bear. 
I  should  like  particularly  to  call  attention  to  those  farm  people,  who 
are  trying  to  pay  their  way  and  who  are  very  much  in  need  of  some 
provision  that  will  enable  them  to  take  care  of  medical  needs  in  a  > 
little  better  way. 

We  feel,  too,  in  regard  to  the  maternal  and  child-welfare  needs, 
that  there  is  a  great  deal  of  need  for  better  training  of  obstetricians. 
We  usually  have  in  the  rural  areas,  as  president  O'Neal  has  brought 
out — we  have  the  vanishing  country  doctor — but  those  who  are  left 
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are  many  times  the  very  busy  and  overworked  practitioner  who  has 
not  been  able  to  go  back  to  school  or  into  the  city  hospital  for  some 
of  the  new  and  up-to-date  methods  since  his  graduation.  He  has  not 
had  the  opportunity,  perhaps,  to  read  and  study  as  he  might  with 
a  number  of  colleagues  in  a  city  clinic,  and  so  he  consequently  is  not 
prepared  to  take  care  of  the  emergencies  which  are  coming  up  at  the 
present  time  and  constituting  very  many  tragedies.  So  we  should 
like  to  read  into  this  record  that  we  believe  this  to  be  one  of  the 
great  needs. 

I  live  in  a  naturally  rich  agricultural  county  of  Indiana,  the  far- 
thest boundaries  of  which  lie  40  miles  from  the  nearest  hospital,  and 
that  many  times  constitutes  a  loss  of  time  which  is  very,  very  much 
regretted.  So  there  are  needs  in  all  of  these  fields,  we  believe,  and  we 
feel  that  this  bill  which  is  under  consideration  offers  a  great  deal  to 
carry  out  some  of  the  principles  which  have  already  been  brought 
before  jou  as  being  the  program  of  the  American  Farm  Bureau, 
and  the  Associated  Women  of  that  organization. 

We  have  tried  very  honestly  to  study  all  proposals  suggesting  a 
remedy  for  these  needs.  We  find  we  cannot  meet  them  by  individual 
effort.  The  concentration  in  the  cities  makes  it  so  very  necessary, 
increasingly  necessary  and  apparent  as  the  years  go  on,  that  we  must 
call  upon  all  of  the  people  to  help  equalize  and  iron  out  these  affairs. 

I  should  like  to  say  to  you  that  I  have  been  told  by  many  agencies 
that  at  the  present  time,  one-tenth  of  the  Nation's  income  is  being 
received  relatively  by  the  Nation's  rural  population.  Two-tenths  of 
the  child-bearing  mothers  reside  in  the  rural  areas,  and  two-tenths 
bear  three-tenths  of  the  Nation's  children,  so  that  we  believe  that  we 
have  a  case  here,  as  has  already  been  stated. 

Thank  you. 

Senator  Ellender.  You  are  from  the  rich  State  of  Indiana. 
Would  you  be  able  to  t^ll  the  committee  how  many  charitable  hos- 
pitals there  are  in  the  State  of  Indiana,  and  where  the  State 
maintains  them  ? 

Mrs.  Sewell.  No;  I  could  not,  but  I  think  there  must  be  someone 
in  the  room  who  can.   May  I  call  Dr.  Elliott? 
Senator  Ellender.  She  will  probably  testify. 

Mrs.  Sewell.  Yes;  I  think  that  she  will  testify  later.  I  am  not 
prepared,  Senator  Ellender,  to  tell  you  that.  The  hospitals  of  which 
I  know,  they  are  private,  but  there  is  a  provision  for  some  charitable 
work,  but  it  is  very,  very  inadequate  and  does  not  take  care  of  the 
people  as  we  need  to  at  the  present  time. 

Senator  Ellender.  But  you  do  not  know  of  any  charitable  hos- 
pital in  your  neighborhood  in  Indiana  ? 

Mrs.  Sewell.  I  certainly  do  not ;  no,  I  do  not. 

Senator  Murray.  Thank  you  for  your  statement. 

Mr.  O'Neal.  Our  Associated  Farmers  seem  to  be  a  little  late. 
The  Farmers  Union  people  are  coming.  I  understand  that  they 
will  be  here  in  a  few^  minutes.   I  have  no  other  witnesses  here. 

Senator  Murray.  Then  we  will  recess  until  11  o'clock. 

(Whereupon  a  short  recess  w^as  taken,  after  which  the  hearing 
was  resumed.) 

Mrs.  Sewell.  I  should  like  to  present  Mrs.  Saidie  Orr  Dunbar, 
president  of  the  General  Federation  of  Women's  Clubs. 
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STATEMENT  OF  MES.  SAIDIE  ORE  DUNBAR,  PRESIDENT, 
GENERAL  FEDERATION  OF  WOMEN'S  CLUBS 

Mrs.  Dunbar.  Mr.  Chairman  and  members  of  the  committee,  I  re- 
gret to  say  that  I  have  no  prepared  statement.  I  have  just  come  from 
the  Conference  on  Children  in  a  Democracy  and  I  have  not  had  the- 
opportunity  to  prepare  a  statement  relative  to  the  bill. 

May  I  speak  to  you  from  two  standpoints?  I  serv^ecl  for  25  years  in 
the  State  of  Oregon  as  one-  of  the  voluntary  health  workers.  I  w^as 
voluntary  secretary  of  the  Tuberculosis  Association  in  a  strictly  agri- 
cultural State.  We  have  a  State  of  magnificent  distances  in  Oregon, 
and  we  have,  as  you  know,  a  very  largely  rural  population.  I  began 
as  one  of  the  pioneer  public  health  workers  in  that  State,  and  I  am 
thoroughly  familiar  wdth  every  problem  of  the  rural  areas  as  w^ell  as; 
the  urban  communities  of  our  State. 

I  began  at  a  time  when  there  was  practically  no  health  machinery. 
There  was  no  satisfactory  State  health  program  in  that  the  State 
board  of  health  was  not  adequately  financed.  It  had  a  very  inadequate 
staff,  it  had  no  money  for  transportation,  it  had  no  way  of  developing 
local  units,  and  so  there  began  in  my  State,  as  in  many  other  States,, 
a  program  of  joint  participation. 

Wherever  volunteer  agencies  could  finance  their  work  they  would  do 
it  through  the  cooperation  of  the  medical  society,  the  county  board  of 
health,  if  there  was  one;  the  county  health  officer;  and  the  State 
health  department.  We  developed  a  very  fine  cooperative  program. 
We  moved  along  in  a  very  small  way.  We  occasionally  got  a  full- 
time  health  officer.  We  moved  very  slowly.  We  placed  many  more 
public-health  nurses.  Oregon  has  gigantic  counties — one  county,  for 
instance,  is  as  large  as  the  State  of  Connecticut — and  we  had  very 
sparse  population  in  some  of  those  counties,  so  that  even  with  a  full- 
time  worker  the  program  was  still  inadequate.  We  had  to  face  the 
fact  of  high  maternal  and  child  death  rates;  we  had  to  face  the  fact 
that  whenever  a  given  investigation  was  made  or  medical  examination 
was  made  of  our  children,  the  children  in  the  rural  communities 
showed  a  high  percentage  of  physical  defects,  even  higher  than  the 
adults.  We  had  to  face  the  fact  that  we  had  manv  mothers  and 
children  beyond  the  reach  of  medical  attention,  or  if  they  received 
any  attention  it  was  just  occasionally. 

I  had  in  my  State  when  I  first  began  to  work  one  town  that  was  110 
miles  from  the  nearest  doctor.  You  can  understand  that  that  consti- 
tuted a  problem  in  itself. 

So  the  emphasis  w^as  first  to  place  the  services  that  would  enter  as 
many  homes  as  possible,  that  would  reach  as  man}^  persons  as  possible,, 
particularly  the  mothers  and  children,  and  particularly  school  chil- 
dren, and  to  confine  our  activities  as  volunteer  agencies  to  coop- 
eration with  the  additional  agencies  in  that  field.  Then  when  other 
legislation  would  be  passed  by  the  State,  or  by  the  Federal  Govern- 
ment, with  State  participation,  w^e  would  offer  better  health  if  we 
possibly  could,  either  through  the  control  of  communicable  diseases 
or  other  methods  for  which  the  State  might  put  on  additional  workers.  > 

We  moved  along  in  that  way  until  we  came  to  the  depression.  I 
think  it  was  a  fine,  conservative,  and  steady  growth.  We  would  never 
have  had  any  reason  in  the  world  to  apologize  for  the  progress  that 
we  made  under  our  own  initiative,  our  own  steam  and  finances.  But 
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it  was  not  fine  enough  and  was  not  reaching  enough  people  and  was 
not  solving  the  problem.  Then  the  depression,  as  I  said,  came  along, 
and  we  found  that  more  and  more  people  could  not  take  care  of  their 
problems.  Fewer  and  fewer  people  were  having  medical  care,  fewer 
and  fewer  mothers  were  being  taken  care  of  properly,  and  more  and 
more  children  were  showing  up  at  the  schools  inadeqautely  prepared 
physically  for  this  great  transition  in  their  life,  and  so  we  began  to 
hold  a  series  of  conferences ;  and  when  I  say  "we,"  I  mean  that  the 
process  was  repeated  in  over  40  States.  We  began  to  hold  confer- 
ences as  to  what  to  do.  We  began  to  seriously  look  into  all  of  the 
sources  of  revenue  and  finances. 

I  think  the  saddest  chapter  of  the  depression  is  written  on  the  pages 
of  county  history.  Counties  very  soon  found  that  they  could  not  carry 
the  burden  of  the  relief  problem,  let  alone  adequate  health  services,  or 
a  progi^am  of  prevention.  And  yet  there  were  those  of  us  who  were 
working  as  teachers  and  volunteers  who  saw  that  this  problem  was 
going  to  increase  and  expand  and  extend,  and  unless  we  did  work  in 
the  preventive  field,  that  the  load  was  going  to  get  greater  and 
greater. 

And  so  we  did  what  everyone  else  did — we  turned  to  our  State 
board  of  health.  The  State  boards  of  health  did  not  have  the  money ; 
they  could  not  take  over  services  which  the  voluntary  agencies  had 
started.  And  finally  our  State  did  just  like  what  all  the  other  States 
did — ^turned  to  the  Federal  Government.  And  when  the  appropria- 
tions were  made  through  the  United  States  Health  Service,  it  was  to 
our  State  board  of  health. 

In  my  State  we  all  agreed  to  pool  all  of  our  strength  there  so  that 
we  would  have  united  strength.  I  represented  a  voluntary  agency 
that  gave  the  State  board  of  health  one  worker  after  another,  by 
gi\dng  them  money  to  have  addition  work  done.  If  there  was  a 
proven  need  and  they  did  not  have  the  money,  we  gave  them  money. 
I  suppose  you  would  not  be  interested  in  the  figures,  but  that  is  the  way 
we  started  out  in  the  development  of  a  steady  program. 

It  would  be  absolutely  impossible  for  these  rural  communities  under 
the  present  condition  of  the  average  State  finances  to  assume  the 
responsibility  that  we  owe  to  our  citizenship,  particularly  our  women 
ancl  children  and  the  homes  of  our  States,  unless  we  are  going  to  have 
a  combination  service,  unless  there  is  money  coming  in  to  help  the 
State  board  of  health  to  maintain  its  high  standards,  and  unless  there 
is  a  possibility  of  the  extension  of  those  services.  So  I  think  you  will 
find  amongst  the  volunteer  workers  a  united  appeal  that  there  be  no 
lessening — on  the  other  hand,  that  there  be  an  expansion  of  this 
public-health  service.  We  think  that  those  services  are  vital ;  we  think 
that  they  are  absolutely  essential  to  the  well-being  of  America.  We 
think  that  they  are  absolutely  essential  to  the  well-being  of  the  homes 
of  America.    We  think  that  the  children  are  all-essential. 

Off  the  record,  if  you  would  like  to  have  a  quotation,  Homer  Folkes 
made  a  very  strong  statement  at  our  conference,  in  which  he  said : 

If  we  knew  today  whicli  one  of  our  children  would  be  president  in  1980,  how 
carefully  we  would  wish  to  prepare  him  for  leadership.  We  have  no  way  of 
finding  this  child  and  singling  him  out.  He  may  come  from  any  home.  Since 
we  do  not  know  who  he  is,  we  must  provide  the  minimum  facilities  for  all 
children.  Not  only  for  our  future  President,  but  for  everyone  who  will  deter- 
mine the  future  of  our  democracy. 
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And  that  is  the  way  the  mothers  feel,  and  that  is  the  way  social 
workers  and  the  public-health  workers  feel.  We  owe  this  thing  to 
ou,r  children,  and  in  this  time  of  stress  and  strain,  which  we  as  social 
w^orkers  recognize,  the  demands  of  the  aged  for  pensions,  and  so  on, 
still  we  recognize  that  these  things  should  not  be  done  at  the  sacri- 
fice of  our  children  and  our  homes  and  our  health  and  our  well-being. 

Then  may  I  come  to  you  noAv  as  the  president  of  the  General  Federa- 
tion of  Women's  Clubs?  That  is  an  organization  with  representatives 
and  representative  clubs  in  every  section  of  the  United  States.  There 
are  14,553  clubs  affiliated  with  us,  and  we  have  a  membership  of  2,000,- 
000.  We  are  very  proud  of  that.  Their  direct  members  are  affiliated 
members  with  their  State  and  county  federations.  But  we  do  not 
boast  a  power  or  strength  unless  we  are  willing  to  assume  a  sense  of 
responsibility. 

The  Federation  of  Women's  Clubs  has  from  the  very  beginning  sup- 
ported certain  things  that  we  are  now  asking  for  and  asking  you  to 
give  your  most  serious  consideration  to — maternity  and  infancy  pro- 
grams, for  instance.  It  is  a  matter  of  concern  to  us  far  more  than  it 
is  to  those  who  are  considering  it  for  the  first  time,  that  we  have  not 
been  able  to  pull  down  the  death  rate  in  maternity  and  infancy  more 
rapidl}^  and  more  surely  than  we  have.  That  is  partly  due  to  a  lack 
of  services.  Some  of  the  figures  that  were  given  to  us  in  the  last 
2  days  were  very  startling,  of  the  mothers  who  are  confined  without 
any  help  at  all — just  neighborly  help — the  women  who  are  not  hav- 
ing adequate  medical  services,  the  children  who  are  not  having  ade- 
quate medical  services. 

When  a  child  enters  school,  he  is  fortunate  if  he  goes  to  a  school 
that  gives  a  medical  examination  to  its  children.  It  is  an  indict- 
ment of  the  services  of  the  home,  if  we  cannot  give  this  care  to 
children  before  they  reach  this  school  age  of  6  years,  they  are  inade- 
quately prepared  to  face  this  time  of  stress  and  strain  in  their  lives. 
So  our  Federation  has  always  supported  programs  for  infancy  and 
maternity.  We  have  always  supported  the  public-health  agencies. 
I  think  that  almost  every  health  officer  in  the  United  States  would 
stand  and  say  that  the  Federation  of  Women's  Clubs  has  been  a 
very  fine  ally  and  a  supporter  and  a  friendly  helper  in  the  extension 
and  development  of  his  program,  but  we  know  that  we  cannot  do 
it  alone  back  there  in  those  counties.  The  money  is  not  there.  We 
cannot  build  adequate  machinery  for  it  unless  it  is  going  to  be  a 
joint  effort,  and  so  we  come  to  you  with  a  petition  that  you  consider 
the  needs  not  only  of  the  urban,  but  the  rural  people. 

We  are  essentially  a  rural  nation,  and  back  in  those  counties  they 
are,  after  all,  the  people  in  those  further  homes  that  are  paying  the 
taxes  that  are  keeping  the  counties  going.  It  is  not  a  wide  stretch 
of  the  imagination  when  we  say  that  the  time  has  come  when  the 
mothers  and  the  organized  women  of  America  are  asking  for  con- 
sideration of  those  things  that  make  vital  the  homes  in  America  in 
-which  children  have  to  grow  and  live  and  develop.  As  these  chil- 
dren go  out  of  our  homes  with  the  stamp  of  those  homes  upon  them,  , 
they  must  start  out  physically  fit.  We  have  come  to  the  place  where  ' 
we  are  giving  serious  consideration  to  those  three  fields  in  which 
children  have  a  vested  interest,  health,  education,  and  the  well  being 
and  welfare  of  children,  and  we  earnestly  petition  that  those  of  you 
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who  represent  iis  here  at  this  great  Capital  will  think  of  the  children 
and  put  their  interests  forward  and  give  them  primary  consideration, 
knowing  that  it  is  a  permanent  investment,  and  a  subject  of  timely 
interest,  and  knowing  that  there  are  more  people  interested  in  this 
question  of  health  and  welfare  today  than  at  any  other  time. 

It  is  my  privilege  as  the  president  of  the  Federation  to  travel 
around  about  the  entire  United  States.  I  am  visiting  each  State  in 
convention  assembled,  and  so  I  am  literally  meeting  hundreds  of 
thousands  of  Vv'omen  in  these  3  years  that  I  shall  serve.  I  have 
attended  16  State  conventions  this  year,  and  I  find  that  there  is  not 
any  question  that  is  receiving  the  same  amount  of  consideration  now 
as  this  question  of  health,  education,  and  welfare,  particularly  of 
the  children. 

And  so  I  will  raise  m}^  voice  both  as  the  president  of  the  organiza- 
tion I  now  represent,  and  as  a  woman  who  has  given  25  years  of 
her  life  in  the  field  of  health  education,  in  behalf  of  women  and 
children  and  the  home,  of  the  health  of  the  Nation,  the  home,  the 
school,  and  the  community,  in  behalf  of  the  future  citizens  of  this 
country.    I  hope  that  this  statement  of  mine  has  some  value,  and 
I  hope  that  it  has  a  degree  of  representation  of  the  viewpoint  of  our 
Federation.    I  am  leaving  Monday  for  our  national  convention.. 
We  are  going  to  have  a  resolution  out  there.    It  has  been  passed  by- 
the  board  of  directors.    It  has  three  points.    One  is  that  we  urge-, 
this  Congress  to  give  favorable  consideration  to  every  necessary  legis- 
lation for  the  expansion  of  public  health  and  the  maternal  and! 
child  health  services,  for  the  expansion  of  hospital,  clinic,  and  other 
institutional  facilities,  and  for  medical  services  for  medically  needy 
persons. 

(The  resolution  mentioned  above  was  passed  by  the  national  con- 
vention on  May  10,  1939.) 

The  general  provisions  of  medical  care  should  be  developed,  we 
think,  by  the  individual  States  in  collaboration  with  their  medical  men 
and  the  medical  leadership  of  that  State,  but  we  certainly  are  impress- 
ing upon  our  women  the  importance  of  needs  of  community  health  and 
medical  services  and  of  meeting  them  more  adequately. 

I  thank  you  very  much  for  according  me  the  opportunity  of  makings 
this  statement. 

Senator  Ellender.  Mrs.  Dunbar,  you  are  from  the  State  of  Oregon  ?* 
Mrs.  Dunbar.  Yes,  sir. 

Senator  Ellender.  How  much  is  the  State  contributing  now  for 
health  services  that  you  speak  of  ? 

Mrs.  Dunbar.  I  could  not  answer  that  to  give  you  the  figure  exactly^ 
now,  because  the  legislature  has  just  adjourned,  and  I  left  a  year  ago.. 

Senator  Ellender.  How  much  has  it  been  ? 

Mrs.  Dunbar.  Those  appropriations  for  the  State  board  of  health 
have  been  running  into— I  would  say  $200,000  or  $300,000,  all  told.  If 
you  add  what  the  counties  are  putting  in,  it  is  more,  because  many  of 
our  counties,  through  the  joint  program  of  the  Federal  and  State  and 
county,  are  installing  a  full-time  county  health  unit,  and  then  tlm 
figure  goes  up. 

Senator  Ellender.  Do  you  know  how  many  hospitals  there  are  in 
your  State  that  are  State  maintained  or  county  maintained  or  city- 
maintained  ? 
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Mrs.  Dunbar.  The  State  has  hospitals  for  the  insane ;  we  have  two 
of  those.  We  have  two  in  operation  and  one  in  the  course  of  construc- 
tion for  tuberculosis.  Then  we  have  the  usual  feeble  minded,  and  the 
cost  of  those.  That  is  all  the  State  maintains.  There  are  few  of  the 
county  hospital  hospitals — there  are  not  very  many.  In  the  majority 
•of  these  rural  counties,  the  county  does  not  establish  a  hospital.  It 
may  make  a  sort  of  hospital  service  or  medical  service  at  the  Poor 
Farm  or  at  an  institution  which  they  are  running,  but  very  seldom. 
I  can  name  them  all  if  you  let  me  count  my  30  counties. 

Senator  Ellender.  But  you  do  not  really  have  any  State  hospital 
in  the  State  of  Oregon  that  is  devoted  entirely  to  the  taking  care  of 
the  poor? 

Mrs.  Dunbar.  No;  we  have  not.  That  is  a  plan  that  is  being 
worked  out  more  or  less  in  conjunction  with  the  State  relief  com- 
mittee. As  a  rule,  it  works  this  way,  when  Ave  have  a  county  relief 
committee  which  applies  for  help,  the  only  hospital  in  that  county 
may  be  a  privately  owned  hospital.  It  may  be  owned  by  one  or 
two  doctors  in  that  community.  I  have  counties  that  only  have 
one  or  two  doctors  in  them ;  there  may  be  six  or  eight  or  ten  in  others. 
Then  sometimes  they  are  on  the  contract  basis,  and  sometimes  it  is 
on  a  daily  fee  basis  that  has  been  agreed  upon  by  the  hospital  and 
the  county  court,  if  the  county  court  sends  the  patients  there. 

Senator  Ellender.  Thank  you. 

.Senator  Murray.  Are  there  any  other  questions? 

({No  response.) 

[Senator  Murray.  Thank  jou  for  your  courtesy  in  appearing. 
Mrs.  Seavell.  I  should  like  to  present  President  John  Vesecky,  of 
the  National  Farmers  Union. 

STATEMENT  OF  JOHN  VESECKY,  PRESIDENT  OF  THE  NATIONAL 

EARMERS  UNION 

Mr.  Vesecky.  My  name  is  John  Vesecky,  and  my  home  is  in  Salina, 
Kans.  I  am  the  president  of  the  National  Farmers  Union.  Our 
organization  has  been  for  a  long  time  interested  in  public  health. 
We  have  now  in  Elk  City,  Okla.,  a  cooperative  hospital  that  has  been 
growing  larger  eA^ery  year.  The  clinic  there  furnishes  medical  ser- 
vices for  the  farm  folks  at  $24  per  annum  for  a  family  of  five,  Avith 
very  low  charges  for  hospitalization,  operations,  and  other  things, 
compared  to  the  regular  charges,  but  Ave  find  that  that  cannot  be 
done  everywhere.  There  are  many  of  our  communities  that  cannot 
■even  get  that  $24  per  family,  because  you  have  to  have  a  good  many 
families  before  you  get  enough  of  those  $24's  to  get  not  only  the 
hospital  but  the  right  kind  of  medical  staff  for  the  hospital,  because 
you  have  to  have  a  good  medical  staff,  and  for  that  reason  our 
organization  last  year  at  its  national  convention  passed  a  resolution — 
shall  I  read  it? 

Senator  Murray.  You  may  read  it. 

Mr.  Vesecky.  The  resolution  is  as  follows: 

Whereas  the  National  Health  Conference  called  by  the  President  found  that 
31,000,000  people  in  the  United  States  live  in  areas  lacking  in  adequate  hospital 
facilities  and  that  thousands  of  people  are  dying  each  year  from  ailments  that 
-could  be  cured  or  prevented  if  adequate  medical  aid  were  provided;  and 
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Whereas  the  Farmers'  Union,  recognizing  the  lacli  of  medical  care  available 
to  our  farm  families,  blazed  the  trail  in  setting  up  the  first  cooperative 
iospital  in  the  United  States ;  and 

Whereas  the  program  developed  at  the  National  Health  Conference  is  in 
complete  accord  with  the  resolutions  previously  adopted  by  the  Farmers'  Union, 
and  is  vitally  needed  if  we  are  to  close  the  gap  between  what  is  being  done 
and  w^hat  can  be  done  to  protect  the  health  of  our  people ;  and 

Whereas  the  national-health  program  which  aims  to  bring  medical  care  within 
the  reach  of  all  families  by  establishing  clinics,  cooperative  hospitals,  and 
liealth  programs,  is  now  being  supported  by  all  of  the  major  farm,  labor,  and 
other  organizations,  and  is  being  actively  opposed  only  by  a  small  clique  of 
bureaucrats  w^ho  are  seeking  to  dominate  the  medical  profession ;  and 

Whereas  the  activities  of  the  Farm  Security  Administration  in  bringing  medi- 
cal aid  to  rural  families  in  a  few  areas,  has  shown  the  need  for  extending 
medical  facilities  and  the  tremendous  value  of  such  work :  and  therefore  be  it 

Resolved,  That  this  convention  instruct  the  National  Board  to  cooperate  witti 
other  organizations  in  securing  the  passage  of  national-health  legislation  neces- 
sary to  safeguard  the  health  of  our  families. 

Our  farm  people,  especially  during  the  last  few  years,  are  woefully 
deficient  in  the  means  to  get  the  right  amount  of  medical  attention. 
Preventative  medicine  is  almost  entirely  out  of  the  question.  They 
will  wait  until  they  are  so  sick  that  they  can  hardly  move  before  they 
will  call  a  doctor,  and  then  they  won't  call  him  often  enough  because 
they  do  not  have  the  money  to  pay,  and  they  still  are  too  proud,  most 
of  them,  to  take  charity,  to  ask  the  doctor  to  come  and  attend  to  them 
Avhen  they  camiot  afford  to  pay  him.  For  that  reason,  many  of  our 
children,  and  also  the  adults,  contract  diseases  that  could  be  cured 
easily  in  the  early  stages,  but  after  awdiile  they  just  cannot  be  taken 
-care  of. 

I  have  in  mind  a  man  that  permitted  a  cancer  to  get  such  a  start 
before  he  would  go  to  the  doctor's  to  find  out  what  was  the  mat- 
ter ;  we  thought  for  aw^hile  that  he  could  not  be  cured.  It  happened 
that  a  few  of  us  got  together  and  dug  up  the  money  out  of  our  pock- 
ets and  sent  him  to  a  clinic,  and  he  is  cured  now  from  the  cancer, 
having  gotten  medical  attention  in  time.  Such  things  as  that,  if  they 
could  be  handled  w^ith  the  aid  of  this  Government  subsidy  or  whatever 
you  want  to  call  it,  would  save  thousands  and  hundreds  of  thousands 
of  people  from  either  having  to  die  or  go  through  life  unfit  to 
make  their  ow^n  living  and  to  enjoy  living  as  they  should. 

I  believe  that  with  the  help  the  Government  can  give  to  equalize 
the  opportunity  of  these  people  to  get  preventive  medicine  rather 
than  only  curative,  will  increase  the  health  of  this  Nation  so  much 
that  it  will  many  times  repay  to  the  Nation  what  the  cost  would  be  as 
provided  in  this  bill.  We  are  very  strong  in  favor  of  legislation  of 
this  type,  but  we  do  ask  in  passing  the  legislation  that  care  be  taken 
not  to  interfere  with  the  work  of  people  that  are  trying  to  build  up 
cooperative  hospitals  and  cooperative  clinics. 

We  have  had  some  experience  witli  that.  I  don't  know  whether  I 
should  testify  to  that  or  not,  but  I  believe  that  a  bill  drawn  up  like 
this  bill  is  should  safeguard  the  interests  of  the  people  who  w^ant  to 
build  up  a  cooperative  health  institution  like  ours  at  Elk  City,  and 
provision  be  made  that  nobody  interferes  and  nobody  sabotages  the 
doctors  that  want  to  serve  in  such  cooperative  health  institutions. 

I  believe  that  this  bill  provides  that  all  doctors  employed  should  be 
good  doctors,  and  that  we  should  insist  that  the  medical  people  w^ho 
have  to  do  with  these  hospitals  and  with  any  of  these  clinics,  should 
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be  good  doctors,  but  I  do  iibt  believe  that  any  doctor  should  be 
persecuted  because  he  happens  to  connect  himself  with  an  organiza- 
tion built  by  the  people  themselves  putting  together  their  money  and 
trying  to  get  health  insurance  for  themselves  through  a  health  clinic 
in  a  cooperative  hospital.  We  are  in  favor  of  this  measure  and  we 
hope  that  it  Avill  pass. 
Thank  you. 

Mrs.  Sewell.  I  should  like  to  present  the  next  witness,  Mr.  James 
G.  Pat  ton,  president  of  the  Farmers'  Union  of  Colorado,  who  has 
done  a  very  fine  piece  of  w^ork  in  health  matters. 

STATEMENT  OF  JAMES  G.  PATTON,  PRESIDENT  OF  THE  FARMERS' 
UNION  OF  COLORADO  AND  MEMBER  OF  THE  NATIONAL  FARMERS' 
UNION  BOARD 

Mr.  Patton.  Through  our  various  agricultural  programs  which  the 
Federal  Government  has  instituted,  w^e  have  been  attempting  at  least 
to  provide  an  economic-security  program  for  farmers.  It  seems  to- 
me that  one  of  the  most  important  factors  in  a  security  program  for 
farm  people  has  to  do  largely  wdtli  the  health  of  our  rural  people. 
A  family,  particularly  a  rural  family,  cannot  feel  much  security  even 
though  they  may  have  a  bit  of  economic  security  when  the  health  of 
their  children  and  their  family  is  in  danger  or  is  impaired,  because* 
lack  of  medical  attention  and  particularly  some  regularity  as  to 
medical  attention  is  a  vital  factor. 

I  was  discussing  this  problem  of  health  with  a  group  of  Farm  Se- 
curity Administration  in  Denver  recently,  and  was  pointing  out  two 
or  three  services  which  they  had  made  in  contemplation  of  agree- 
ments with  medical  societies,  county  medical  societies,  and  the  ques- 
tion had  been  raised  as  to  what  compensation  the  County  Medical 
Society  members  might  receive  for  bringing  the  health  of  the  people' 
in  the  community  up,  and  the  people  involved  in  the  project,  up  to  a 
standard  where  they  could  figure  their  costs  on  somewhat  of  an 
average  basis.  They  took  the  position  that  the  health  of  the  people 
involved,  who  were  low-income  farmers,  was  in  such  condition,  there 
were  so  many  people  with  poor  teeth  and  having  diseases  arising  out 
of  poor  dental  conditions,  and  other  factors,  that  it  would  prolDably 
take  a  year  or  two  or  additional  services  or  expert  services  in  order 
to  bring  the  health  of  these  people  up  to  a  minimum  standard. 

I  recently  visited  a  project  in  Montana  and  had  quite  a  discussion 
with  a  young  chap  who  was  a  doctor  on  the  project,  and  where  some 
150  families  were  involved,  and  I  asked  him  if  he  had  bumped  into 
this  same  problem,  and  he  said  that  he  had  done  almost  twice  as 
much  work  as  the  preliminary  survey  which  had  been  made  had  indi- 
cated that  there  would  be,  that  every  family  had  to  have  a  lot  of  ' 
dental  work,  that  there  w^ere  bad  tonsils,  and  many  other  conditions  ' 
which  contributed  to  rheumatism  and  arthritis,  and  other  diseases  of 
long  standing. 

We  need  definitely  to  move  the  mountain  to  Mohammet  and  not 
Mohammet  to  the  mountain.  In  Colorado,  for  example,  we  have  only 
one  institution,  the  Colorado  General  Hospital,  and  the  county  com- 
missioners have  to  okay  it ;  and  if  you  happen  to  have  a  way*  to  the 
county  commissioners,  you  can  get  to  the  hospital  in  time  on  emer- 
gency matters.   If  you  do  not  happen  to  have  a  way  to  the  count.y 
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commissioners,  then  yon  have  to  first  find  a  way  to  the  connty  com- 
missioners politically,  and  then  you  get  to  the  Colorado  General 
Hospital. 

Senator  Ellender.  Is  that  a  State-maintained  hospital? 

Mr.  Patton.  It  is  a  State-maintained  hospital. 

Senator  Ellender.  Why  must  you  go  to  the  county  commissioners  ? 

Mr.  Patton.  The  clearance  has  to  come  through  the  county  com- 
missioners because  they  contribute.  The  State  maintains  the  insti- 
tution, but  they  contribute  a  per  diem  hospital  fee  to  the  State  for 
their  county  patients,  and  indigents  or  people  who  are  the  same  as 
relief  clients  are  the  only  ones  who  can  get  that  free  of  charge. 
Others  have  to  pay  a  hospital-bed  fee.  In  western  Colorado  w^e  have 
no  hospital  facilities  which  are  recognized  by  the  American  Hospital 
Association.  In  many  of  the  Mountain  States  the  same  condition 
exists. 

It  therefore  seems  to  me  that  it  is  time  for  the  Federal  Government 
to  bring  itself  up  to  date  in  comparison  with  many  European  coun- 
tries and  to  take  into  consideration  the  most  valuable  asset  which  we 
have,  namely,  the  health  of  our  people,  particularly  our  low^-income 
people.  We  can  develop  cooperative  hospitals  and  cooperative  med- 
icine on  a  prepayment  plan,  but  a  farm  family  with  $275  to  $375 
annual  income  cannot  make  much  of  a  prepayment  on  their  health 
bill.  If  this  splendid  bill,  which  is  the  result  of  years  of  study,  is 
made  a  law,  it  seems  to  me  that  we  shall  have  taken  a  very  definite 
step  in  the  way  of  progress  to  make  America  a  better  Nation.  We 
are  unqualified  behind  this  measure  and  for  it  and  urge  the  support 
of  the  Congress  to  it. 

Senator  Murray.  Thank  you. 

Mrs.  Sewell.  We  feel  that  w^e  have  been  able  to  bring  to  you  these 
people  representing  widely  diversified  sections  of  the  country,  and 
we  hope  that  we  have  proved  that  there  is  a  need  for  this  kind  of 
provision  and  a  place  for  it. 

Unless  the  committee  desires  to  ask  some  questions,  we  will  rest 
the  hearing  at  this  time. 

Senator  Murray.  We  have  listened  to  your  statements  with  a  great 
deal  of  interest,  and  I  am  sure  that  they  will  be  of  great  help  to  us 
in  studying  the  bill.  If  you  have  any  other  witnesses  whom  you 
would  like  to  have  had  appear  here  today  and  could  not,  they  will 
be  able  to  present  a  written  statement  if  they  desire. 

Mrs.  Sewell.  That  will  be  fine;  we  would  like  to  have  that  privi- 
lege.   Thank  you  very  much. 

Senator  Murray.  We  will  now  recess  until  May  4. 

(Whereupon,  at  11 : 30  a.  m.,  the  hearing  was  recessed  until  May 
4,  1939.) 
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THURSDAY,  MAY  4,  1939 

UxiTED  States  Senate, 
Subcommittee  or  the  Committee  ox  Education  axd  Labor, 

Washington^  D.  C. 
The  subcommittee  met.  pursuant  to  adjournment,  at  10  a.  m.,  in 
room  357,  Senate  Office  Building,  Senator  James  E.  Murray  pre- 
siding. 

Present:  Senators  Murray  (chairman),  Ellender,  La  FoUette.  and 
Taft. 

Senator  Murray.  Senator  Wagner,  who  is  the  author  of  this  bill, 
is  present.  Senator,  we  would  like  to  have  you  make  a  statement  in 
support  of  the  measure. 

STATEMENT  OF  HON.  ROBERT  E.  WAGNER,  UNITED  STATES 
SENATOR  FROM  NEW  YORK 

Senator  Wagner.  If  I  may  be  permitted,  I  will  present  a  state- 
ment, after  which,  I  understand  Miss  Roche,  who  has  really  been  at 
the  head  of  this  movement,  will  make  an  additional  statement,  more 
in  detail,  on  the  sj^ecific  facts  demonstrating  the  need  for  national 
action. 

Senator  jMurray.  Yes ;  you  may  proceed. 

Senator  Wagxer.  Mr.  Chairman  and  members  of  the  committee, 
the  national  health  bill  is  the  logical  next  step  in  the  expanding 
role  of  the  Federal  Government  in  safeguarding  the  people's  health. 
This  role  has  evolved  steadily  with  the  impact  of  economic  circum- 
stances and  the  march  of  medical  knowledge  ever  since  the  dawn  of 
the  Republic. 

Spurred  by  the  recurring  menace  of  yellow  fever.  President  John 
Adams,  back  in  the  eighteenth  century,  recommended  "suitable  regu- 
lations in  aid  of  the  health  laws  of  the  respective  States."  Con- 
jgress  responded  with  legislation  authorizing  Federal  coperation 
in  the  enforcement  of  State  quarantine  and  health  laws.  About  the 
same  time.  Congress  established  a  system  of  compulsory  health  in- 
surance for  seamen  in  the  merchant  marine,  a  system  which  is  the 
foundation  of  what  we  now  know  as  the  Marine  Hospital  Service. 
The  scope  of  Federal  action  expanded  with  the  development  of 
bacteriology  and  the  shifting  emphasis  of  medical  science  from 
quarantine  to  disease  prevention  and  ix)sitive  health  control.  We 
have  come  a  long  way  since  Theodore  Roosevelt  put  the  full  weight 
of  his  influence  behind  intelligent  national  action  in  the  field  of 
health.  "This  Nation,"'  he  urged  in  a  message  to  Congress,  "cannot 
afford  to  lag  behind  in  the  world-wide  battle  now  being  waged  by 
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fill  civilized  people  with  the  microscopic  foes  of  mankind,  nor  ought 
we  longer  to  ignore  the  reproach  that  this  Government  takes  more 
pains  to  protect  the  lives  of  hogs  and  of  cattle  than  of  human  beings." 
Under  his  dynamic  leadersliip  and  that  of  his  successor.  President 
Taft,  the  Federal  Government  first  undertook  the  collection  of  vital 
statistics ;  provided  protection  against  impure  food  and  drugs ;  estab- 
lished the  Children's  Bureau,  the  first  of  its  kind  in  the  world,  to 
safeguard  the  health  and  welfare  of  children;  and  extended  the  re- 
search functions  of  the  Public  Health  Service  into  all  the  diseases  of 
man. 

Since  1917  Congress  has  made  some  appropriations,  however 
slight,  for  cooperative  health  work  between  Federal  and  State 
agencies,  notably  in  the  fields  of  maternity  and  infancy  under  the^ 
Shepparcl-Towner  Act.  The  Social  Security  Act,  with  its  appropria- 
tions for  maternal  and  child  care  and  public  health  work,  marked 
another  important  milestone,  and  very  recently  Ave  enacted  special 
legislation  establishing  the  National  Cancer  Institute  and  meeting 
frankly  and  squarely  the  problem  of  venereal-disease  control.  Work 
relief  funds  have  made  possible  still  further  develo])ment  of  public 
health  activities,  and  have  given  substantial  aid  to  the  States  in  the 
construction  of  needed  hospitals. 

Today,  no  responsible  person  challenges  the  proposition  that  the 
health  of  the  people  is  a  direct  and  vital  concern  of  Government, 
Federal  as  well  as  State.  The  increasing  realization  of  that  fact 
impels  us  in  all  good  sense  to  take  stock  of  our  own  unmet  medical 
needs,  to  coordinate  more  effectively  what  has  already  been  done,  and 
to  lay  down  a  rounded  program  for  future  development.  Careful 
studies  to  that  end,  first  undertaken  by  the  Committee  on  Economic 
Security  in  1934,  have  been  carried  to  completion  by  a  staff  of  Gov- 
ernment experts,  and  presented  for  the  consideration  of  Congress  in 
a  special  message  by  the  President. 

As  our  resources  of  medical  skill,  facilities,  and  personnel  have  ad- 
vanced, so  have  the  costs  of  medical  care  increased,  to  a  point  far 
beyond  the  means  of  a  large  proportion  of  our  citizens.  As  the  gen- 
eral health  level  has  been  improved,  so  have  the  inequalities  in  thei 
distribution  of  medical  care  been  widened,  especially  as  between  rural 
and  urban  centers.  These  facts  have  been  documented  by  a  mass  of 
data,  gathered  in  survey  after  survey  over  the  last  10  years,  covering 
periods  of  prosperity  as  well  as  periods  of  depression. 

The  American  people  are  already  meeting  a  staggering  bill  for 
health  services  exceeding  $3,000,000,000  a  year.  Their  plea  is  that 
the  blessings  of  modern  medical  science  be  brought  within  the  reach 
of  all.  They  ask,  as  eloquently  expressed  at  the  recent  national 
health  conference,  that  "our  Government  take  health  from  the  list  of 
luxuries  to  be  bought  only  by  money,  and  add  it  to  the  list  containing' 
the  inalienable  rights  of  every  citizen." 

The  national  health  bill  was  drafted  in  response  to  that  plea. 
There  is  urgent  need  for  its  enactment  now,  if  the  lessons  of  the  factsi 
we  have  marshaled  and  the  sound  diagnoses  we  have  developed  are 
not  to  be  dulled  by  passage  of  time  and  eventually  "lose  the  name  of 
action." 

There  is  no  intention  to  put  the  Federal  Government  into  the  busi-' 
ness  of  furnishing  medical  care,  or  to  interfere  with  States  in  the? 
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licensing  of  medical  and  other  practitioners.  On  all  phases  of  the 
hill,  the  initiative  will  rest  with  the  States,  which  Avill  develop  and 
administer  plans  suited  to  their  local  problems,  formulated  only  after 
careful  surveys  of  their  local  requirements.  Federal  encouragement 
and  cooperation  will  be  effected  through  the  traditional  method  of 
grants-in-aid,  allotted  and  distributed  in  a  manner  to  bring  the  great- 
est measure  of  Federal  aid  to  the  States  Avhich  are  in  the  greatest 
need  of  the  services,  and  which  are  least  able  to  meet  those  needs  by 
their  own  financial  resources. 

The  bill  itself  consists  of  a  series  of  amendments  to  the  Social 
Security  Act.  To  carry  out  the  prime  objective  of  prevention,  it 
reenacts  in  revised  and  expanded  form  the  present  titles  V  and  VI 
of  that  act,  to  authorize  grants-in-aid  to  the  States  for  health  serv- 
ices during  maternity,  infancy,  and  childhood,  for  the  medical  care  of 
■children  and  especially  for  crippled  and  other  handicapped  children, 
and  for  public  health  work  and  investigation,  with  particular  regard 
to  industrial  hygiene,  pneumonia,  cancer,  mental  diseases,  tubercu- 
losis, and  malaria.  These  programs,  under  the  respective  jurisdic- 
tions of  the  Children's  Bureau  of  the  Department  of  Labor  and  the 
F'nited  States  Public  Health  SerAdce,  have  already  brought  forth 
enthusiastic  response  from  every  State  in  the  Union.  Their  expan- 
sion under  this  bill,  with  more  careful  elaboration  of  conditions  of 
approval  of  State  plans,  will  enable  the  Federal  and  State  Govern- 
ments to  meet  more  adequately  those  public-health  problems  which 
are  part  of  the  responsibility  of  every  civilized  community. 

Going  hand  in  hand  with  preventive  measures  is  a  new  program, 
under  title  XIII,  to  enable  the  States  to  extend  and  improve  existing 
revisions  for  the  care  of  the  sick  and  the  treatment  of  disease.  The 
ocial  Security  Board,  which  is  charged  with  the  administration  of 
this  title,  is  not  authorized  to  give  or  withhold  grants  at  pleasure, 
or  to  require  State  plans  to  develop  along  any  predetermined  lines. 
I  have  said  again  and  again  that  nothing  in  the  bill  requires  the 
States  to  establish  compulsory  health  insurance. 

Within  the  limits  of  certain  necessary  standards,  the  States  are 
free  to  provide  programs  of  medical  care  compatible  with  the  needs 
and  desires  of  their  own  people,  and  made  effective  through  methods 
of  their  own  choice.  The  State  plan  may  apply  merely  to  people  on 
relief  or  to  extend  to  others  higher  in  the  economic  scale.  It  may  be 
financed  by  general  taxation,  by  the  contributions  of  the  beneficiaries 
of  the  medical  services,  or  by  combinations  of  these  methods.  The 
scope  of  medical  services  and  the  manner  of  their  provision  will  be 
ior  the  individual  State  to  decide,  so  long  as  the  program  is  State- 
wide or  becomes  such  within  5  years ;  involves  financial  participation 
by  the  State ;  and  complies  with  other  standards  prescribed  by  the  bill. 

"^I  want  to  emphasize  that  the  State  plans  under  titles  V,  VI,  and 
XIII  may  provide  health  and  medical  services  either  through  pub- 
lic agencies  or  hospitals  or  by  compensating  private  practitioners,  or 
nongovernmental  hospitals  or  clinics  for  performing  such  services. 
The  voluntary  and  charitable  hospitals  Have  an  established  place  in 
our  social  system.  Since  the  onslaught  of  the  depression,  that  place 
has  been  jeopardized  by  the  diminishing  support  of  philanthropy. 
I  am  confident  that  the  financial  aid  made  available  through  this  bill 
would  enable  them  to  carry  on  more  effectively  the  work  which  they 
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have  so  long  pursued  with  high  accomplishments  and  unswerving 
devotion  to  the  finest  concepts  of  public  service.  The  private  and 
professional  and  other  agencies  w^iich  furnish  services  under  State 
plans  will,  of  course,  have  a  voice  in  guiding  their  administration. 
If  any  possible  question  arises  as  to  the  intent  of  the  bill  in  these 
respects,  I  shall  be  happy,  of  course,  to  see  it  amended  to  accomplish 
the  desired  result. 

These  programs  to  bring  about  better  and  wider  distribution  of 
preventive  and  curative  services  are  further  implemented  by  title 
XII,  which  authorizes  grants  to  States  for  the  construction  and  im- 
provement of  needed  hospitals,  health,  diagnostic,  and  treatment 
centers,  institutions  and  related  facilities,  and  for  3-year  maintenance 
of  such  added  facilities.  The  allotments  are  made  and  the  grants 
administered,  through  the  United  States  Public  Health  Service^ 
which  will  have  the  cooperation  of  the  appropriate  Federal  public 
works  agency  in  handling  technical  construction  problems. 

The  bill  does  not  propose  to  flood  the  country  with  hospitals  and 
health  centers,  regardless  of  ne^d  and  regardless  of  the  ability  of 
localities  to  maintain  these  facilities  once  they  are  erected.  No 
grants  would  be  made  for  hospitals  and  health  centers  in  any  State- 
until  after  the  submission  of  a  careful  State  plan  in  conformity  with 
the  bill,  based  upon  detailed  surveys  of  State  needs  by  the  duly 
constituted  State  agencies.  Not  a  dollar  would  be  advanced  to  match 
State  expenditures  pursuant  to  such  plans  unless  the  added  facilities 
are  needed  in  the  area  where  constructed,  and  unless  the  State  can 
provide  a  system  of  financial  support  giving  reasonable  assurance  of 
continuing  maintenance.  As  I  have  already  said,  existing  hospitals, 
governmental  and  nongovermental,  may  be  utilized  to  the  fullest 
by  the  State  in  its  program  under  the  legislation.  No  new  hospital 
construction  or  expansion  would  be  financed  or  aided  by  the  Federri 
Government  except  upon  a  clear  showing  that  existing  facilities^ 
private  as  well  as  public,  are  inadequate  to  satisfy  the  community's 
needs. 

Throughout  these  various  titles,  particular  emphasis  is  laid  on  th© 
economy  and  quality  of  the  service.   In  connection  with  the  framing  ' 
and  administration  of  various  State  plans,  the  bill  requires  the  estab- 
lishment of,  and  consultation  with,  advisory  councils  on  which  the 
professions  will  be  fully  represented.    Included  in  the  purposes  of 
the  various  grants-in-aid  is  the  training  of  administrative  and  tech-  j 
nical  personnel  for  the  efficient  operation  of  the  services.   To  qualify  I 
for  grants  under  any  title  of  the  bill,  the  States  are  required  to  estab-  j 
lish  and  maintain  administrative  personnel  standards  on  a  merit  ' 
basis.  Finally,  to  bring  about  the  efficient  coordination  of  the  various 
parts  of  the  program  at  the  operating — or  State — level,  the  State^  ; 
plans  must  provide  for  working  agreements  between  the  State  agency  I 
administering  the  plan  and  other  public  agencies  administering  parts 
of  the  plan  or  services  related  thereto,  including  social  insurance, 
workmen's  compensation,  industrial  hygiene,  education,  and  public 
assistance. 

My  object,  through  these  and  other  provisions,  was  to  insure  the  ^ 
highest  possible  administrative  and  technical  efficiency  in  the  admin- 
istration of  a  program  that  so  vitally  affects  the  health  and  happiness  ' 
of  us  all. 
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Federal  administration  of  the  respective  titles  has  been  vested  in 
three  existing  Government  agencies — the  Children's  Bureau,  the 
Public  Health  Service,  and  the  Social  Security  Board.  I  have  recog- 
nized from  the  outset  the  importance  of  coordination  at  the  Federal 
as  well  as  the  State  level,  as  regards  both  the  Federal  bureaus  and 
the  Federal  advisory  councils.  It  seems  to  me  desirable,  however, 
as  a  beginning,  to  place  before  Congress  and  the  public  a  bill  em- 
bodying the  essential  principles  of  a  national  health  program.  The 
highly  complex  problems  of  Federal  administration  have  not  been 
neglected  or  overlooked,  but  have  rather  been  reserved  for  further 
consideration  in  the  course  of  committee  deliberation,  in  the  light 
of  such  action  as  might  be  taken  by  the  President  under  the  Reor- 
ganization Act. 

The  plan  of  reorganization  recently  submitted  by  the  President 
properly  conceives  of  health  protection  as  an  integral  part  of  our 
efforts  toward  human  security.  By  placing  both  the  Social  Security 
Board  and  the  Public  Health  Service  in  the  new^  Federal  Security 
Agency,  the  reorganization  plan  establishes  a  sound  nucleus  for  the 
coordination  of  Federal  health  functions  which  is  so  essential  to  the 
efficient  operation  of  a  national  health  program. 

A  comprehensive  approach  to  health  needs  cannot  overlook  the 
protection  of  wage  earners  against  loss  of  income  during  periods  of 
temporary  or  permanent  disability.  For  the  American  worker,  this 
income  loss  reaches  the  total  of  $1,000,000,000  a  year.  Certainly  our 
State  or  Federal  Governments,  which  provide  insurance  protection 
against  loss  of  earning  power  through  industrial  accidents,  unem- 
ployment, and  old  age  should  extend  like  protection  where  nonindus- 
trial  sickness  or  accident  deprive  wage  earners  of  their  incomes  and 
subjects  their  meager  economic  resources  to  the  added  drain  of  the 
doctor's  bill. 

Permanent  disability  compensation  is  already  under  consideration 
by  the  Waj^s  and  Means  Committee  of  the  House  in  connection  with 
amendments  of  the  old-age  insurance  provisions  of  the  Social  Secur- 
ity Act.  Temporary  disability  compensation  is  established  under 
title  XIV  of  the  bill  now  before  you.  This  title  authorizes  Federal 
grants,  through  the  Social  Security  Board,  to  assist  the  States  in  the 
development  andj  administration  of  approved  plans  for  cash  benefits 
to  workers,  over  a  period  not  exceeding  52  weeks,  with  respect  to 
disability  not  arising  out  of  or  in  the  course  of  employment.  Such 
Federal  grants  are  conditioned,  however,  on  the  maintenance  by  the 
State  of  approved  plans,  under  other  titles  of  the  bill,  extending 
reasonably  adequate  medical  services  to  minimize  disability  among 
those  covered  by  the  temporary  disability-compensation  plan.  This 
condition  is  a  guaranty  of  sound  and  economical  administratdon 
of  the  insurance  funds ;  even  more  important,  it  underscores  the  pre- 
ventive purpose  of  social  insurance. 

For  the  financing  of  the  program,  the  bill  authorizes  no  new  Federal 
pay-roll  taxes ;  the  Federal  costs  would  be  met  out  of  general  rev- 
enues. The  new  appropriations  authorized  in  the  first  year  total 
about  $80,000,000,  apart  from  sums  which  Congress  may  appropriate^ 
in  its  discretion,  toward  the  construction  of  tuberculosis  and  mental 
disease  hospitals.  Gradually  increasing  over  an  extended  period, 
these  sums  are  available  for  matching  those  appropriated  by  the 
States  under  approved  plans.  Federal  grants  under  titles  V,  VI,  and 


114 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


XII  range  from  331/3  to  66%  percent  of  total  public  funds  expended 
under  State  plans,  and  under  title  XIII,  from  16%  to  50  percent  of 
total  public  expenditures,  the  grants  varying  inversely  with  the  rela- 
tive financial  resources  of  the  several  States  measured  by  per  capita 
incomes.  Under  title  XIY,  however.  Federal  grants  are  made  on  the 
fixed  matching  ratio  of  331/3  percent  of  total  State  expenditures. 
These  expenditures  will  help  lift  up  the  general  health  level  for  the 
people  as  a  whole,  and  tend  to  iron  out  the  serious  inequalities  which 
now  exist  among  different  groups  of  the  population  and  between  dif- 
ferent areas  of  the  country. 

The  enactment  of  this  program  would  result  in  the  practice  of 
economy  in  the  highest  sense  of  the  term.  The  total  capitalized  cost 
of  illness  and  premature  death,  in  terms  of  medical  bills  and  loss  of 
earnings  and  earning  power,  amounts  to  about  $10,000,000,000  a  year. 
Sickness  is  responsible  for  fully  one-third  of  all  dependency  on  public 
relief  or  private  charity.  Federal  and  State  Governments  are  already 
expending  over  one-half  billion  dollars  a  year  for  health  services, 
expended  almost  entirely  for  care  and  cure,  rather  than  disease  pre- 
vention. 

The  essential  problem  is  not  so  much  to  increase  substantially  the 
total  now  expended  from  all  sources,  but  to  redirect  our  expenditures 
more  wisely  and  more  economically.  Increased  expenditures  for  pre- 
ventive measures  now  will  yield  rich  returns  in  reducing  the  costs 
of  medical  care  and  diminishing  the  economic  losses  of  illness  .and  de- 
pendency— costs  and  losses  which  will  have  to  be  met  later  on  out  of 
the  pockets  of  our  people,  either  as  private  citizens  or  as  taxpayers. 
By  the  application  of  known  techniques  of  prevention  and  cure,  we  I 
could  save  the  lives  of  70,000  mothers  and  infants  who  die  each  year 
in  connection  with  childbirth,  as  well  as  a  large  proportion  of  the 
13eople  doomed  by  venereal  disease,  malaria,  cancer,  pneumonia,  diph- 
theria, and  tuberculosis. 

How  this  works  out  in  dollars  and  cents  is  illustrated  by  the  ex- 
perience of  the  city  of  Detroit,  which  in  1936  launched  at  modest  cost  ! 
a  comprehensive  program  to  detect  and  control  tuberculosis  in  its 
early  stages.  The  city  was  then  spending  $3,500,000  a  year  merely  for  * 
the  hospital  care  of  tuberculosis  patients.  By  1938  the  tuberculosis 
death  rate,  which  had  gone  up  in  Michigan  outside  the  city,  registered 
an  actual  decline  of  17.5  percent  in  Detroit  itself.  The  program  is 
bringing  substantial  savings,  now,  and  increasingly  for  the  future,  in 
the  cost  of  caring  for  the  helpless  victims  of  this  scourge  of  mankind. 

I  hope,  may  I  say,  to  have  as  a  witness,  if  the  committee  will  in- 
dulge him,  the  gentleman  who  proposed  this  program  for  the  city 
of  Detroit,  which  is  now  in  actual  operation.  I  think  he  succeeded 
in  proving  to  the  large  taxpayers  that  his  inauguration  of  this  pro-  ,j 
gram  would  ultimately  result  in  a  decrease  of  tuberculosis,  and  ulti-  1 
mately  reduce  public  expenditures  in  this  field.  So  far  it  has  been  a 
great  success.  He  told  me  he  predicted  that  within  30  years,  if  that 
program  were  pursued,  tuberculosis  would  be  wiped  out. 

There  can  be  no  question  that  a  national  health  program  is  a 
sound   and  economical   investment  in   the  human   resources   of  ^ 
America. 

In  closing,  I  want  to  pay  deserving  tribute  to  the  unselfish  spirit, 
enterprise,  and  generosity  of  the  members  of  the  medical  profession, 
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for  their  splendid  and  self-sacrificing  labors  in  alleviating  sickness 
and  promoting  the  people's  health.  A  major  purpose  of  this  legisla- 
tion is  to  help  them  to  carry  more  effectively  a  burden  which  they 
have  long  carried  alone.  Both  in  the  consideration  of  the  bill  and 
in  its  administration  upon  enactment,  we  bespeak,  and  we  know  we. 
will  have,  the  suj^port  and  cooperation  of  the  members  of  the  noble 
profession  which  ''has  for  its  prime  object  the  service  it  can  render 
to  humanity." 

Senator  Ellender.  Senator  Wagner,  have  you  figured  out  how 
much  appropriation  it  would  require  of  the  Congress  for  the  first, 
second,  and  third  year  of  this  program? 

Senator  Wagner.  About  $80,000,000  in  new  appropriations,  exclu- 
sive of  appropriations  for  mental  and  tuberculosis  hospitals. 

Senator  Ellender.  I  have  it  roughly  figured  out  here  for  the 
first  year,  1940,  it  would  require  $92,000,000;  for  the  second  year, 
$123,500,000,  and  for  the  third  year,  $234,000,000. 

Senator  Wagner.  Yes. 

Senator  Ellender.  Now  you  stated  that  this  bill  provided  for  no 
new  taxes  to  be  put  into  effect  but  you  expected  to  get  the  needed 
amount  out  of  the  general  fund. 

Senator  Wagner.  Yes. 

Senator  Ellender.  Well,  of  course,  you  know  the  condition  of  the 
general  fund  now.    It  is  muchly  overdrawn. 

Senator  Wagner.  Of  course,  I  am  looking  at  this  from  the  long- 
range  point  of  view.  This  ultimately  will  be  a  great  economy  not 
only  for  the  States  but  for  the  Federal  Government.  By  this  ex- 
penditure now  we  are  in  the  future  going  to  reduce  expenditures,  by 
inaugurating  this  preventive-medicine  activity  rather  than  waiting 
for  the  patient  to  become  ill  and  then  attempt  to  cure  him. 

The  reason  I  pointed  to  the  Detroit  incident  is  because,  on  a  small 
scale,  it  represents  exactly  the  philosophy  of  this  legislation. 

Senator  Ellender.  I  am  not  arguing  that  phase  of  the  bill  at  all. 
I  am  in  thorough  sympathy  with  you  on  that  point.  There  is  no 
question  that  something  ought  to  be  done  to  alleviate  suffering. 

Senator  Wagner.  Yes. 

Senator  Ellender.  But  the  Congress  is  called  upon  frequently,  and 
I  might  say  particularly  during  this  period,  to  appropriate  a  lot  of 
money  for  various  worthy  causes.  You  have  in  one  corner  of  the 
room  a  lot  of  people  who  say  "Down  with  taxes,"  and  on  the  other 
side  you  have  the  people  who  say  "we  want  this,"  and  "we  want  that." 
I  am  wondering  how  to  reconcile  those  two  positions. 

Senator  Wagner.  I  think,  on  the  question  of  taxes,  the  majority 
of  American  people  want  service.  Of  course,  as  some  advocate,  we 
could  do  away  with  all  of  our  governmental  activities.  We  could 
reduce  the  health  department  down  to^  where  its  appropriation  would 
be  so  small  that  its  activities  would  be  crippled.  That  actually  hap- 
pened, may  I  say,  in  New  York  State.  We  had  an  interesting  expe- 
rience over  a  period  of  years,  from  1911  to  1920,  we  expanded  the 
governmental  activities.  We  enacted  workmen's  compensation  laws, 
and  about  50  other  laws  which  made  New  York  State  a  leader  in 
social  legislation.  Of  course  it  required  a  large  expenditure  of  money 
to  carry  on  these  activities,  but  the  people  of  that  State  recognized 
that  in  the  end  to  be  economy,  in  the  better  sense. 
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So  we  expanded  our  industrial  department  from  a  two-room 
proposition  to  the  largest  function  of  our  State  government.  In 
1920  there  was  a  change  in  the  governorship.  The  Governor  was 
out  of  sympathy  with  all  of  these  activities,  but  he  was  not  sure 
that  he  could  advocate  the  repeal  of  these  law^s.  So  what  was  done 
was  to  cripple  the  departments  by  cutting  their  appropriations  in 
half,  and  some  of  them  even  less  than  one-half  of  w^iat  they  needed 
to  carry  out  the  mandates  of  the  legislation.  Of  course  there  was  a 
protest  throughout  the  State,  and  2  years  afterward  that  same  Gov- 
ernor submitted  himself  for  reelection  and  he  was  defeated.  I  think 
that  policy  was  one  of  the  main  grounds  for  his  defeat. 

The  question  is  whether  the  service  is  needed  and  whether  in  the 
end  it  will  be  a  benefit  to  the  country  both  from  the  standpoint  of 
humanity  and  from  the  standpoint  of  economy.  Miss  Eoche  will 
give  you  more  detailed  figures  on  disabling  illness  and  health  needs. 

Senator  Ellender.  I  am  not  questioning  that  at  all,  I  am  not  ques- 
tioning tliat  figures  can  be  produced  to  show  that  in  the  long  run 
it  will  be  at  the  head  of  the  procession. 

Senator  Wagner.  Yes. 

Senator  Ellender.  What  I  am  thinking  about  is  the  present  con- 
dition of  our  Treasury,  and  the  tendency  to  keep  on  adding  demands 
to  make  our  deficit  greater,  I  am  just  wondering  what  backing  you 
would  get  from  the  same  people  when  it  comes  time  to  raise  the  taxes 
to  get  money  to  carry  on  the  various  worthy  causes. 

Senator  Wagner.  I  am  sure  that  the  American  people  are  in  favor 
of  a  program  of  this  kind  and  would  be  willing  to  expend  the  amount 
necessary  for  that  purpose  much  more  than  some  other  expenditures. 

I  do  not  want  to  appear  to  question  appropriations  for  defense. 
But  from  the  standpoint  of  national  defense  this  is  an  important 
measure — to  have  healthy  citizens.  If  you  remember  the  experience 
in  the  draft  in  the  World  War,  I  think  something  like  one  out  of 
every  three  were  physically  unfit  to  undertake  service.  I  am  not  one 
of  those  that  are  bringing  up  our  boys  to  be  soldiers;  I  am  one  of 
those  that  hates  war  and  am  goino^  to  do  everything  possible  to  keep 
out  of  war.  From  every  standpoint  I  think  this  is  a  very  meager 
sum  to  expend  for  this  noble  purpose,  not  only  from  the  standpoint 
of  economy  but  from  every  standpoint.  It  is  of  great  benefit  to  the 
Nation.  If  I  may  say  so,  I  think  we  have  delayed  this  too  long.  1 
think  this  should  have  been  undertaken  even  before  we  dealth  with 
the  question  of  unemployment  insurance  and  even  workmen's  com- 
pensation. 

Senator  Taft.  There  is  some  national  assistance  given  to  States 
now  for  health.  Do  you  know  how  much  it  amounts  to,  Senator? 
Not  very  much,  I  imagine. 

Senator  Wagner.  I  do  not  offliand,  but  it  is  a  substantial  sum. 
It  is  not  as  much  as  this.   It  is  about  $17,000,000. 

Senator  Taft.  $17,000,000  a  year? 

Senator  Wagner.  $17,000,000  a  year.  That,  of  course,  only  began, 
in  large  part,  with  the  Social  Security  law. 

Senator  Taft.  And  your  maternal  health  law,  yes. 

Senator  Wagner.  Maternal  and  child  care,  public  health,  and  some 
investigatory  activities.  I  really  think  that  this  is  a  very  modest 
beginning.  It  is  an  insignificant  sum  compared  to  some  of  our  other 
expenditures.  I  do  not  know  of  anything  that  has  greater  public 
support  than  the  national  health  program. 
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'  You  heard  the  testimony  from  the  representatives  of  the  farm 
organizations  here  on  last  Thursday.  That  made  a  great  impression 
on  me.  While  I  read  these  reports,  I  was  very  much  impressed  with 
their  testimony  as  to  the  lack  of  medical  care  in  the  rural  sections  of 
our  country.  They  have  been  neglected.  As  they  said,  the  country 
doctor  is  gone,  and  of  the  mothers  who  die  in  childbirth,  the  pre- 
ponderance are  in  the  rural  sections  of  the  country.  That  is  where 
the  need  is  greatest. 

Senator  Ellender.  To  what  extent  will  the  States  have  to  furnish 
money  in  order  to  obtain  health  aid  from  the  Government? 

Senator  Wagner.  Of  course  it  is  a  grant-in-aid.  It  is  a  sort  of  a 
Tariable  grant-in-aid  whereby  the  poorer  sections  will  get  the  most, 
which  the}^  should. 

Senator  Ellender.  As  a  matter  of  fact  you  find  less  money  in  the 
poorer  sections  than  anywhere  else  and  probably  more  need  for  care. 

Senator  Wagxer.  Yes, 

Senator  Ellender.  How  would  the  bill  help  out  in  that  respect? 

Senator  Wagner.  They  get  a  larger  percentage.  For  instance, 
the  matching  proportions  go  as  high  as  two-thirds  by  the  Federal 
•Government  to  one-third  by  the  State,  all  depending  upon  their  per 
•capita  income. 

Senator  Ellender.  Does  that  applv  to  each  subdivision  under  this 
hilN 

Senator  Wagner.  Yes ;  under  titles  V,  YI,  and  XII. 
Senator  Ellender.  About  one-third  to  two-thirds? 
Senator  Wagner.  Yes;  one-third  to  two-thirds.    The  wealthier 
•communities  would  get  less,  because  their  per  capita  income  is  greater. 
Senator  Ellender.  About  the  same  yardstick  is  used  ? 
Senator  Wagner.  Yes. 

Senator  Murray.  Are  there  any  further  questions  ? 
Thank  you  very  much,  Senator,  for  your  very  excellent  and  illu- 
minating statement  on  the  objects  of  the  bill. 
Miss  Roche  is  the  next  witness. 

STATEMEi^T  OF  JOSEPHINE  ROCHE,  INTEEDEPAKTMENTAL  COM- 
MITTEE TO  COOEDINATE  HEALTH  AND  WELFARE  ACTIVITIES 

Senator  Murray.  Miss  Roche,  you  have  a  prepared  statement.  Do 
you  wish  to  follow^  your  statment? 

Miss  Roche.  Yes.   I  will  possibly  divert  slightly  from  it.  Senator. 

Mr.  Chairman,  and  members  of  the  committee,  and  Senator 
Wagner,  the  Interdepartmental  Committee  to  Coordinate  Health  and 
Welfare  Activities  was  appointed  by  the  President  in  August  1935, 
following  the  passage  of  the  Social  Security  Act  for  the  purposes 
which  are  implied  in  its  name.  I  have  here,  Mr.  Chairman,  copies 
of  the  Executive  orders  creating  the  committee  and  later  enlarging  it. 
I  would  like  to  file  them  for  your  information. 

Senator  Murray.  They  may  be  filed  with  the  record. 

(The  papers  referred  to  were  filed  with  the  committee.) 

Miss  Roche.  In  February  1938  this  Interdepartmental  Committee 
forwarded  to  the  President  a  report  on  "The  Need  for  a  National 
Health  Program,"  including  a  recommended  plan  for  correcting 
the  existing  grave  deficiencies  in  services  for  the  prevention  of  disease 
and  treatment  of  the  sick.  The  report  represented  the  conclusions 
reached  after  more  than  a  year  of  study  by  the  technical  committee 
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on  medical  care — a  subcommittee  consisting  of  medical  and  economic 
experts  from  the  staffs  of  the  Children's  Bureau,  the  Public  Health 
Service,  and  the  Social  Security  Board. 

The  President  suggested  that  representatives  of  the  general  public 
and  of  the  professions  concerned  with  health  and  welfare  be  invited 
to  consider  the  plan  proposed  by  these  technical  experts.  The 
National  Health  Conference,  held  in  Washington  on  July  18,  19,  and 
20,  1938,  Avas  the  outcome  of  the  President's  suggestion. 

A  group  of  men  and  women,  176  to  be  exact,  attended  the  con- 
ference and  participated  in  its  discussions.  The  conference  mem- 
bership represented  in  about  equal  proportion  persons  actively  en- 
gaged in  the  provision  of  health  and  medical  services  and  repre- 
sentatives of  the  potential  recipients  of  these  services.  There  were 
55  doctors  of  medicine,  including  general  practitioners,  surgeons, 
specialists,  public  health  officers,  and  faculty  members  of  medical 
schools.  Included  in  the  nonmedical  professional  group  were  25 
experts  in  public  health  and  social  welfare,  hospital  administrators, 
medical  economists,  dentists,  nurses,  and  pharmacists.  Among  the  96 
participants  representing  the  public  were  members  of  organized 
labor  and  farm  groups,  civic  organizations,  local  voluntary  and  of- 
ficial public  welfare  agencies,  educators,  representatives  of  industry, 
of  radio,  and  the  press.  The  conference  was  a  representative  cross- 
section  not  only  of  the  professions  and  agencies  that  provide  the 
Nation's  health  and  medical  services,  but  also  of  the  public  for  whose 
benefit  these  services  are  maintained. 

The  report  of  the  technical  committee  on  the  national  health  prob- 
lem and  a  proposed  national  program  for  its  solution  was  presented 
to  the  conference  for  discussion.  This  report  has  been  presented  to 
the  Congress  in  a  special  message  by  the  President,  dated  January 
23,  1939,  and  published  as  House  Document  No.  120,  and  therefore  I 
will  review  it,  I  think,  only  very  briefly  here,  Mr.  Chairman,  present- 
ing, if  I  may  for  the  record,  a  copy  of  House  Document  No.  120, 
which  is  very  inclusive. 

Senator  Murray.  It  may  be  filed  with  the  record. 

(The  document  was  filed  with  the  committee.) 

Miss  EocHE.  When  our  technical  committee  began  the  study  of 
health  needs  and  services,  it  drew  on  reports  of  the  committee  on  the 
costs  of  medical  care,  the  committee  on  economic  security,  the  Bureau 
of  the  Census,  and  other  Federal  agencies,  and  data  available  from 
many  studies  conducted  by  local  governmental  and  private  agencies. 
There  were  also  the  reports  from  over  2,000  physicians  received  by 
the  American  Foundation  Studies  in  Government,  published  in  two 
volumes  entitled  "American  Medicine:  Expert  Testimony  out  of 
Court"  which  recorded  what  doctors  knew  about  the  conditions  in 
their  communities.  Also  available  were  the  results  of  the  Consumer 
Purchases  studies  conducted  by  the  Departments  of  Labor  and  Agri- 
culture. In  addition,  the  results  of  the  National  Health  Survey, 
which  was  then  nearing  completion,  provided  a  body  of  evidence  on 
national  health  needs  surpassing  in  extent  and  detail  that  of  any  pre- 
vious study,  and  revealing  conditions  which  can  no  longer  be  ignored. 

This  survey  included  a  canvass  of  some  two  and  three-quarter  mil- 
lion persons  living  in  83  small,  medium-sized,  and  large  cities  in  18 
States,  giving  a  fair  and  comprehensive  sample  of  the  American  peo- 
ple who  live  in  cities,  and,  in  addition,  a  sample  drawn  fi-om  rural 
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communities  in  three  States.  Kecords  of  illness  and  the  receipt  of 
medical  and  nursing  care  during  a  year  were  obtained  for  each  fam- 
ily, together  with  information  on  annual  income.  The  results  thus 
permitted  a  comparison  of  medical  care  received  in  families  of  high 
and  low  income,  and  of  care  received  in  communities  adequately 
and  inadequately  supplied  with  physicians,  dentists,  nurses,  hos- 
pitals, and  clinics. 

The  important  fact  emerging  from  the  results  of  the  National 
Health  Survey  was  the  deficiency  in  medical  care  among  the  poor 
and  people  with  small  incomes.  In  families  on  relief,  and  in  the 
self-sustaining  group  at  Avhat  is  called  the  marginal  income  level 
(with  family  income  less  than  $1,000),  both  the  proportion  of  patients 
receiving  home  or  office  care  from  a  physician,  and  the  number  of 
consultations  the  patient  received,  were  lower  than  in  families  in 
comfortable  circumstances.  In  the  large  cities  having  relatively  ade- 
quate hospital  facilities,  the  sick  poor  requiring  hospital  care  received 
approximately  as  frequent  hospitalization  as  the  upper-income  fam- 
ilies. But  low-income  families  living  in  small  cities  of  2,500  to 
25,000  population  did  not  fare  as  well  in  this  respect  as  those  in  the 
metropolitan  centers.  In  small  cities,  the  limited  supply  of  hospital 
beds  and  the  restricted  support  of  hospital  care  of  the  needy  from 
public  funds  resulted  in  less  adequate  hospital  care  of  the  poor.  In 
the  large  cities,  the  sick  in  low-income  families  also  received  medical 
care  in  clinics,  but  clinic  care  was  negligible  in  the  small  cities  and 
rural  areas  in  which  not  many  clinics  are  found. 

It  is  interesting,  Mr.  Chairman,  also,  I  think,  to  note  that  the  evi- 
dence as  to  inadequate  health  services  revealed  by  the  national  health 
survey  in  1935  by  no  means  reflected  conditions  in  a  single  year.  In 
the  prosperous  years  before  the  depression  a  survey  of  representa- 
tive families  in  130  communities  had  shown  that  well-to-do  sick  per- 
sons received  nearly  three  times  as  many  services  from  physicians, 
and  six  times  as  many  in  each  100  received  dental  care,  as  did  self- 
sustaining  families  with  incomes  under  $1,200  a  year.  In  fact.  Mr. 
Chairman,  survey  after  survey  has  shown  that  the  amount  of  illness 
varies  inversely  with  income,  that  the  poor  are  sick  more  often  and 
that  their  sicknesses  last  longer.  The  results  of  the  national  health 
survey  showed  that  low  income  families  have  greater  medical  needs 
than  the  well-to-do.  Among  surveyed  relief  families,  the  time  lost 
from  work,  school,  or  home  activities  as  a  result  of  sickness  and  acci- 
dent was  16  days  per  capita  in  a  year ;  in  families  not  on  relief,  with 
incomes  less  than  $1,000,  12  days  per  capita;  but  in  the  class  with 
incomes  above  $3,000,  the  figure  was  only  7  days  per  capita. 

Death  rates,  too,  go  up  as  income  goes  down.  The  death  rate  from 
all  causes  in  10  States  in  a  recent  year  was  more  than  twice  as  high 
for  unskilled  workers  as  for  the  professional  class.  The  death  rate 
from  tuberculosis  was  seven  times  higher  among  unskilled  workers 
than  among  professional  workers;  and  the  pneumonia  death  rate, 
three  and  one-half  times  higher  among  unskilled  workers  than  in 
the  professional  class. 

The  eifects  of  the  hazards  of  industrial  life  are  seen  in  the  high 
incidence  of  certain  diseases  among  workers.  Studies  by  the  Public 
Health  Service  showed  that  over  a  7-year  period  the  pneumonia  case 
rate  in  the  steel  industry  was  approximately  50  percent  higher  than 


120 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


in  all  other  reporting  indnstries  as  a  group,  and  the  death  rate  from 
pneumonia  in  27  iron  and  steel  manufacturing-  to\Yns  was  66  percent 
greater  than  in  the  United  States  as  a  whole. 

A  million  workers  are  exposed  in  their  daily  jobs  to  the  hazards  of 
silicosis.  About  one-fourth  of  them  already  have  silicosis  in  some 
stage,  and  with  it  an  unusual  susceptibility  to  tuberculosis.  The 
prevalence  of  tuberculosis  in  a  group  of  silicotics  was  found  to  be 
10  times  greater  than  among  the  general  population. 

The  committee's  report  brought  out  such  facts  as  the  following: 
The  lives  of  more  than  70,000  mothers  and  infants  might  be  saved 
each  year  if  those  deaths  were  to  be  prevented  which  physicians  esti- 
mate are  preventable,  yet  in  1936  nearly  a  quarter  of  a  million  women 
did  not  have  the  advantage  of  a  physician's  care  at  the  time  of 
delivery.  Among  the  counties  of  the  United  States,  1,338,  or  over  40 
percent,  do  not  contain  a  registered  general  hospital.  Hospital 
facilities  for  care  of  the  tuberculous  meet  accepted  standards  of  ade- 
quacy in  only  five  States.  In  many  States,  institutions  for  the  men- 
tally diseased  are  badly  overcrowded.  Less  than  a  third  of  the 
counties  and  even  a  smaller  proportion  of  the  cities  employ  full-time, 
professional  health  officers. 

At  the  National  Health  Conference  the  mass  statistics  of  our  peo- 
ple's health  needs,  of  which  these  just  mentioned  are  but  a  few 
examples,  were  amply  verified  and  reverified  for  every  section  of  the 
population  by  the  first-hand  experience  of  representatives  of  the  great 
labor  and  farm  organizations,  women's  organizations,  organized  par- 
ents and  teachers,  social  workers,  welfare  administrators,  and  other 
civic  and  public  organizations  seeking  to  advance  health  and  welfare. 
At  the  end  of  the  first  day's  session  one  of  the  participants  asked  the 
question,  "Are  there  any  members  of  this  conference  who  seriously 
challenge  the  statements  with  reference  to  need  which  were  made 
this  morning?"  This  question  w^as  stated  to  the  conference  by  the 
presiding  officer.  There  were  no  challenges  then  and  there  have  been 
none  since. 

The  technical  committee  concluded  that  only  a  coordinated  plan  of 
services  providing  for  the  prevention  of  disease  and  treatment  of  the 
sick  could  solve  the  needs  revealed  by  its  studies  (and  subsequently 
confirmed  by  the  testimony  of  participants  in  the  conference).  The 
services  provided  by  w^ell-organized  local  health  departments  such  as 
health  consultations  for  mothers  and  children,  the  control  of  acute 
communicable  disease,  of  tuberculosis,  the  venereal  diseases,  sanitary 
supervision  of  water  and  milk  supplies,  and  sewage  disposal — are  of 
fundamental  importance  in  a  national  health  program.  It  is  evident, 
however,  that  these  preventive  services,  however  valuable,  are  not 
sufficient  if  there  are  not  also  other  health  and  medical  services  avail- 
able. For  example,  the  supervision  of  the  health  of  the  mothers  in 
the  prenatal  period  is  of  little  avail  in  protecting  nK)ther  and  child 
if  a  competent  physician  is  not  in  attendance  at  childbirth,  or  if  a 
hospital  is  not  accessible  for  care  of  emergency  cases  which  cannot 
be  treated  adequately  in  the  home. 

Many  diseases,  as  we  know,  spread  by  contact  of  the  sick  with  the 
w^ell  cannot  be  controlled  effectively  unless  the  sick  receive  adequate 
medical  care.  Furthermore,  much  serious  disability  and  premature 
death  is  caused  by  diseases  for  which  medical  science  has  not  yet 
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developed  specific  methods  of  prevention ;  control  of  these  diseases — 
shortening  of  the  period  of  disability  and  promotion  of  recovery — 
require  adequate  medical  care  with  access  to  all  the  modern  facilities 
for  diagnosis  and  treatment. 

In  its  reconnnendations  for  a  national  health  program  the  technical 
committee  therefore  proposed  a  plan  Ayhicli  wotdd  reduce  sickness 
and  death  through  a  coordination  of  the  methods  of  preventive  and 
curative  medicine,  and  of  the  services  of  local  health  departments 
and  voluntary  health  agencies  with  those  of  private  practitioners, 
hospitals,  and  clinics. 

The  committee's  specific  recommendations  contained  in  our  report 
to  the  President  and  transmitted  to  the  Congress  may  be  stated, 
briefly,  under  four  headings.  I  might  say,  Mr.  Chairman,  that  under 
each  of  these  four  headings  I  have  endeavored  to  summarize  very 
briefly  the  provisions,  but  I  think  probably  here  it  wotild  be  more 
convenient  for  yoti  if  I  wottld  simply  give  the  four  headings. 

I  shotild  like  to  state  also.  Mr.  Chairman,  that  there  is  present 
today  the  full  membership  of  our  technical  committee  that  is  re- 
sponsible for  the  long  research  and  work  that  went  into  the  preparing 
of  these  reconnnendations  and  the  various  modifications  they  went 
through,  and  tliey  are  available  for  any  detailed  technical  qtiestioning 
which  your  committee  desires  to  submit  to  them. 

The  recommendatior.s  are  as  follows : 

A.  The  expansion  and  strengthening  of  existing  Federal-State  co- 
operative health  programs  under  the  Social  Sectirity  Act  throtigh 
more  nearly  adequate  grants-in-aid  to  the  States  and,  through  the 
States,  to  the  localities. 

This  recommendation  would  provide  for : 

1.  Development  and  expansion  of  the  public  health  services  op- 
erated locally  by  health  departments,  including  specific  effort  toward 
the  control  of  tuberculosis,  the  venereal  diseases,  malaria,  cancer, 
pnetnnonia.  and  activities  in  mental  hygiene  and  industrial  hygiene, 
with  research  and  training  of  ]iersonnel  required  for  these  services; 

2.  Expansion  of  maternal  and  child  health  services  to  make  avail- 
able to  mothers  and  children  in  all  income  groups  and  in  all  parts  of 
the  United  States  the  services  essential  for  the  redttction  of  otir  need- 
lessly high  maternal  mortality  rates  and  death  rates  among  newborn 
infants,  and  for  the  prevention  in  childhood  of  diseases  and  condi- 
tions leading  to  serious  disabilities  in  later  years. 

B.  Grants-in-aid  to  the  States  to  assist  them  in  developing  adequate 
hospitals  and  health  centers. 

This  recommendation  applies  to  the  construction,  enlargement,  and 
modernization  of  hospitals  and  related  facilities,  including  the  con- 
struction of  health  and  diagnostic  centers  in  areas,  especially  rtiral 
or  sparsely  populated,  inaccessible  to  hospitals.  The  committee 
recommended  that  Federal  grants-in-aid  should  assist  the  States  in 
developing  general,  mental  disease,  and  tuberctilosis  hospitals,  health 
and  diagnostic  centers,  clinics,  and  related  facilities  in  thos©  com- 
munities in  which  careful  surveys  show  the  needed  facilities  are  lack- 
ing or  inadequate.  Also  recommended  were  grants  toward  operating 
costs  during  the  first  years  of  such  newly  developed  institutions  to 
assist  the  States  and  localities  in  taking  over  responsibilities.  Finan- 
cial aid  to  enable  people  to  make  more  extensive  use  of  existing  hos- 
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l^ital  facilities,  in  qualified  governmental  and  non-governmental  hos- 
pitals, is  a  parallel  need  covered  in  the  committee's  third  recommen- 
dation. 

C.  Grants-in-aid  to  the  States  to  assist  them  in  developing  pro- 
grams of  medical  care. 

Under  this  recommendation,  Federal  financial  aid  would  promote 
development  by  the  States  of  programs  of  medical  care  for  depend- 
ent and  medically  needy  persons  in  self-sustaining  low-income  famil- 
ies, or  more  general  programs  designed  to  meet,  in  addition,  the 
needs  of  families  in  the  middle-income  range.  To  finance  the  pro- 
gram, two  sources  of  funds  could  be  drawn  upon  by  the  States:  (1) 
General  taxation  or  special  tax  assessments,  and  (2)  specific  insur- 
ance contributions  from  the  potential  beneficiaries  of  an  insurance 
system.  The  committee  recommends  grants-in-aid  to  States  which 
develop  programs  using  either  method,  or  a  combination  of  the  two, 
to  implement  programs  of  medical  care. 

D.  The  development  of  social  insurance  to  insure  partial  replace- 
ment of  wages  during  temporary  or  permanent  disability. 

The  committee  believes  that  insurance  against  temporary  disability 
should  be  established  through  Federal-State  cooperative  arrange- 
ments. Advantage  may  be  taken,  in  the  design  of  a  specific  program, 
of  experience  already  accumulated  in  the  operation  of  unemployment 
compensation.  It  is  believed  that  insurance  against  permanent  dis- 
ability should  be  established  through  liberalization  of  the  Federal 
old-age  insurance  system,  so  that  benefits  become  payable  at  any 
time  prior  to  age  65  to  qualified  workers  who  become  permanently 
and  totally  disabled. 

There  has  been  some  misunderstanding  of  these  recommendations 
in  certain  quarters;  that  there  may  be  no  misunderstanding  here, 
let  me  first  summarize  what  the  committee  did  not  recommend.  It 
did  not  recommend  "State  medicine"  or  a  federally  administered 
system  of  compulsory  health  insurance.  It  did  not  recommend  the 
construction  of  hospitals  wdiere  adequate  public  or  voluntary  facili- 
ties were  already  available — hospitals  should  be  built  only  after  the 
need  has  been  demonstrated  by  careful  State  surveys  assisted  by 
expert  professional  advisory  councils.  It  did  not  recommend  regi- 
mentation of  doctors  or  of  patients — none  of  its  recommendations  is 
incompatible  with  personal  relationship  between  physician  and 
patient,  free  choice  of  physician  by  patient,  and  freedom  of  all  quali- 
fied practitioners  to  participate  in  the  provision  of  medical  services. 

Senator  Ellender.  At  this  jDoint,  were  all  of  your  "did-nots"  car- 
ried out  in  this  bill? 

Miss  EocHE.  So  far  as  I  have  been  able  to  see,  sir ;  yes. 

Senator  Taft.  Is  there  any  of  this  social  insurance  in  the  bill  ? 

Miss  KocHE.  No,  sir. 

Senator  Taft.  That  was  not  put  in  the  bill  ? 

Miss  KocHE.  I  am  sorry.  I  thought  the  Senator  referred  to  the 
"did-nots." 

Senator  Taft.  He  did,  but  I  was  asking  about  the  "dids." 

Miss  KocHE.  The  committee  did  recommend,  Mr.  Chairman  and 
members  of  the  committee,  an  expanded  program  of  Federal  grants- 
in-aid  to  the  States  similar  to  that  which  has  operated  successfully 
under  titles  V  and  VI  of  the  Social  Security  Act,  a  program  which 
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ATOuld  make  possible  substantial  health  and  medical  services  even  in 
the  poorer  Stands  and  rural  areas.  It  believes  that  health  and  medical 
services  should  be  strengthened  by  makinof  fullest  possible  use  of 
Cjualified  existing  personnel,  lio-pitals.  and  other  facilities.  The 
committee  believes  that  a  national  health  program  should  be  built 
on  a  partnership  in  which  the  States  take  the  initiative  and  assume 
basic  responsibility  and  the  Federal  Government  cooperates  through 
grants-in-aid  for  State  programs  v  hich  meet  certain  basic  conditions 
requisite  for  Federal  approval.  It  was  believed  further  that  Fed- 
eral grants  to  the  States  should  be  determined  by  some  formula  of 
variable-matching  grants  vrhich  permits  recognition  of  the  varying 
health  needs  of  the  States  and  of  the  unequal  resources  actually  or 
potentially  available  to  meet  these  needs.  Senator  Wagner  stressed 
that  point  in  speaking.  It  was  felt  that  the  function  of  the  Federal 
Government  was  primarily  to  give  professional,  technical,  and  finan- 
cial aid  to  the  States.  Corresponding  measures  to  level  up  oppor- 
tunities for  receipt  of  health  and  medical  services  should  be  taken 
by  the  States  for  the  benefit  of  various  localities  within  their 
boundaries. 

^Maintaining  and  improving  the  quality  of  health  and  medical 
services  was  considered  of  first  importance  and  all  the  studies  of  the 
committee  indicated  that  its  recommendations  would  promote  pro- 
gressive improvement  in  the  equality  of  medical  services.  Methods 
of  appraising  the  cpialifications  of  the  necessary  administrative  per- 
sonnel, the  general  practitioners  and  medical  specialists,  required  in 
the  operation  of  the  program,  and  provision  of  opportunities  for 
post-graduate  education  and  research  to  maintain  a  high  level  of 
medical  practice  received  special  consideration.  Considered  ^Iso 
were  the  special  problems  arising  in  connection  with  the  recom- 
mendation for  the  expansion  of  hospital  facilities,  clinics,  and  diag- 
nostic centers,  including  the  formulation  of  standards  for  the  ap- 
praisal of  the  physical  plant  and  personnel. 

Following  the  Xational  Health  Conference,  many  professional  or- 
ganizations requested  conferences  with  the  interdepartmental  com- 
mittee and  the  technical  committee  on  medical  care  to  discuss  the  de- 
tails of  a  practical  program  of  action.  Of  course  we  announced  at 
the  conference  that  we  desired  to  have  conferences  with  all  pro- 
fessional and  technical  groups  who  could  take  the  time  to  come  and 
confer  with  us.  I  submit,  if  I  may,  Mr.  Chairman,  a  list  of  the  19 
gi^oups  that  met  with  our  committees,  following  the  conference  last 
summer  and  this  fall. 

(The  list  referred  to  is  as  follows:) 

:meeti>'Gs  with  committees  appointed  by  interested  associations  and  geovps  to 

CONSULT  with  THE  IN  i  ERUEPARTM!  NT.vL  COMMITTEE  AND  THE  TECHNIC  AT, 
committee  ON  MEDICAL  CARE  EOLLOWIJnG  THE  NATIONAL  HEALTH  CONFEEENCE 

American  Medical  Association.  October  31,  1938,  and  January  15,  1939. 
American  Public  Health  Association.  November  19,  1938. 

Committee  of  Physicians  for  the  Improvement  of  Medical  Care,  Inc.,  November 
20,  1938. 

American  Hospital  Association.  November  21.  1938. 
Catholic  Hospital  Association,  November  21,  1938. 
American  Protestant  Hospital  Association.  November  21,  1938. 
National  Tuberculosis  Association,  November  22,  1968. 
144809—39 — pt.  1  9 
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National  Medical  Association,  November  22,  1938. 
National  Cliiropractic  Association,  December  7,  1938. 
American  Osteopathic  Association,  December  7,  1938. 
Connnittee  on  Rural  Hospitalization,  December  8,  1938. 
National  Connnittee  for  Mental  Hygiene,  December  15,  1938. 
American  Dental  Association,  December  15,  1938. 

National  Organization  for  Public  Health  Nursing,  December  16,  1938. 
American  Public  Welfare  Association,  December  16,  1938. 
American  Association  of  Social  Workers,  December  16,  1938. 
American  Association  of  Medical  Social  Workers,  December  16,  1938. 
Birth  Control  Clinical  Research  Bureau,  January  18,  1939. 
American  Optbmetric  Association,  January  18,  1939. 

Miss  Roche.  Discussion  with  these  groups  brought  out  again  the 
high  importance  of  quality  of  service  and  tlie  great  interest  of  these 
professional  bodies  in  the  maintenance  and  improvement  of  quality. 
These  groups  were  in  essential  agreement  as  to  the  need  for  action  and^ 
so  far  as  there  were  any  differences  of  opinion  among  some  of  these 
groups,  they  differed  only  as  to  how  far  and  how  fast  such  action 
should  proceed. 

The  program  has  been  widely  discussed  by  professional  and  public 
organizations — State  medical  associations,  labor  organizations,  and 
farm  groups,  and  civic  bodies.  Many  of  these  have  given  specific  or 
broad  endorsement  of  the  recommendations  of  the  National  Health 
Program  and  all  agree  as  to  the  need  for  action.  As  a  result  of  the 
intense  public  interest,  the  interdepartmental  committee  has  received 
a  large  volume  of  formal  communications  and  informal  corre- 
spondence concerning  these  proposals.  These  expressions  of  opinion, 
together  with  the  deliberations  of  the  conferences  with  professional 
groups,  were  weighed  carefully  in  preparing  the  final  report  of  the 
interdepartmental  committee,  which,  as  I  have  stated,  w^as  transmitted 
by  the  President  to  Congress  on  January  23,  1939,  in  a  special  mes- 
sage.  It  has  been  filed  with  your  committee. 

In  conclusion,  may  I  emphasize  that  the  committee's  reconmienda- 
tions  are  not  aimed  merely  at  conditions  as  they  exist  today  but,  in 
the  words  of  the  President  of  the  United  States  to  the  National 
Health  Conference,  "we  have  before  us  a  comprehensive,  long-range 
program,  providing  for  the  most  efficient  cooperation  of  1^  ederal, 
State,  and  local  Governments,  voluntary  agencies,  professional 
groups,  mediums  of  public  information,  and  individual  citizens." 
The  committee  does  not  visualize  that  it  is  practicable  to  put  into 
effect  immediately  the  maximum  recommendations.  It  contem- 
plates expansion  along  well-planned  lines  with  a  view  to  achieving 
operation  on  a  full  scale  Avithin  possibly  some  10  years. 

Senator  Ellender.  To  what  extent  will  that  expansion  take  place? 

Miss  Roche.  It  is  outlined  in  the  technical  reports  step  by  step, 
so  much  in  the  first  year,  so  much  in  the  next,  and  so  much  in  the 
next,  and  so  forth. 

Senator  Ellender.  How  much  would  the  Congress  have  to  appro-  i' 
priate  in  those  10  years? 

Miss  Roche.  It  is  varying  amounts.    In  the  first  year,  second  I 
year,  and  third  year,  it  would  approximately  coordinate  with  Senator 
Wagner's  recommendations.  ] 

Senator  Ellender.  How  about  future  years? 

Miss  Roche.  Well,  it  would  go  on  until  at  the  end  of  the  tenth  t. 
year  when  it  would  probably  be  about  $800,000,000  all  told. 
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Senator  Taft.  Does  the  $800,000,000  include  Federal  and  State? 
We  are  interested  in  the  Federal  appropriation.  It  is  $800,000,000 
Federal? 

Miss  EocHE.  $850,000,000  total. 

Senator  Ellender.  How  much  of  that  would  be  Federal^ 
Miss  KocHE.  It  would  depend  slightly  on  your  matching.  Ap- 
proximately an  over-all  average  of  50  percent. 

Senator  Taft.  That  does  not  include,  however,  sickness  insurance? 
Miss  Roche.  No,  sir. 

Senator  Taft.  I  am  referring  to  your  recommendation  No.  4. 

Miss  Roche.  It  includes  Federal  and  State  funds  required  for  care 
of  dependent  and  other  medically  needy  persons.  However  great  the 
difficulties,  it  must  be  realized  that  we  shall  learn  only  by  doing. 
The  committee  therefore  feels  very  strongly  that  the  time  has  come 
to  make  a  decision  on  a  national  health  policy  and  a  beginning  on  a, 
national  health  program. 

The  bill  introduced  by  Senator  Wagner,  S.  1620,  now  under  con- 
sideration  by  the  Senate  Committee  on  Education  and  Labor,  would 
translate  into  reality  the  recommendations  of  the  interdepartmental 
committee.  In  view  of  the  importance  of  the  Nation's  human  re- 
sources, I  trust  that  this  legislation  may  be  given  serious  and  prompt 
consideration. 

Senator  Ellender.  Are  you  familiar  with  the  details  of  the  bill,, 
as  to  how  it  would  work  for  each  State? 

Miss  Roche.  No,  sir;  I  am  not  sufficiently  familiar  with  them.  T 
would  rather  one  of  our  technical  people,  who  is  fairly  familiar  with' 
it,  be  of  assistance  to  you  on  it. 

Senator  Ellender.  Will  there  be  any  witnesses  to  give  us  a  detailed: 
explanation  of  how  this  bill  is  going  to  work? 

Miss  Roche.  Yes,  sir. 

Senator  Wagner.  We  have  got  the  basis  of  it  now. 

Senator  Ellender.  I  mean,  how  much  money  will  be  apportioned; 
whether  or  not  it  is  safeguarded  so  as  not  to  let  some  States  get  more 
than  others.  In  other  words,  except  in  proportion  of  need,  youi. 
amount  is  limited  here. 

Senator  Taft.  There  is  a  formula. 

Senator  Wagner.  There  is  a  formula  followed  by  the  Federal  Gov"— 
ernment  now,  under  the  Social  Security  Act,  which  sets  up  certain: 
standards,  and  similar  standards  are  provided  in  this  act. 

Senator  Ellender.  Assuming  all  of  the  States  would  reach  the- 
standards,  would  be  able  to  comply  with  the  yardstick? 

Senator  Wagner.  Then  there  would  have  to  be  an  apportionment, 
of  course. 

Senator  Ellender.  Until  that  is  done,  what  is  there  in  the  bill  to- 
prevent  one  from  getting  more  than  the  other?  In  other  words,, 
this  is  a  small  amount  for  such  a  proposition. 

Senator  Wagner.  As  to  the  exact  mechanics,  probably  some  of; 
the  technical  people  could  give  you  that. 

Miss  Roche.  It  is  very  charitable  of  you,  Senator,  to  mention  that 
it  is  a  small  amount  of  money. 

Senator  Ellender.  I  wish  you  could  appropriate  a  billion  dollars 
to  put  us  in  fine  shape. 
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Senator  Wagner.  If  you  appropriate  a  billion  you  would  save  two 
or  three  billion  in  a  short  time. 

Senator  Ellender.  There  is  no  doubt  about  it. 

Miss  Roche.  Mr.  Chairman,  I  have  substantially  concluded  my 
remarks.    I  thank  you  for  your  courtesy  in  permitting  me  to  address 

Senator  Taft.  I  would  like  to  ask  you  a  question,  Miss  Roche. 
Miss  Roche.  Yes. 

iSenator  Taft.  I  have  had  some  correspondence  from  private  hos- 
pitals in  Ohio  and  some,  I  think,  from  the  national  association.  They 
say  that  in  the  original  conference  there  was  a  good  deal  of  discussion 
on  including  in  the  hospital  assistance  the  private  hospitals  and  they 
doubt  whether,  under  this  bill,  any  such  assistance  would  be  possible. 
What  were  the  facts  about  that,  do  you  know  ? 

Miss  Roche.  I  w^ould  question  their  reaction  on  that,  sir,  very 
much.  I  should  be  very  happy  to  have  the  technical  committee 
member  who  is  in  charge  of  all  of  the  discussions  on  the  hospitals 
:answer  you  in  detail. 

Senator  Taft.  If  the  State  plan  includes  any  hospital  assistance 
■^o  private  hospitals  it  could  be  included  under  the  bill  ? 

Miss  Roche.  Yes,  it  could;  I  am  quite  sure,  Senator. 

Senator  Wagner.  There  is  no  question  about  that  in  my  mind, 
although  there  has  been  apprehension  on  the  part  of  some  of  the 
charity  hospitals. 

Miss  Roche.  We  would  be  very  anxious  to  utilize  to  the  full  ex- 
tent any  existing  agency  that  qualified,  of  course. 

Senator  Taft.  As  I  glanced  over  the  bill  it  seemed  to  me  there 
was  a  good  deal  of  doubt  about  it. 

.Senator  Wagner.  I  might  say,  Senator,  in  my  brief  statement  I 
-did  state  if  there  is  any  question  about  it — ^because  the  question  has 
been  raised — if  it  is  not  definite  enough  in  the  bill — it  should  be  made 
definite,  because  the  desire  is  to  aid  them  just  like  others.  They 
receive  aid  now  from  municipalities.  The  municipality,  for  instance, 
will  make  a  contribution  to  them — compensate  them  for  taking  care 
of  "citj^"  cases. 

Senator  Taft.  This  bill  mentions  ^'public  agencies."  Now,  I  do 
mot  suppose  a  charitable  hospital  would  be  a  public  agency  the  way 
-we  define  "public  agency"  in  Ohio. 

Senator  Wagner.  That  means  the  officials  of  the  community  in 
•charge,  officials  dealing  with  the  private  institution. 

Senator  Taft.  In  any  event  if  there  is  any  doubt  about  it  you 
would  be  glad  to  include  it? 

Miss  Roche.  Yes,  indeed,  sir.  There  would  be  no  question  about ; 
it  at  all. 

Senator  Taft.  I  have  also  been  called  a  good  deal  by  the  optom- 
etrists of  Ohio,  where  we  have  a  higher  standard  of  optometry  than 
any  other  State,  I  think,  who  are  concerned  in  the  question  as  to 
whether  they  are  excluded  from  any  State  money. 

Senator  Wagner.  Not  unless  the  State  excliides  them. 

►Senator  Taft.  Our  State  recognizes  them. 

Miss  Roche.  It  all  goes  back  to  State  determination,  Senator. 

Senator  Ellender.  In  your  statement  you  mentioned  that  five 
.States  had  certain  plans  that  you  referred  to  there,  I  noticed  a  while 
.ago.    I  am  just  anxious  to  find  out  this  point,  if  I  can:  To  what 
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extent  have  you  found  that  the  various  States  of  the  Nation  are 
carrying  out  the  heahh  program  along  the  lines  that  you  are  suggest- 
ing ? 

Miss  Roche.  Well,  insofar  as  the  appropriations  under  the  Social 
Security  Act  are  concerned,  titles  V  and  VI,  of  course  they  have  been 
a  very  great  stimulus,  but  as  against  the  unmet  needs,  they  are  just 
a  drop  in  the  bucket.  They  have  helped,  they  have  pulled  standards 
up.  and  they  have  done  a  marvelous  job  in  public  education,  in  arous- 
ing public  interest  on  those  things,  but  the  adequacy  is  not  there. 

Senator  Ellexder.  Are  there  any  States  that  do  not  maintain 
public  hospitals  and  institutions  ? 

Miss  EocHE.  I  do  not  knovr.  Senator.   I  do  not  think  so. 

Senator  ^IrRKAY.  I  think  a  great  many  of  them  do  not. 

Miss  EocHE.  I  think  there  are  a  great  many  that  do  not.  Yom 
see  there  are  these  counties  that  have  no  registered  general  hospital 
at  all. 

Senator  Taft.  I  imagine  large  States  do,  but-  there  are  large  areas 
in  States  that  do  not. 

Miss  EocHE.  I  could  not  answer  that  question  satisfactorily,  but 
I  will  be  glad  to  have  it  answered  for  you. 

Sanator  Ellexder.  I  had  asked  Senator  Wagner  to  furnish  me> 
with  a  statement  on  that,  but  the  statement  you  did  furnish,  Senator^ 
is  not  in  detail.   I  wonder  if  we  could  get  it  by  States  ? 

Senator  Wagxer.  I  suppose  the  stibheadings  would  show  it  more- 
in  detail. 

Senator  Ellexder.  There  are  a  number  of  hospitals  of  all  kinds 
that  are  maintained  by  the  States  or  by  the  county  or  municipality 
in  each  State. 

Senator  Wagxer.  Charitable,  not  public. 

Senator  Ellexder.  Yes ;  that  is  what  I  mean. 

Senator  Wagxt:r.  There  is  a  difference.  The  charitable  hospital 
usually  is  a  nonprofit,  privately  operated  hospital  with  a  grant-in- 
aid  usually  in  the  form  of  compensation  for  patients  that  they  take 
in. 

Senator  Ellexder.  Out  in  our  State  we  refer  to  charity  hospitals^ 
as  those  maintained  by  the  State. 

Miss  EocHE.  I  am  sorry,  I  misunderstood. 

Senator  Ellexder.  We  have  several  of  them.  That  is  why  I  was 
using  that  term. 

Senator  ^Murray.  In  some  States  they  have  the  old-fashioned  poor- 
farms  which  have  recently  had  their  names  changed  to  county  hos- 
pitals, but  they  have  not  changed  the  situation  at  all.  Is  that  nofc 
trtie  ? 

Miss  EocHE.  That  is  quite  true. 

Senator  Mitrray.  I  am  quite  sure  in  my  State,  Montana,  we  have- 
no  public  charitable  hospitals,  except  insane  asylums.  We  have- 
one  tuberculosis  institution  which,  of  course,  is  entirely  inadequate  to 
take  care  of  the  situation.  We  have  a  waiting  list  of  hundreds  of 
men  affected  by  silicosis  from  the  mines  waiting  to  get  in,  and  we  are 
trying  now  to  increase  the  capacity  of  the  institution. 

Senator  Taft.  Miss  Eoche,  why  was  the  recommendation  for  health, 
insurance  omitted  from  the  bill  ? 

Miss  EocHE.  There  was  never  any  recommendation  in  any  of  our 
reports  on  any  compulsory  health  insurance,  but  we  have  it  right  irk 
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the  bill  that  grants-in-aid  be  made  to  States,  leaving  it  to  the  States 
to  determine  the  method  of  financing  their  program,  whether  health 
insurance  or  public  medical  care. 

Senator  Taft.  This  No.  4  you  said  was  omitted  from  the  bill  in 
a-egard  to  temporary  or  permanent  disability. 

Senator  Wagner.  Temporary  disability  is  quite  another  thing  from 
^  general  health  insurance  program.  We  leave  the  question  of  liealth 
insurance  entirely  to  the  State.  There  is  no  effort  to  organize  a 
Federal  health  insurance  program,  but  the  State  may  develop  one 
and  then  they  may  receive  some  grants-in-aid,  but  temporary  dis- 
ability is  quite  a  different  thing.  That  simply  applies  to  the  wage 
earner  who  may  lose  some  time  because  of  illness,  though  it  is  not 
in  the  course  of  his  employment,  so  that  lie  is  without  aid  from  any 
unemployment  insurance  and  he  is  left  helpless. 

Senator  Taft.  But  you  are  not  preparing  compulsory  Federal  aid  ? 

Senator  Wagner.  No. 

Senator  Taft.  It  is  nothing  like  the  unemployment-compensation 
law? 

Senator  Wagner.  No;  nothing  like  the  unemployment-compensa- 
tion law. 

Senator  Taft.  Did  the  Interdepartmental  Conference  discuss  ques- 
tions of  raising  money  from  taxes  to  provide  for  this  tax  burden? 

Miss  Roche.  To  some  extent,  Senator — I  would  be  very  glad  to 
have  Mr.  Falk  clear  that  up — in  a  general  way,  not  in  great  detail. 

Senator  Ellender.  To  what  extent  will  States  be  helped  that  are 
already  providing,  to  a  certain  extent,  for  the  unfortunates  in  hos- 
pitals that  are  operated  by  the  State  ? 

Senator  Wagner.  I  do  not  know  just  what  you  mean. 

Senator  Ellender.  Let  us  take  my  State.  We  have,  in  Louisiana, 
seven  charity  hospitals  maintained  by  the  State,  to  take  care  of  the 
people — when  I  say  "hospitals"  I  mean  general  hospitals,  and  that 
^excludes  hospitals  for  the  insane,  for  the  epileptics,  and  even  tuber- 
culosis hospitals — and  suppose  that  we  are  already  providing  for  that 
purpose  $2,500,000.    To  what  extent  will  this  bill  help  Louisiana? 

Senator  Wagner.  As  I  understand  it — the  experts  will  perhaps 
give  you  more  accurate  information  on  that — so  far  as  the  services 
that  you  are  rendering  are  concerned,  you  are  already  paying  from 
the  State,  so  you  do  not  need  aid  from  the  Federal  Government.  The 
•difficulty  may  be  you  are  not  able  because  of  financial  dilRculties  to 
increase  your  program,  which  is  desirable,  and  as  to  that  increased 
aid  the  Government  will  help. 

Senator  Ellender.  In  other  words,  all  States  who  have  gone  for- 
ward and  who  have  taxed  themselves  for  many  years  to  come,  maybe 
TLot  an  adequate  service  but  as  much  as  they  could,  would  be  pre- 
fclucled  from  this  appropriation? 

Senator  Wagner.  No  ;  I  did  not  say  that.  I  mean  the  survey  show^s 
to  what  extent  there  is  inadequate  medical  care,  and  in  order  that 
the  State  may  be  stimulated  to  provide  increased  medical  care  the 
lencouragement  is  given  by  the  Federal  Government. 

Senator  Ellender.  That  would  mean,  necessarily,  then,  more  ap- 
propriations from  the  States? 

Senator  Wagner.  Perhaps,  not  necessarily;  but  there  again  the 
poorer  States  are  better  treated.   It  is  just  a' little  different  from  the 
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ordinarj^  matching  basis.  We  are  trying  to  help  the  States  which, 
because  of  their  lack  of  wealth,  are  not  able  to  give  as  much  aid,  medi- 
cal aid,  as  the  wealthier  States.  Their  aid  is  higher  than  the  wealthier 
States ;  the  apportionment  is  from  one-third  to  two-thirds,  depending 
upon  the  per  capita  income. 

Senator  Ellender.  You  know  good  and  well  that  many  States  in 
the  Union  today  are  well  able  to  do  as  much  as  Louisiana  has  done, 
but  they  have  not  done  it.  Now,  would  thJ.s  bill  put  Louisiana  in  the 
same  category  as  a  State  that  is  wealthier  than  Louisiana  which 
should  have  done  it  but  did  not  do  it  ? 

Senator  Wagner.  I  do  not  see  how  it  will  do  that. 

Senator  Taft.  As  I  understand  it,  a  State  would  not  suffer  because 
they  have  done  more  hospital  work.  They  may  get  less  money  be- 
cause they  happen  to  be  a  wealthier  State,  which  is  perhaps  why  they 
did  more  hospital  work,  but  they  would  not  be  discriminated  against, 
as  I  see  it,  by  reason  of  the  fact  that  they  have  gone  faster  than 
another  State  in  the  same  wealth  position.    Is  that  correct? 

Senator  Wagner.  That  is  correct,  of  course. 

Senator  Ellender.  Not  as  I  read  the  bill.  I  might  misunderstand 
it,  but  I  do  not  believe  the  bill  provides  that  way.  Senator  Wagner. 

Senator  Wagner.  What  matching  basis  can  you  make  except  on  the 
basis  of  need,  and  then  you  have  got  to  have  a  formula  as  to  that. 
The  formula  provided,  as  I  understand,  is  the  per  capita  income, 
which  is  about  the  best  test  that  you  can  have  to  determine  the  ability 
of  the  State  itself. 

Senator  Taft.  If  you  can  find  what  it  is.  It  is  a  little  difficult  to 
determine  just  what  it  is. 

Senator  Wagner.  I  do  not  know  of  any  other  formula  that  can 
be  used. 

Senator  Ellender.  Of  course,  if  that  need  has  been  met  to  a  large 
extent,  and  to  the  limit  of  that  State's  ability,  in  order  for  it  to  get 
help  under  this  bill  you  will  have  to  get  more  funds  from  some 
place,  would  you  not? 

Senator  Wagner.  On  the  matching  basis  you  may  need  to  secure 
some  funds  to  match,  yes,  under  certain  provisions,  but  not  under 
others. 

Senator  Ellender.  And  that  is  in  addition  to  what  they  are  already 
getting,  to  improve  the  service  they  are  already  rendering,  is  that 
not  true? 

Senator  Wagner.  To  improve  the  service  they  are  already  ren- 
dering ? 

Senator  Ellender.  Yes. 
Senator  Wagner.  Yes. 

Miss  Roche's  committee's  survey  showed  the  inadequacy  of  medi- 
cal care  throughout  the  country.  There  is  a  lack  of  medical  care 
in  most  of  our  States.  That  is  one  of  the  problems  that  we  have 
neglect  to  some  extent.  This  is  like  other  efforts — through  a  coop- 
erative system  between  the  State  and  Federal  Government — to  bring 
about  a  better  condition.  We  did  that  in  the  case  of  unemployment 
insurance,  Senator.  There  was  not  a  State  in  the  Union  except  Wis- 
consin that,  at  the  time  we  proposed  the  enactment  of  the  social- 
security  law.  had  any  unemployment-insurance  law.  Today  every 
State  in  the  Union  has  one.    Many  of  the  States  were  unable  to  help 
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the  aged  to  any  appreciable  extent,  and  the  Federal  Government  came 
in  under  the  social-security  law  and  matched  the  State  for  old-age 
assistance. 

Senator  Ellender.  I  did  not  want  to  go  into  that  in  detail,  but 
where  you  find  old-age  assistance  more  necessary  is  really  in  the 
poor  States,  and  they  are  the  ones  who  are  less  able  to  raise  the  money. 

Senator  Wagner.  There  is  a  proposition  now  pending  to  make 
that  matching  variable,  and  I  am  in  favor  of  that.  I  think 
the  poorer  States  ought  to  be  able  to  get  somewdiat  more  than  an 
even  matching  basis.  Kemember  at  the  time  we  were  proposing  this 
legislation  the  road  was  not  as  easy  as  it  is  today.  There  were 
many  concessions  that  had  to  be  made  before  you  could  get  the  legis- 
lation through.  I  believe,  so  far  as  old-age  assistance  is  con- 
cerned, that  need  ought  to  play  a  part,  as  in  this  particular  sit- 
uation. Even  there  you  ought  to  have  some  sort  of  maximum  and 
minimum.  Here  it  is  one-third  up  to  two-thirds.  You  have  got  to 
have  some  sort  of  formula.  I  am  speaking  as  a  legislator,  but  these 
experts  that  deal  with  it  from  the  practical  side  perhaps  can  en- 
lighten you  better  than  I  can  on  it. 

Senator  Murray.  Miss  Roche,  does  tlie  medical  profession  claim 
that  the  bill  affects  the  status  of  the  profession  in  any  way? 

Miss  Roche.  I  have  not  talked  with  any  of  them  on  the  bill,  sir. 
I  have  talked  with  them  many  times  in  great  detail  on  the  recom- 
mendations, which  are,  of  course,  in  substance  the  same. 

Senator  ^Iurray.  It  is  not  intended  by  the  bill  in  any  manner  to 
change  the  situation  or  status  of  the  medical  profession. 

Miss  Roche.  It  certainly  was  not  in  our  recommendation.  It  cer- 
tainly was  not  in  the  bill,  as  I  read  it,  sir. 

Senator  Wagner.  May  I  say  there  definitely  that  everything  in 
the  bill  depends  upon  the  program  that  the  States  provide,  and  they 
determine  whether  they  want  health  insurance,  or  what  type  of  pub- 
lic-health service  they  want  to  render,  subject  to  certain  standards 
that  we  set.  It  is  up  to  the  States  entirely.  So  that  those  in  the 
medical  profession  who  are  fearful  of  "socialized  medicine"  as  they 
call  it,  must  address  themselves  to  their  States.  We  are  not  proposing 
it  in  any  sense. 

Miss  Roche.  I  think  it  is  fair  to  say  that  my  little  "did  not"  para- 
graph applies  equally  to  the  bill ;  is  that  not  right,  Senator  Wagner  1 
Senator  Wagner.  Exactly. 
Miss  Roche.  We  are  entirely  at  one  on  that. 
Senator  Murray.  Thank  you 
Miss  Roche.  Thank  you.  Senator,  very  much. 

Senator  Murray.  The  next  witness  is  Abel  Wolman,  president  of 
the  American  Public  Health  Association. 

STATEMENT  OP  ABEL  WOLMAN,  PRESIDENT  OF  THE  AMERICAN 
PUBLIC  HEALTH  ASSOCIATION 

Senator  Murray.  State  your  name  and  position,  Mr.  Wolman? 

Mr.  Wolman.  I  represent,  Mr.  Chairman,  a  national  professional 
body  known  as  the  American  Public  Health  Association.  It  is  an 
agency  composed  of  about  50  percent  physicians  and  50  percent  scat- 
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tered  membership  covering  sanitary  engineers,  nurses,  laboratory- 
workers,  epidemiologists  and  other  groups  interested  in  the  public 
health  of  our  people.  It  is  an  agency  that  has  today  existed  approxi- 
mately somewhat  less  than  three-quarters  of  a  century.  It  has  par- 
ticipated in  the  development  of  the  public-health  movement  in  this 
country  during  that  entire  period,  and  we  believe  has  had  considerable 
to  do  with  at  least  part  of  the  advances  which  have  taken  place  in 
the  prolongation  of  life  and  in  the  prevention  of  disease.  Its  mem- 
bership today  is  approximately  6,500. 

The  association  has  been  concerned,  as  I  say,  for  a  period  of  al- 
most three-quarters  of  a  century  with  the  matters  which  the  bill 
proposed  by  Senator  Wagner  covers. 

It  has  of  necessity  reviewed  and  explored  the  deficiency  in  service 
and  in  characters  of  disease  which  affect  this  country. 

Within  the  last  2  or  3  years  it  has  participated,  of  course,  in  many 
of  the  discussions  to  which  Senator  Wagner  and  Miss  Roche  have 
referred.  It  has  created  a  small  committee  composed  largely  of  physi- 
cians representing  medical  officers  of  health  in  the  States,  in  the 
municipalities,  and  in  the  counties  of  this  country,  to  discuss  with 
the  members  of  the  Interdepartmental  Committee  the  findings  as  to 
fact,  the  reconmiendations  as  to  principle,  and  the  recommendations 
as  to  administration. 

With  that  history  in  mind,  and  with  the  fact  that  that  association 
has,  during  the  last  12  months,  gone  officially  and  publicly  on  record 
with  reference  to  the  principles  which  concern  it  regarding  the  na- 
tional health  program,  I  have  attempted  to  subject  the  act  proposed 
to  the  test  of  those  principles,  and  if  you  will  permit  me  I  should 
like  to  run  through  that  rapidly. 

Senator  Mueray.  How  is  your  association  maintained  ? 

Mr.  WoLMAN.  The  association  is  maintained  exclusively  by  the 
membership  fees  of  its  membership.  Its  restriction  as  to  type  of 
membership  is  based  largely  on  the  questions  of  professional  attain- 
ment, experience,  academic  training,  equipment  in  the  field  of  gen- 
eral public  health.  There  are  no  subsidies.  There  are  special  grants 
from  time  to  time  on  the  part  of  special  agencies  for  particular 
studies,  such  as  in  administrative  practice,  but  the  current  operating 
budget  of  the  association  is  exclusively  made  up  of  membership  fees. 
Its  membership,  as  I  say,  is  about  6,500. 

During  the  previous^  year  we  have  struggled,  to  a  considerable 
extent,  in  attempting  to  formulate  certain  guiding  principles  on  an 
advanced  national  health  program.  In  Kansas  City,  at  our  national 
meeting  in  the  fall  of  1938,  we  agreed  upon  certain  of  those  principles. 

Following  that  period  w^e  put  into  our  official  publication  a  re- 
statement of  the  principles  in  the  light  of  the  facts  and  the  findings 
of  the  Interdepartmental  Committee.  Our  principal  summary,  to 
which  I  should  like  to  refer  in  perhaps  minor  detail,  is  of  this 
nature,  and  I  shall  file  with  the  committee  a  restatement  of  those 
principles,  with  a  comment  on  each  one  as  to  where  the  proposed 
Wagner  Act  coincides  or  differs  with  the  principles  Avhich  this  pro- 
fessional body  has  reviewed  and  set  forth. 

The  American  Public  Health  Association  has  and  does  approve 
the  features  that  affect  the  interests  of  the  Federal  Government  in 
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the  health  of  the  Nation  as  embodied  in  the  proposed  national  health 
program.  That,  of  course,  is  a  very  wide,  a  very  general  statement 
as  to  its  position. 

It  feels,  secondly,  that  there  are  large  areas,  economic  and  geo- 
graphic areas,  which  do  not  have  today  the  benefits  of  adequate  health 
service.  The  State  health  departments  and  local  health  agencies  w^e 
believe  are  necessary  to  provide  a  continuing  and  expanding  service 
indispensable  to  the  people  of  this  country. 

The  recommendations  of  the  technical  committee  to  which  Miss 
Roche  refers,  covering  the  expansion  of  public-health  service  in  the 
field  of  maternity  and  infancy,  the  expansion  of  hospital  facilities, 
general  and  special,  the  provision  of  essential  medical,  hospital,  and 
nursing  care  as  required  to  persons  unable  to  support  such  care  from 
their  ow^n  resources,  and  compensation  against  wage  loss  through 
sickness  are  all  embodied  in  the  Wagner  Act.  The  association  stands 
for  those  particular  principles  and  those  particular  findings. 

We  believe  tliat  wide  latitude  should  be  allowed  to  the  States  in 
the  definition  of  the  population  to  be  served,  and  in  the  method  of 
providing  these  public-health,  medical,  and  hospital  services.  The 
Wagner  Act  agrees  with  that  major  essential  principle. 

Perhaps  I  ought  to  stop  a  moment  to  emphasize  that  fact,  that  the 
act,  regardless  of  whatever  other  disabilities  it  may  have,  certainly 
makes  careful  provision  on  what  we  believe  to  be  a  democratic  basis 
for  that  evolution  of  the  program  in  its  essential  features  and  that  in 
all  of  its  parts  it  should  rest  upon  the  local  people  and  should  not  be 
handed  down  from  above  by  the  Federal  Government.  We  are  happy 
to  say  that  in  most  of  the  essentials  the  Wagner  bill  provides  for 
that  kind  of  a  development,  without  which  we  believe  there  would 
be  considerable  risk  in  future  performance. 

We  believe  that  the  benefits  of  a  national  health  program  should 
be  provided  for  the  entire  population. 

The  Wagner  Act  is,  frankly,  an  equalization  proposal,  and  because 
it  is  frankly  that  it  leads  to  a  number  of  difficulties  in  the  arrival  at 
the  formula  for  dispensation  of  funds,  in  arrival  at  some  general 
scheme  of  standardization,  kept,  we  hope,  at  a  minimum,  but  it  is, 
frankly,  a  standardization  plan  and  has  perhaps  some  of  the  diffi- 
culties which  are  involved  in  any  effort  of  the  Federal  Government 
to  superimpose  upon  the  States  an  extension  of  service  without  run- 
ning the  risk  of  perhaps  distributing  funds  without  care  and  without 
adequate  raising  and  maintenance  of  standards  of  practice.  We 
believe,  however,  that  the  Wagner  bill  has  developed  a  plan  of  action 
for  the  next  6  years  which  would  provide  for  a  Nation-wide  coverage 
on  the  State  basis,  and  which  we  hope  will,  incidentally,  provide  the 
experimental  evidence  on  which  an  extension  on  a  broader  base,  par- 
ticularly in  the  field  of  medical  care,  can  be  evaluated  by  the  Congress 
at  that  time. 

The  primary  Federal  function,  we  believe,  is  to  give  financial  aid 
and  technical  aid  for  the  approved  programs.  We  do  not  believe 
that  the  Federal  Government  should  administer  in  detail  the  various 
aspects  of  the  program.  We  are  aware,  and  I  believe  every  member 
of  the  association  and  its  committees  is  aware  that  there  are  difficul- 
ties attached,  particularly  at  this  time,  in  the  appropriations  re- 
quested, and  we  believe,  necessarily,  that  Avhether  the  rate  at  which 
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they  are  requested  in  the  Wagner  bill  is  the  most  desirable  one  de- 
pends upon  the  competitive  position  which  the  national  health 
program  and  its  function  should  take  in  the  national  scheme. 

We  do  feel  that  when  subjected  to  a  competitive  evaluation  with 
reference  to  all  of  its  Federal  and  State  functions  health  ought  to  take- 
a  major  and  higher  place.  We  are  fairly  reasonable  in  our  feeling 
that  that  is  not  solely  because  we  have  devoted  the  bulk  of  our  exist- 
ence to  public  health  endeavor,  but  because  we  feel  that  the  main- 
tenance and  preservation  of  life,  the  extension  of  life,  the  making 
more  comfortable  of  the  average  circumstances  of  our  people  at  all- 
economic  levels  is  an  important  and  essential  governmental  func- 
tion. We  do  not  attempt  to  suggest  that  it  should  outstrip  or  take 
priority  over  every  other  governmental  function,  but  we  believe  its 
position  should  be  high  in  the  competition  for  funds  during  evert, 
acute  periods  such  as  we  are  now  in. 

We  should  stress  the  position  that  a  single  State  agency,  for  the? 
purpose  of  administration,  and  certainly  for  the  purposes  of  coordi- 
nation, should  be  designated  in  the  Wagner  Act.  The  Wagner  Act- 
so  does.  It  selects  State  agencies,  it  makes  provision,  as  we  believe^ 
it  should,  for  the  State  agency  negotiating  for  services  through  other 
existing  State  agencies,  for  implementing  this  bill.  That  is  a  wise 
provision,  from  our  standpoint,  because  a  great  many  of  the  States 
have  developed  auxiliary  and  parallel  agencies  to  the  State  health 
departments  which  maintain  and  operate  hospitals,  which  carry  out 
activities  in  the  field  of  providing  health  service  for  children,  which 
certainly  run  in  parallel  with  health  departments  for  health  service,, 
disease  control,  tuberculosis,  or  otherwise.  Where  the  States  are- 
maintaining  these  adequate  services,  or  adequate  offices  the  bill  pro- 
vides, and  we  agree  it  is  a  sound  practice,  that  the  State  agency 
should  be  the  single  coordinating  or  sieving  agency  through  which 
your  Federal  funds  ought  to  flow. 

Senator  Ellender.  In  that  connection,  how  about  such  States  a& 
have  a  board  whose  function  it  is  to  attend  to  hospitalization? 

Mr.  WoLMAN.  In  that  instance,  the  board  wdll  continue  to  spend 
and  operate,  will  continue  to  spend  the  money  which  results  from, 
your  Federal  contribution,  but  it  will  do  so  in  consultation  with 
your  State  health  department,  so  that  whatever  plan  of  action  it 
develops  will  be  reasonably  coordinated  with  the  other  activities 
of  your  State  in  the  health  and  hospital  field. 

Senator  Ellender.  Would  it  not  be  feasible  to  have  an  alterna- 
tive in  the  bill  that  where  States  do  have  boards  that  maintain.. 
hospitals  that  are  not  in  the  State  

Mr.  WoLMAN  (interposing).  The  bill  provides  for  part  of  that 
distance  buti  not  all  of  it.  I  am  inclined  to  believe  that  the  reason: 
it  provides  only  part  is  that  there  is  a  fear,  and  I  think  a  legitimate 
fear,  that  if  the  bill  should  provide  negotiation  with  innumerable-. 
State  agencies  for  the  disposal  of  their  funds  it  will  become  unwieldy.. 
My  own  feeling  is,  as  a  State  agent  during  my  entire  life,  that  it; 
becomes  difficult  for  the  Federal  Government  to  negotiate  with 
multiple  State  agencies  for  a  single  purpose.  I  rather  suppose,. 
Senator  Wagner,  that  that  is  the  reason  you  recognized  a  single 
health  department,  and  recognized  equally  the  existence  of  such 
boards  as  you  suggest,  and  as,  of  course,  exist  in  many  States,, 
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which  would  be  the  standing  agency  to  which  they  go.  I  think 
this  is  sound  administrative  practice  and  should  be  correlated 
^dth  the  general  health  program  in  the  State.  I  cannot  see  that  it 
would  work  any  particular  hardship.  It  will  require  negotiation 
'On  the  State  and  local  level,  which  negotiation,  I  feel,  ought  to  result 
:anyhow  regardless  of  the  passage  or  failure  to  pass  of  this  act. 
There  is  need  for  coordination  of  the  State  and  local  level  of  all 
the  health  services.  I  feel  that  that  would  be  to  the  advantage  of 
the  individual  taxpayer  and  to  the  advantage  of  the  individual  States. 

Senator  Wagner.  Don't  you  find,  as  a  matter  of  experience,  that 
these  different  agencies  within  a  State  who  deal  with  health  prob- 
lems do  coordinate  now? 

Mr.  WoLMAN.  I  might  take  as  an  example  your  own  State,  with 
which  I  am  reasonably  familiar,  a  very  large  and  complicated  State 
with  very  active  and  highly  complicated  agencies  in  various  fields, 
which  this  bill  covers.  They  are  coordinated  agencies.  They  have  an 
equal  political  status  of  responsibility  within  your  State.  1  feel 
any  bill  which  would  wipe  out  that  coordinated  status  w^ould  be 
ifoolish,  but  a  bill  which  proposes  to  perpetuate  and  continue  the  kind 
of  relationship  which  now  exists  in  New  York  State  would  do  the 
job.  I  do  think  it  might  be  difficult  to  have  a  Federal  agency  dis- 
tribute funds  to  a  multiple  series  of  units  in  New  York  State,  New 
York  City,  Albany,  and  so  on.   It  might  become  pretty  chaotic. 

Senator  Ellender.  I  did  not  mean  to  extend  it  that  far,  but  what 
I  had  in  mind  was  States  such  as  I  know,  in  Louisiana,  for  example, 
which  has  a  board  created  for  no  other  purposes  than  to  supervise 
its  various  hospitals. 

Mr.  WoLMAN.  You  see  that  same  situation  in  at  least  half  of  the 
States  of  the  country.  You  find  in  addition  boards  for  the  opera- 
tion and  control  of  mental  diseases;  you  have  separate  boards  in 
many  of  your  States  for  tuberculosis  hospitals  as  distinct  from  gen- 
eral hospitals.  The  problem  is  the  same  everywhere.  I  think  there 
is  plenty  of  room  for  debate  as  to  Avhether  you  should  have  the  single 
track  of  conduct,  relying  on  State  officials  to  maintain  the  multiple 
negotiations  within  their  State,  or  whether  you  want  to  extend  the 
Federal  arm  down  into  your  individual  State  agencies.  My  own 
personal  preference,  as  the  result  of  study  and  experience,  is  you 
would  get  a  more  unified  evolution  of  your  program  by  earmarking  a 
single  State  agency  for  active  cooperation  with  the  Federal  Govern- 
ment. It  is  difficult  enough  as  it  is  now  with  even  the  present  grant- 
in-aid  relationship  between  the  State  and  Federal  Government,  but 
it  will  multiply  it  in  many,  many  other  directions. 

Senator  Taft.  And  if  it  does  not  fit  the  State  the  legislature  can 
always  pass  a  law  changing  the  set-up  ? 

Mr.  WoLMAN.  The  legislature,  of  course,  since  1933,  has  developed 
many,  many  ways  in  which  to  handle  it  because  of  the  complications 
that  have  arisen  in  such  grants  in  aid  ag  the  W.  P.  A.,  the  P.  W.  A., 
;and  so  forth.  There  has  been  an  effort  to  place  the  statehouse  in 
'Order  to  have  unified  participation  in  Federal  relationship. 

Senator  La  Follette.  In  regard  to  that  program  of  yours,  it  seems 
to  me,  Mr.  Wolman,  you  could  not  hope  to  have  a  coordinated  pro- 
gram unless  you  set  up  some  special  State  agency  under  which  that 
coordination  can  take  place.    If  all  of  them  come  to  the  Federal 
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Government  to  support  separate  programs  you  will  have  confusion 
and  you  will  have  a  program  which  is  not  coordinated. 

Mr.  WoLMi^N.  You  do  already  have  confusion  in  the  past,  even 
with  the  smaller  part  of  participating  services,  the  Children's  Bureau, 
public  health  services,  and  other  groups,  and  they  would,  I  think,  tell 
you  that  it  would  be  far  better  for  the  Federal  agencies  to  operate 
through  responsible  single  State  units,  that  is,  a  State  unit  set  up 
through  your  legislature  or  otherwise,  and  give  the  State  unit  the 
responsibility  of  doing  a  decent  job  in  the  State. 

Senator  Ellender.  As  I  understand  the  bill,  each  State  will  have  to 
pass  some  law  to  come  within  the  purview  of  this  law,  will  it  not^ 
Senator  Wagner  ? 

Senator  Wagner.  I  am  sure  it  will.  Senator  La  Follette  took  the 
words  out  of  my  mouth.  One  of  our  experiences  has  been  in  having 
legislation.  In  order  to  cooperate  under  the  United  States  low-rent 
housing  and  slum-clearance  program,  many  States  found  it  necessary 
to  eliminate  conflicting  agencies  by  creating  housing  authorities. 

Senator  Ellender.  The  reason  I  ask  that,  why  not  have  the  agency 
named  by  the  State  when  the  act  is  proposed,  in  order  to  come  within 
the  act  ? 

Mr.  WoLMAN.  Our  reaction  to  that  proposition  is  of  this  nature:: 
You  have  in  this  country  developed,  through  a  long  term  of  years,, 
as  much  as  a  half  century  in  some  instances,  strong,  competent,  and,, 
in  many  instances,  nonpolitical  health  departments. 

Senator  Ellender.  And  you  have  the  reverse  in  other  States. 

Mr.  WoLMAN.  You  have  the  reverse  in  other  States. 

Senator  Ellender.  That  is  why  I  was  mentioning  it. 

Mr.  Wolman.  I  do  not  feel,  and  I  imagine  the  association  wouldl 
bear  me  out,  that  you  can  correct,  through  a  Federal  act,  the  dis- 
abilities inherent  in  your  State  organizations  which  may  be,  politically 
or  otherwise,  inefficient.  I  feel,  and  I  think  most  of  our  observers" 
would  agree,  that  the  place  to  correct  that  agency  is  down  home. 
Now,  whether  the  Wagner  Act,  or  the  like,  could  suddenly  revolu- 
tionize the  other  half  of  the  States  in  the  United  States  toward  a 
competent  unit,  or  toward  competent  administrative  units,  I  doubt. 

It  is  a  slow  process  and  one  in  which  I  feel  the  States  would  prob- 
ably make  the  longer  gains  more  probably,  given  the  time  and! 
financial  stimulus  and  the  raising  of  the  levels  of  standards  through, 
your  Federal  agencies,  on  which  I  put  considerable  emphasis,  as  we; 
have  experienced  in  other  fields. 

The  Federal  Government  can,  by  judicious  and  competent  profes^- 
sional  advice,  gradually  lift,  as  it  has  done,  the  general  level  of 
State  performance  and  of  State  organization.  It  has  done  it  in  the 
public-health  field  through  a  period  of  almost  half  a  century,  and 
I  feel  quite  confident  it  can  do  it  in  this  field,  given  time  and  given  sl 
set  of  Federal  regulations  that  are  not  too  rigidly  controlling.  The 
qualified  advice  which  we  believe  is  essential  to  developing  this  field,, 
particularly  where  you  are  going  into  the  more  or  less  unexplored 
areas,  is  an  additional  requisite  in  the  national  health  program.  We- 
believe  the  Wagner  bill  provides  for  that  requisite  qualified  advice.. 
We  should  point  out,  however,  that  we  think  it  provides  it  in  aik 
unduly  cumbersome  fashion. 
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I  hope  Senator  Wagner  will  forgive  me  if  we  point  out  that  a 
search  should  be  made  for  professional  advisory  bodies  which  would 
not  result  in  the  great  numbers  which  we  estimate  would  result  from 
your  process.  We  estimate  that  there  would  be  somewhat  over  225 
:advisory  boards  created  on  the  Federal  and  State  levels  throughout 
the  country  to  implement  the  professional  advice  in  this  bill.  We 
think  that  that  could  be  tremendously  improved  in  a  reduction  in 
numbers,  without  losing  anything  in  quality  or  in  strength. 

One  of  the  best  ways  of  improving  it,  to  our  minds,  and  I  merely 
suggest  it  here  because  the  association  has  also  gone  on  record  on 
this  principle,  a  principle  which  the  act  does  not  correct  and  which, 
at  the  moment,  we  believe  is  one  of  the  major  deficiencies  of  the 
Federal  performance  in  this  field — the  association  has  gone  on  record 
very  strongly  for  a  number  of  years  for  reorganization  of  the  Fed- 
eral public  health  services  in  the  direction  of  simplified  coordination. 
At  this  time,  even  with  the  President's  reorganization  plan,  which 
improves  that  situation  materially,  we  still  feel  that  there  is  room 
for  unifying  the  administration  of  the  public-health  services  of  the 
Federal  Government  to  a  greater  degree  than  has  already  been 
.accomplished. 

We  see  no  reason,  for  example,  for  continuing  the  partition  of 
activities  in  the  various  health  fields  on  the  Federal  level.  We  have 
commented  rather  strongly  on  the  deficiencies  of  the  State  level. 
I  think  the  record  shoulcl  show  that  we  are  commenting  equally 
strongly  on  the  deficiencies  of  the  Federal  level.  We  see  no  reason, 
for  example,  for  dividing  the  public  health  activities  of  the  Federal 
Government  according  to  age,  according  to  sex,  according  to  area, 
according  to  geography,  and  that  is  what  the  Federal  Government  has 
done  because  of  various  important  historical  reasons  during  this 
past  period. 

Senator  Taft.  Will  you  specifically  refer  to  those  bureaus? 
Mr.  WoLMAN.  I  refer  to  the  United  States  Public  Health  Service, 
the  Children's  Bureau,  the  health  functions  of  the  Indian  Service, 
and  a  few  minor  ones. 

The  reorganization  plan,  as  suggested  at  the  moment,  does  im- 
prove the  situation  by  putting  the  Public  Health  Service  in  a  se- 
<3ure  group  where  there  will  be  an  opportunity  for  relating  its  activi- 
ties to  others,  but  it  does  not  include  the  Children's  Bureau,  it  does 
Jiot  include  the  functions  in  the  health  direction  of  the  Indian  Service 
^ind  quite  a  few  minor  agencies  of  the  Federal  Government. 
Senator  Wagner.  It  still  might  happen,  Mr.  Wolman. 
Mr.  WoLMAN.  I  merely  point  it  out  because  I  feel  the  association 
would  feel  I  have  given  only  half  of  the  story  by  recommending 
.strictly  a  coordination  at  the  State  level  without  maintaining  the 
position  which  we  have  taken  for  many  years  for  an  equal  coordina- 
tion at  the  Federal  level. 

The  Wagner  Act  provides  for  a  coordination  at  the  Federal  level,  ! 
which  the  association  feels  is  an  essential  part  of  any  extension  of 
our  national  health  program.  We  will  need  additional  numbers  of 
people  in  various  branches  of  public  health,  and  money  should  be 
provided  for  both  the  Federal  and  State  levels  to  do  that  as  promptly 
and  as  rapidly  as  the  program  should  require. 

The  Wagner  Act  provides,  and  the  association  agrees,  that  the  pro- 
gram in  general  should  be  developed  around  and  based  upon  exist- 
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ing  health  services.  That  seems  to  be  the  nucleus  which  gives  it  the 
greatest  promises  of  ultimate  success. 

The  act  emphasizes  the  desirability  of  the  wide  latitude  to  be 
given  to  the  States  in  defining  the  population  to  be  served  in  the 
selection  of  a  method  for  providing  for  public  health,  medical  and 
hospital  services,  and  of  equal  importance  in  the  method  of  raising 
funds  in  the  individual  States. 

There  has  been  considerable  comment,  prior  to  the  introduction  of 
the  act,  as  to  whether  or  not  the  program  includes  or  does  not  in- 
clude compulsory  health  insurance.  The  association  has  rather 
avoided  a  commitment  on  the  plan  of  raising  money  throughout  the 
United  States  in  a  program  as  comprehensive  in  numbers  of  people 
affected  and  in  area  affected,  but  does  take  the  position  that  if  indi- 
vidual States  from  time  to  time  feel  that  they  are  anxious  and  will- 
ing, after  thorough  review,  to  develop  a  compulsory  health  insurance 
program,  they  should  certainly  be  permitted  to  do  so,  and  should 
certainly  be  eligible,  if  they  do  so,  to  participation  in  this  particular 
allotment  or  grant-in-aid.  Any  scheme,  either  general  taxation,  vol- 
untary insurance,  or  compulsory  health  insurance  which  will  result 
in  an  efficient  spreading  of  health  service  to  the  people  of  the  United 
States  we  feel  ought  to  be  recognized,  if  the  individual  States  and 
their  constituents  so  decide,  and  ought  not  to  be  disbarred  because  of 
theoretical  or  other  reasons  unless  they  demonstrate  failure  in  the 
performance  of  their  duty  under  your  Federal  regulations. 

We  agree  that  the  Wagner  Act  provides  for  practically  all  of  the 
principles  which  the  association  has  enumerated.  I  will  file  those 
with  the  committee.  Our  association  repeats  them  and  reaffirms  its 
belief  that  they  should  be  as  promptly  as  possible,  consistent  with 
funds,  put  into  effect  on  a  nationally  coordinated  basis. 

We  are  not  positive  as  to  the  financial  details  in  the  proposed 
act.  We  understand  that  Senator  Wagner  proposes  that  the  exact 
amount  for  the  first,  second,  third,  fourth,  and  fifth  years  should  be 
hammered  out  in  further  discussion  with  the  technical  experts.  The 
amounts,  I  should  say,  for  the  most  part,  in  many  of  the  categories 
which  the  bill  covers,  are  modest.  It  does  not  appear  to  us  for 
a  national  program  of  this  character  and  of  th^s  significance  to  our 
permanent  welfare,  that  the  expenditures  of  figures  which  run  as 
high  as  a  half  to  1  cent  per  capita  per  day  ought  to  appall  the 
Tarious  professional  groups  who  might  oppose  the  program.  We  do 
feel,  however,  that  the  program  ought  to  be  established  on  a  sound 
fiscal  basis,  and  on  a  sound  professional  basis.  The  association  main- 
tains that  if  those  provisions  and  restrictions  are  kept  carefully  pro- 
Tided  and  safeguarded  the  amount  of  money  ultimately  to  be  pro- 
Tided  seems  to  be  a  small  drop  in  the  bucket  to  provide  what  we 
still  consider  to  be  the  basis  of  our  national  existence. 

I  feel,  gentlemen,  that  that  covers  in  a  general  way  what  the  asso- 
ciation stands  for.    I  think  that  it  can  be  more  specifically  stated  in 
the  record,  which  I  am  presenting  to  your  clerk.  ^  I  shall  be  pleased 
to  answer  any  further  questions  on  our  attitude,  if  I  can. 
(The  paper  referred  to  is  as  follows :) 

The  American  Public  Health  Association  has  apprqved  in  principle  the  major 
aspects  of  the  national  health  program  and  has  directed  a  committee  to  lend 
the  assistance  of  this  professional  society  of  public  health  workers  In  order 
that  these  principles  may  be  translated  into  effective  action. 
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The  national  health  bill  of  1939  has  been  studiously  compared  in  detail  with 
the  principles  declared  hy  the  association  as  desirable  or  recjuisite  for  such  a 
document.  We  conclude  that,  with  but  one  major  exception,  this  effort  to 
implement  the  national  health  program  meets  the  conditions  published  by  the 
association. 

The  association  approves  the  evidences  of  effective  interest  of  the  Federal 
Government  in  the  health  of  the  Nation. 

We  accept  the  proofs  presented  again  and  again  that  large  areas  of  our 
country  do  not  have  the  benefits  of  adequate  health  service. 

We  believe  that  State  health  departments  and  local  health  agencies  are 
necessary  to  provide  indispensable  services. 

We  specifically  endorse  the  recommendations  of  the  technical  committee  on 
medical  care  as  they  provide  for  (1)  expansion  of  public  health  services 
including  maternity  and  infancy,  (2)  expansion  of  hospital  facilities,  both  gen- 
eral and  special,  (3)  provision  of  essential  medical,  hospital,  and  nursing  care 
as  required  to  persons  unable  to  support  such  care  from  their  own  resources, 
(4)  compensation  against  wage  loss  through  sickness. 

We  are  gratified  to  find  these  four  recommendations  all  embodied  in  the 
Wagner  bill. 

We  believe  that  wide  latitude  should  be  allowed  the  States  in  the  definition 
of  the  population  to  be  served  and  the  method  of  providing  medical  services. 
Here  again  we  note  that  the  Wagner  bill  agrees. 

We  believe  that  these  benefits  should  be  provided  for  the  whole  population, 
and  are  pleased  to  note  that  the  National  Health  Act  of  1939  speciiles  that  a 
plan  to  provide  a  State-wide  coverage  at  once  or  in  not  more  than  6  years 
must  be  submitted  in  order  for  a  State  to  qualify  for  Federal  aid. 

We  believe  that  the  primary  Federal  function  in  this  field  is  to  give  finan- 
cial and  technical  aid  to  States  for  approved  programs.  We  note  that  the  Wag- 
ner bill  does  not  depart  from  this  primary  function. 

We  believe  that  it  is  desirable  that  a  single  State  agency,  the  health  depart- 
ment, should  be  administratively  responsible  for  all  the  provisions  of  the  na- 
tional health  program.  We  note  that  the  Wagner  bill  agrees  in  general  except 
on  the  administrative  responsibility  of  the  disability  compensation  provisions. 

We  believe  that  the  State  he  .  1th  department  can  provide  better  personnel 
and  maintain  higher  standards  for  these  services  than  any  other  State  agency. 
We  find  no  apparant  disagreement  with  this  position  in  the  bill. 

We  beliQve  that  qualified  advice  will  be  requisite  from  several  professional 
groups  concerned.  We  note  that  it  is  provided  for  in  the  bill,  although  in  a 
somewhat  cumbersome  fashion. 

We  believe  that  increased  funds  for  training  purposes  will  be  essential,  and 
we  note  that  these  are  provided  in  the  bill. 

We  believe  that  the  program  should  be  developed  around  and  based  upon 
existing  preventive  health  services,  and  we  find  provisions  to  this  effect  in  the, 
act. 

We  believe  that  wide  latitude  must  be  given  to  the  States  in  defining  not 
only  the  population  to  be  served  and  in  the  selection  of  the  method  of  provid- 
ing medical  service  but  also  in  the  method  of  raising  funds  in  the  States.  We 
believe  this  latitude  is  embodied  in  the  Wagner  Act. 

We  believe  that  the  fundamental  objectives  of  this  program  are,  first,  the 
conservation  of  health  and  vitality  and,  second,  the  reduction  of  the  rule  of 
sickness  as  a  cause  of  poverty  and  dependency.  We  find  no  disagreement  with 
these  objectives  in  the  Wagner  Act. 

We  believe  that  the  expansion  of  public  health  and  maternal  and  child- 
health  services,  the  expansion  of  hospital,  clinic,  and  other  institutional  facili- 
ties, and  the  provision  of  medical  care  for  the  medically  needy  should  have 
priority  in  initiation.  We  assume  that  under  the  bill  as  proposed  the  States 
are  left  with  discretion  sufficient  to  choose  the  items  to  be  developed  and  the 
orc'er  in  which  they  will  be  begun. 

We  believe  that  the  existing  provisions  for  State  aid  under  the  Social  Security 
Act  constitute  a  good  framework  for  expansion,  and  we  note  that  the  Wagner 
Act  is  an  amendment  and  an  expansion  of  the  Social  Security  Act. 

We  believe  that  State  programs  in  order  to  be  approved*  must  provide  for 
the  maintenance  of  high  personnel  standards,  and  w^e  believe  that  Federal  aid 
should  be  withheld  on  substandard  services.  The  concurrence  of  the  national 
health  bill  is  noted  with  approval. 

We  believe  that  Federal  authorities  should  have  power  to  establish  minimum 
standards  after  consultation  with  competent  advisory  bodies.  Again  we  note 
agreement  of  the  Wagner  Act. 
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We  believe  that  Federal  aid  should  be  conditioned  on  the  inclusion  in  the 
State  plans  of  adequate  safeguards  for  standards  in  general,  and  this  we  find 
included  in  the  Wagner  Act. 

We  believe  that  the  extension  and  improvement  of  public-health  services- 
require  the  integration  of  health  services  at  the  Federal  level  under  one  Cabinet 
officer,  preferably  a  Secretary  of  Health. 

We  note  here  a  major  divergence  in  the  draft  of  the  National  Health  Act  of 
1939  which  makes  the  Children's  Bureau  responsible  for  maternal,  infant,  child 
hygiene,  and  crippled  children's  services,  whereas  the  United  States  Public 
Health  Service  is  to  be  responsible  for  general  public-health  work,  for  investiga- 
tion, and  for  hospitals  and  health  centers,  and  the  Social  Security  Board  is  to 
be  responsible  for  the  medical  care  features  and  for  disability  compensation. 

In  this  connection  we  have  noted  with  interest  that  the  recent  reorganization 
order  transfers  the  United  States  Public  Health  Service  and  the  Social  Security 
Board  to  a  new  independent  agency  without  Cabinet  representation.  No  clear 
provisions  for  coordination  are  made.  This  may  therefore  be  consolidation  with- 
out coordination,  particularly  since  the  Children's  Bureau  is  left  in  the  Depart- 
ment of  Labor  and  various  other  Federal  agencies,  such  as  the  Medical  Service 
of  the  Indian  Service  are  left  where  they  are. 

It  is  therefore  apparent  that  the  Wagner  Act  meets  the  recommendations  of 
the  American  Public  Health  Association  in  practically  all  respects  excepting  the 
failure  to  make  a  single  Federal  agency  responsible  for  all  features  of  the  act. 
In  this  respect  the  National  Health  Act  of  1939  even  further  complicates  the 
Federal  administration  of  health  services  by  imposing  upon  the  Social  Security 
Board  a  new  responsibility  for  which  it  now  has  neither  staff  nor  experience. 

It  is  further  noted  that  although  advisory  councils  are  requisite  both  at  the 
Federal  and  State  level,  the  provisions  as  made  by  sections  503,  513,  603,  1203, 
1206,  and  130^3  will  require  a  total  of  2G2  separate  councils.  We  believe  that 
these  are  too  numerous  and  unwieldy.  It  would  perhaps  suffice  to  provide  for 
one  council  to  each  Federal  agency  responsible  under  this  act  and  for  one  council 
to  each  State  agency  chosen  for  State  responsibilities.  This  would  reduce  the 
number  probably  to  less  than  100.  Nevertheless,  the  membership,  the  duties,  and 
the  responsibilities  of  these  councils  are  still  vague.  We  believe  that  these 
details  of  advisory  councils,  their  number,  and  their  duties  and  responsibilities 
are  matters  that  can  well  be  cleared  in  conference. 

With  the  above  exceptions  we  believe  that  the  National  Health  Act  of  1939^ 
can  be  approved  as  a  device  to  implement  the  National  Health  Program. 

Senator  Murray.  The  next  witness  is  Fred  K.  Hoehler,  director  of 
American  Public  Welfare  Association. 

Will  you  give  your  name  and  the  organization  you  represent  ? 

STATEMENT  OF  FRED  K.  HOEHLER,  DIRECTOR  OF  AMERICAN 
PUBLIC  WELFARE  ASSOCIATION 

Mr.  Hoehler.  My  name  is  Fred  K.  Hoehler.  I  am  director  of  the 
American  Public  Welfare  Association. 

Senator  Ellender.  What  is  your  membership? 
Mr.  Hoehler.  We  have  about  3,000  members. 
Senator  Ellender.  How  are  you  maintained  ? 

Mr.  Hoehler.  Maintained  by  both  the  membership's  subscriptions 
and  subsidy  from  a  foundation.    The  subsidy  goes  to  special  studies. 
Senator  Ellender.  From  what  foundation  is  that? 
Mr.  Hoehler.  The  Spelman  fund. 
Senator  Ellender.  Oh,  yes. 

Mr.  Hoeliler.  The  American  Public  Welfare  Association  has  not 
passed  resolutions  on  the  national  health  program.  We  have  been 
busy  trying  to  do  something  about  the  very  serious  medical  needs 
among  6  million  families  who  are  receiving  public  aid  through  51 
State  and  Territorial  welfare  agencies. 

Several  years  ago  the  American  Public  Welfare  Association,  which 
exists  to  help  administrators  and  workers  in  public  welfare  agencies 
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do  a  more  effective  job,  began  studies  in  tlie  gaps  which  exist  in  Avel- 
fare  services.  One  of  the  most  glaring  lacks  was  in  the  health  and 
medical  care  service  provided  for  persons  on  relief,  or  those  who 
were  a  part  of  the  low-wage  group.  Several  monographs  and 
pamphlets  were  published  by  the  association  urging  the  use  of  private 
and  public  hospitals  and  medical  facilities  by  public  relief  and  wel- 
fare agencies.  One  of  these  monographs  which  has  been  revised  sev- 
eral times  stresses  the  use  of  voluntary  or  private  hospitals  by  public 
authorities  on  a  payment  for  service  basis.  This  monograj)!!  is  the 
result  of  intensive  study  of  the  need  for  hospital  care  and  of  the 
desire  to  assist  in  working  out  plans  for  properly  coordinating  serv- 
ices in  the  local  community.  Our  committee  and  staff  discovered 
that  there  were  many  areas  wdiere  there  are  insufficient  hospital  bed 
space  and  facilities.  The  more  serious  lack  was  in  the  diagnostic 
and  clinic  service  for  people,  particularly  in  the  rural  and  highly 
industrialized  centers.  The  people  who  came  within  the  low-wage 
or  dependent  groups  were  unable  to  pay  for  services  and  were  there- 
fore dependent  either  on  the  charity  of  the  individual  doctor  or  hos- 
pital or  the  assistance  of  private  or  public  welfare  agencies. 

While  it  is  true  that  many  doctors  do  provide  service  free  or  at  low 
cost  and  sometimes  through  welfare  agencies,  a  great  many  more 
cases  than  were  treated  went  entirely  unattended.  This  was  true  for 
several  reasons.  First  and  most  important  was,  and  still  is,  the  un- 
equal distribution  of  medical  practitioners.  Many  rural  districts  and 
industrial  areas  are  singularly  lacking  in  good  doctors.  We  have  seen 
many  conditions  and  read  many  letters  from  the  field  concerning  the 
substitutes  which  are  used  for  good  medical  practice.  These  range 
from  voodoo  and  witch  doctors  through  the  list  of  worthless  patent 
medicines  and  unsanitary  midwifery  in  attendance  at  childbirth. 

A  study  of  medical  care  through  relief  and  health  agencies  re- 
vealed for  the  most  part  poor  organization,  lack  of  financial  support, 
and  woefully  inadequate  coverage.  Unattended  illness  has  created 
greater  dependency,  causing  additional  unemployment,  and  in  a  large 
percentage  of  cases  it  has  destroyed  prochictive  capacity  among  those 
fortunate  enough  to  have  held  a  job.  Local  and  State  governments 
have  not  met  this  problem  either  with  appropriations  or  staff.  The 
task  of  restoring  w^ork  capacity  to  men  w^ho  have  been  ill  and  of 
rehabilitating  those  on  relief  can  make  no  progress  as  long  as  health 
and  medical  care  needs  go  unmet. 

The  national  health  survey  reports  which  were  published  in  1938 
by  the  W.  P.  A.  and  the  Public  Health  Service  gave  substance  and 
figures  to  the  facts  which  most  welfare  officials  had  already  known. 
Those  studies  confirmed  their  opinion  that  the  area  of  greatest  dan- 
ger from  sickness  and  destruction  of  national  productive  capacity  is 
among  the  low  wage  and  dependent  families.  There  is  evidence  of 
serious  neglect  in  the  medical  care  of  children  and  families.  This 
is  true  be<^ause  of  the  great  emphasis  which  States  have  placed  on 
appropriating  funds  for  old-age  assistance  to  the  neglect  of  child 
€are  and  because  the  local  communities  are  unable  to  carry  adequate 
case  loads  of  those  who  are  unemployed.  Immediate  necessities  are 
c^ired  for  in  some  cases  but  medical  care  like  rent  is  one  of  the 
things  that  relief  agencies  put  off,  hoping  that  some  other  provision 
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Trill  be  made  to  meet  it  through  resources  of  families  and  friends. 
This  hope  has  not  been  realized  in  most  cases. 

Study  of  causes  of  dependency  in  private  and  public  social  agen- 
cies before  1929  revealed  sickness  as  ranking  well  above  all  other 
factors  causing  dependency.  This  condition  has  been  aggravated 
ever  since  then  and  where  the  original  cause  of  dependency  might 
have  been  unemployment  due  to  business  depression,  we  find  con- 
tinued dependency  too  frequently  due  to  sickness  either  mental  or 
physical.  There  are,  relatively,  no  increased  facilities  or  public  ap- 
propriations provided  for  meeting  this  growing  problem. 

Your  committee  will  have  an  abundance  of  statistics  and  figures, 
but  we  feel  it  is  our  obligation  to  call  attention  to  the  inability  of 
existing  agencies  and  funds  to  meet  these  important  problems. 

I  have  here  a  report  of  the  American  Public  Welfare  Association, 
the  committee  on  medical  care,  which  discusses,  on  page  10,  the  un- 
met needs,  giving  specific  examples  that  have  come  in  from  the  an- 
swers to  questionnaires  in  the  field  visits  to  37  States  of  the  country. 
The  questionnaires  reveal  that  in  practically  every  instance  there  are 
inadequate  provisions  for  medical  care,  and  in  a  great  many  cases 
totally  inadequate  hospital  care. 

I  am  also  leaving  with  the  committee  a  copy  of  some  principles  on 
the  administration  of  tax-supported  medical  care  which  were  drafted 
by  the  committee  of  the  association. 

I  am  also  leaving  with  you  some  studies  which  were  made  in 
the  field  of  hospital  care  for  the  needy,  developing  relationships 
between  public-welfare  agencies  and  private  hospitals,  the  matter 
brought  out  earlier  in  the  discussion  this  morning. 

We  have  urged  the  use  of  all  community  facilities  that  were  avail- 
able, using  resources,  private  or  public,  to  meet  this  problem,  be- 
cause we  felt  it  needed  meeting  as  early  as  possible,  without  waiting 
until  public  facilities  could  be  provided  to  meet  it. 

Senator  Murray.  All  these  records  will  be  filed  w^ith  the  record. 

(The  papers  referred  to  were  filed  with  the  committee.) 

Senator  Murray.  Thank  you.  The  committee  will  meet  tomorrow 
morning  at  10  o'clock. 

(Whereupon,  at  12  noon  a  recess  was  taken  until  the  following  day, 
Friday,  May  5,  1939,  at  10  a.  m.) 
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FRIDAY,  MAY  5,  1939 

United  States  Senate, 
Subcommittee  of  the  Committee  on  Education  and  Labor, 

Washington^  D.  C. 
The  subcommittee  met,  pursuant  to  adjournment,  at  10  a.  m.,  in 
room  357,  Senate  Office  Building,  Senator  James  E.  Murray  presiding. 

Present:  Senators  Murray  (chairman),  EUender,  La  Follette,  and 
Taft. 

Senator  Wagner  also  present. 

Senator  Ellender.  Senator  Wagner,  you  desire  to  be  heard  again? 

Senator  Wagner.  Just  briefly.  Some  questions  arose  yesterday 
as  to  the  mechanics  of  the  proposed  legislation,  and  I  would  just  like 
to  make  a  brief  statement  with  reference  to  those  things.  The  sim- 
plest way,  Mr.  Chairman,  to  tell  how  the  bill  would  operate  is  to  take 
as  an  illustration  the  very  first  program  at  page  2  of  the  bill,  title  V, 
part  1,  authorizing  Federal  grants  for  maternal-  and  child-health 
services  in  the  States.  The  sum  of  $8^000,000  is  authorized  in  the 
first  year. 

This  is  not  a  new  program,  but  represents  an  increase  of  about 
$4,000,000  next  year  for  substantially  similar  activities  now  function- 
ing under  title  V  of  the  Social  Security  Act. 

Now  precisely  how  does  this  $8,000,000  appropriation  get  out  to 
the  States,  and  in  what  proportion?  Quite  obviously,  this  sum  could 
not  possibly  meet  the  Avhole  need  for  maternal-  and  child-health 
services  throughout  the  country,  or  any  substantial  part  of  it.  The 
money  must  therefore  be  allotted  to  the  States,  in  some  fair  propor- 
tion, taking  account  of  the  size  of  the  job  to  be  done  in  each  State 
and  the  need  for  Federal  help  in  doing  that  job.  The  bill  provides, 
on  page  3,  that  such  allotments  shall  be  made  by  the  Chief  of  the 
Children's  Bureau,  prior  to  the  beginning  of  the  next  fiscal  year, 
in  accordance  with  rules  and  regulations  which  are  to  take  into  con- 
sideration first,  the  total  number  of  births;  second,  the  number  of 
mothers  and  children  in  need  of  the  services ;  third,  the  special  prob- 
lems of  maternal  and  child  health ;  and  fourth,  the  financial  resources 
of  the  State.  These  conditions  of  allotment  are  similar  to  those  em- 
b)odied  in  the  present  title  V,  part  1,  of  the  Social  Security  Act  and 
have  been  shown  to  be  sound  and  workable. 

Senator  Taft.  What  title  does  that  deal  with? 

Senator  Wagner.  Mothers,  infants,  and  children. 

Senator  Taft.  Dependent  mothers? 

Senator  Wagner.  Yes. 

Senator  Taft.  Mothers  with  dependent  children? 
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Senator  Wagner.  Yes.  Also  general  maternity  and  infancy  prob- 
lems, of  course. 

Dr.  Martha  Eliot,  a  distinguished  physician,  who  has  been  in 
charge  of  this  program  for  years  and  who  is  also  chairman  of  our 
technical  committee,  is  present  and  ready  to  place  at  your  disposal 
any  information  you  may  desire  regarding  the  departmental  pro- 
cedure now  followed,  or  projected  under  the  new  bill. 

Senator  Ellender.  Senator,  is  that  the  only  amendment  to  the 
act,  that  is,  an  increase  of  $8,000,000,  or  have  you  added  any^thing 
to  it? 

Senator  Wagner.  We  have  not  added  anything  to  that  portion  of 
it,  have  we  Doctor  ? 

Dr.  Eliot.  An  increase  of  $4,000,000. 
Senator  Wagner.  Yes. 

Senator  Ellender.  In  other  words,  if  you  have  added  nothing  tO' 
the  act  except  to  increase  the  appropriation,  why  rewrite  the  whole 
act  or  the  whole  section  ? 

Senator  Wagner.  There  is  another  provision  here ;  one  dealing  witK 
mothers  and  children,  general  medical  care.  That  is  part  2  of  the 
same  title.  I  was  going  to  refer  to  it  in  a  moment.  May  I  finish  this 
statement  ? 

Senator  Ellender.  All  right. 

Senator  Wagner.  Or  not — I  don't  care. 

Senator  Taft.  I  w^ondered  if  the  method  of  allotment  is  really 
so  indefinite  that  it  jjives  complete  discretion,  I  would  say,  to  the 
person  alloting  it.   Wouldn't  you  say  so  ? 

Senator  Wagner.  Well,  the  only  way  I  can  answer  that — I  don't 
know  how  to  make  it  more  definite  than  it  is  made.  These  are  similar 
to  the  provisions  that  we  used  in  the  Social  Security  law. 

Senator  Taft.  There  was  a  question  raised  yesterday.  If  one 
State  already;  was  taking  care  of  all  of  the  mothers  and  children,, 
then  there  would  be  no  mothers  and  children  in  need  in  that  State, 
consequently  the  alloter  would  be  justified  in  alloting  no  money  to 
that  State,  simply  because  the  State  is  already  spending  its  own 
money.  That  certainly  is  not  a  veiry  desirable  result.  I  do  not  know 
whether  any  more  definite  system  could  be  worked  out,  but  this,  it 
seems  to  me,  is  as  good  as  nothing.  It  seems  to  me  that  you  might 
as  w^ell  say  that  the  chief  may  allot  it  as  he  pleases.  I  do  not  see 
that  this  is  really  any  restriction  on  allotment. 

Senator  Wagner.  This  title  does  not  provide  that  limitation. 
Here  there  are  no  requirements  that  they  must  spend  money  in  addi- 
tion to  what  is  already  spent  in  order  to  secure  an  allotment. 

Dr.  Eliot.  No. 

Senator  Wagner.  That  has  to  do  with  another  provision  of  the 
act,  as  I  understand  it. 

Senator  Taft.  The  allotments  in  the  other  titles  are  more  definite 
than  this  one  ? 

Senator  Wagner.  I  will  tell  you  what  I  would  rather  do,  since  you 
want  the  mechanics  of  it.  Suppose  we  have  Dr.  Eliot  tell  you  how 
under  these  limitations,  how  she  worked  out  the  program  so  as  to 
have  the  allotments  fair  and  according  to  needs  ? 

Senator  Ellender.  Is  Dr.  Eliot  at  the  head  of  the  Maternal  Child 
Health  Service? 

Dr.  Eliot.  Assistant  Chief  of  the  Bureau. 
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Senator  Wagner.  In  charge. 

Senator  Ellender.  So  she  could  tell  us,  I  suppose,  all  about  that 
particular  phase? 

Senator  Wagner.  How  it  actually  operates  at  present. 

Senator  Ellender.  And  how  this  amendment  differs  from  the 
present  law? 

Senator  Wagner.  Yes. 

Senator  Taft.  I  suggest  that  Senator  Wagner  finish  his  statement 
first,  don't  you?    Because  we  may  wish  to  question  him  further. 
Senator  Ellender.  Yes. 

Senator  Wagner.  After  the  appropriated  sums  have  been  allotted,, 
the  next  step  is  the  examination  of  plans  submitted  by  the  States 
which  want  to  cooperate  under  the  program.  The  conditions  for  the 
approval  of  such  plans  are  laid  dovv^n  in  some  detail  in  section  503,  at 
pages  3  to  5  of  the  bill.  These  specifications  are  based  on  the  best 
judgment  available  as  to  the  conditions  which  should  be  met  by  a 
State  plan  in  order  to  assure  that  the  Federal  funds  will  be  expended 
to  effectuate  the  purposes  of  the  bill,  leaving  to  the  State,  however,  sl 
large  measure  of  discretion  in  framing  the  nature  and  scope  of  its 
plan.  If  a  State  plan  meets  these  requirements,  it  must  be  approved 
by  the  Chief  of  the  Children  s  Bureau. 

The  next  step  is  the  actual  payment  over  of  Federal  funds.  Such 
payments  are  made  from  the  allotments  made  as  I  have  described,  on 
a  matching  basis  varying  from  33V3  to  66%  percent  of  the  total 
amount  of  public  funds  expended  under  the  plan,  but  in  no  event  to 
exceed,  of  course,  the  total  amount  allotted  to  the  State.  The  match- 
ing ratio  for  each  State  depends  upon  its  relative  financial  resources, 
measured  by  per  capita  income,  as  determined  jointly  by  the  Secre- 
tary of  the  Treasury,  the  Secretary  of  Labor,  and  the  Chairman  of 
the  Social  Security  Board  (p.  47,  line  13,  and  following).  The  State 
of  Louisiana,  for  example,  which  has  relatively  low  financial  re- 
sources, being  about  the  thirty-eighth  in  the  list  of  States  in  per 
capita  income,  would  have  the  relatively  high  Federal  matching  ratio 
of  about  60  percent — that  is,  $6  of  Federal  money  for  every  $4  of 
State  money  expended  under  the  plan. 

There  was  a  question  raised  yesterday  as  to  whether  the  expendi- 
tures required  of  the  State  must  consist  wholly  of  new  expenditures^ 
or  whether  the  Federal  Government  would  match  sums  now  ex- 
pended by  the  States  and  localities  under  approved  State  plans  for 
the  particular  purpose.  The  answer  varies  somewhat  under  the  dif- 
ferent titles  of  the  bill.  Under  title  V,  all  existing  State  expend- 
itures may  be  counted,  with  certain  exceptions  I  will  note,  so  that 
Federal  grants  may  be  made  to  extend  and  improve  what  was  already 
being  done  in  the  State.  Of  course,  if  a  State  is  not  now  expending 
for  maternal  and  child  services  enough  to  use  up  its  entire  allotment 
under  the  matching  requirement,  it  would  have  to  appropriate  addi- 
tional funds  if  it  wants  to  take  full  advantage  of  the  Federal  pro- 
gram; in  other  words,  if  the  State  is  expending  only  $100,000,  and 
its  allotment  under  the  Federal  regulation  would  be  $200,000 — of 
course  I  need  not  say  that  if  it  wants  the  full  $200,000,  it  has  got  to 
add  $100,000  to  its  own  appropriation.  It  may  not  be  that  same 
ratio.   I  am  assuming  a  50-50  matching. 

Under  part  1  of  title  V  the  only  limitation  laid  down — this  ap- 
pears in  section  504,  page  6,  lines  8-12 — is  that  in  determining  the 
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Federal  grant-in-aid,  no  account  shall  be  taken  of  any  expenditures 
which  are  included  in  any  other  State  plan  submitted  under  any 
other  part  of  this  title  or  any  title  of  this  bill.  This  provision  ex- 
cludes the  possibility  of  matching  the  same  State  and  local  money 
more  than  once. 

Under  part  2  of  this  title  V,  dealing  with  medical  care  of  children, 
including  handicapped  and  crippled  children,  there  is  an  addi- 
tional provision,  on  page  13,  line  23,  to  page  14,  line  7.  This  pro- 
vides tliat  the  Federal  grant  may  not  match  any  expenditures  fof 
hospital  and  institutional  care  of  mental  or  tuberculosis  cases  except 
as  expenditures  for  such  cases  exceed  the  average  annual  expendi- 
tures in  the  3  years  prior  to  the  effective  date  of  this  act.  This  is 
done  in  order  not  to  have  the  relatively  meager  Federal  sums  appro- 
priated, used  up  by  matching  certain  existing  health  expenditures 
which  are  already  widely  made  by  practically  all  States.  The  effect 
is  to  encourage  new  State  expenditures  in  these  directions  or  else  to 
apply  the  allotments  to  existing  health  functions  where  Federal  aid 
is  more  desperately  needed.  There  is  a  similar  provision  with  regard 
to  tuberculosis  and  mental  hospital  care  under  title  VI,  page  21,  lines 
8-13 ;  and  under  title  XIII,  page  38,  lines  24-25,  page  39,  line  1,  such 
expenditures  for  institutional  care  of  mental  or  tuberculosis  patients 
are  excluded  altogether  for  matching  purposes.  These  provisions, 
I  want  to  make  clear,  apply  to  medical  care  in  hospitals  for  the 
patients  with  these  particular  diseases.  They  do  not  preclude,  and 
there  is;  nothing  in  the  act  which  precludes,  the  making  of  grants  for 
the  construction  of  needed  hospitals  by  the  States  for  these  purposes 
under  title  XII,  with  added  maintenance  gran.ts  for  3  years  only. 
This  is  made  perfectly  clear  by  the  provision  of  title  XII,  at  page  26, 
lines  11-13. 

I  may  interpolate  there  that  Louisiana  has  a  very  fine  record  in 
the  construction  of  hospitals.  I  understand  they  are  one  of  the  few 
States  that  are  pretty  high  up,  under  Governor  Long. 

Senator  Ellender.  The  movement  started  under  Governor  Long, 
yes;  and  Governor  Allen.  We  have  spent  in  the  last  3  or  4  years,  I 
think  over  $15,000,000  just  to  buiJd  hospitals. 

Senator  Wagner.  I  believe  that  these  provisions  are  reasonable  and 
will  lend  themselves  to  practical  handling  by  both  the  Federal  and 
the  State  authorities.  The  Federal  agency  will  undoubtedly  establish 
the  necessary  rules,  regulations,  and  forms  that  will  enable  the  States 
to  submit  plans  that  are  within  the  intent  of  the  legislation.  The 
States,  in  turn,  w^ill  have  reasonably  clear  knowledge,  in  advance,  of 
the  expenditures  which  they  intend  to  make  and  which  may  be  in- 
cluded for  matching  purposes  in  the  plans  which  they  submit  to  the 
Federal  agency  for  approval.  The  accounting  procedures  which  will 
b)e  involved  will,  I  am  sure,  be  as  completely  practical  as  are  the  simi- 
lar accounting  procedures  now  in  operation. 

Let  me  say  that  we  have  had  extensive  experience  with  similar 
programs.  In  a  number  of  agencies,  there  are  set-ups  for  determin- 
ing the  allotments  to  States,  so  that,  as  you  know,  this  is  not  a  novel 
undertaking  at  all. 

Finally,  let  me  illustrate  with  title  Y,  how  the  services  of  non- 
governmental hospitals  may  be  utilized  for  the  purposes  approved  in 
the  bill — and  this  is  important,  because  there  has  been  some  apprehen- 
sion about  this  provision. 
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Payments  to  States,  under  this  or  any  other  title,  will  be  made,  of 
course,  only  to  State  agencies  administering  State  plans.  Once  paid, 
these  are  as  much  State  funds  as  if  they  had  been  appropriated  by  the 
State  legislature  itself.  The  State  agency  administering  the  plan 
may  determine  to  give  the  service  through  the  State  salaried  officials 
or  public  hospitals,  or  else  compensate  private  practitioners  and  non- 
governmental hospitals  for  performing  these  services.  Any  such 
groups  or  agencies  will  have  a  voice  in  guiding  the  administration 
of  the  State  plan. 

All  this  is  made  perfectly  clear  by  section  503  (a)  (5),  on  page  4, 
lines  21-25,  which  requires  the  State  plan  to  provide  for — 

an  advisory  council  composed  of  members  of  the  professions  and  agencies,  public 
and  private,  that  furnish  services  under  the  State  plan,  and  other  persons  in- 
formed on  the  need  for,  or  provision  of,  maternal  and  child-health  services. 

There  is  a  similar  provision  in  everv  one  of  the  medical  care  titles^ 
sections  513  (a)  (5),  603  (a)  (5) ,  1203"^  (a)  (7),  and  1303  (a)  (5). 

Under  title  Y,  parts  1  and  2,  of  the  present  Social  Security  Act,  the 
services  of  private  agencies  are  now  being  used  by  many  of  the  States 
under  their  approved  plans.  For  instance,  in  connection  with  the 
crippled  children's  program,  the  States  are  purchasing  care  for  crip- 
pled children  from  a  total  of  601  hospitals.  Senator  Ellender  asked 
some  questions,  or  I  think  it  was  Senator  Taft,  about  the  private 
hospitals,  whether  they  would  get  any  benefits  through  this  legisla- 
tion, or  whether  they  were  excluded,  so  this  becomes  interesting.  The 
States  are  purchasing  care  for  crippled  children,  from  a  total  of  601 
hospitals,  of  which  512  are  private,  nongovernmental  institutions.  So 
you  see  they  are  now  dealing  with  these  hospitals,  and  the  State  com- 
pensates them  for  the  patients  which  they  take. 

Senator  Ellender.  That  is  in  one  phase  of  the  work? 

Senator  Wagner.  Yes;  I  am  referring  now  to  one  phase  of  the 
work,  but  the  same  idea  is  carried  throughout  the  bill. 

Under  part  1,  services  of  private  visiting-nurse  agencies  are  also 
being  utilized.  Nothing  in  the  bill  is  intended  to  change  that  situa- 
tion, and  I  am  entirely  willing,  as  I  have  said,  to  accept  appropriate 
amendments  to  eliminate  any  doubt  on  this  score. 

In  substance,  this  is  the  basic  procedure  which  would  apply  to  each 
of  the  titles  which  involves  the  allotment  of  funds  among  the  States. 
There  is  no  one  that  can  so  advise  and  enlighten  as  a  particular  indi- 
vidual who  has  had  experience  and  expert  knowledge  on  the  matters 
of  an  enterprise  of  this  kind,  and  for  that  reason  I  hope  that  you  will 
hear  Dr.  Eliot,  who  will  enlighten  you  very  much  more  than  I  can. 

Senator  Ellender.  We  will  now  hear  from  Dr.  Eliot.  And  Dr. 
Eliot,  will  you  give  your  name  in  full,  and  your  present  occupation 
for  the  record. 

STATEMENT  OF  DR.  MARTHA  M.  ELIOT,  ASSISTANT  CHIEF  OF 
THE  CHILDREN'S  BUREAU,  DEPARTMENT  OF  LABOR 

Dr.  Eliot.  My  name  is  Martha  M.  Eliot,  and  I  am  Assistant  Chief 
of  the  Children's  Bureau  of  the  Department  of  Labor,  and  chairman 
of  the  technical  committee  on  medical  care  of  the  interdepartmental 
committee. 

I  may  say  that  I  am  here  this  morning  at  your  request  as  chairman 
of  the  technical  committee.   The  other  members  of  the  technical  com- 
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mittee  are  here,  and  I  shall  ask  them  to  answer  certain  of  the  questions 
that  relate  specifically  to  the  fields  in  which  they  are  particularly  in- 
terested and  informed.  Would  you  like  me  to  proceecl  with  the  ques- 
tion of  the  allotments  first  ? 

Senator  Ellender.  Yes.    For  your  particular  department,  if  you 
don't  mind. 

Dr.  Eliot.  I  think,  to  clarify  the  differences  betw^een  the  method 
proposed  in  this  bill  which  is  before  you  and  the  procedure  now  used, 
that  it  would  be  well  if  I  made  a  brief  statement  with  regard  to  wdiat 
the  Social  Security  Act  now  includes  for  the  allotments  of  grants 
under  maternal  and  child-health  services.  Section  502  of  the  present 
act  specifies  that  out  of  the  sums  appropriatted  pursuant  to  section 
501,  for  each  fiscal  year,  the  Secretary  of  Labor  shall  allot  to  each 
State  $20,0CO,  and  such  part  of  the  $1,800,000  as  he  finds  that  the 
number  of  live  births  in  such  State  bore  to  the  total  number  of  live 
births  in  the  United  States  in  the  latest  calendar  year  for  which  the 
Bureau  of  Census  has  available  statistics.  Secondly,  out  of  the  sums 
appropriated  pursuant  to  section  501  for  each  fiscal  year,  the  Secretary 
of  Labor  shall  allot  to  the  States  $980,000  in  addition  to  the  allotments 
made  under  said  section  (a),  according  to  the  financial  need  of  each 
State  for  assistance  in  carrying  out  its  State  plan  as  determined  by 
him  after  taking  into  consideration  the  number  of  live  births  in  such 
State. 

A  later  section  indicates  that  from  the  sums  appropriated  under  i 
section  502  (a),  the  Secretary  of  the  Treasury  shall  pay  to  each  State 
which  has  an  approved  plan,  for  each  quarter  beginning  with  July 
1,  1935,  an  amount  which  shall  be  used  exclusively  for  carrying  out 
the  State  plan  equal  to  one-half  of  the  total  sum  expended  during 
such  quarter.  I  quote  that  because  it  indicates  that  for  a  certain 
portion  of  the  money  appropriated  for  maternal  and  child-health 
purposes,  there  is  a  matching  plan  in  which  the  State  must  put  up 
nn  equal  amount  to  that  which  it  is  granted  by  the  Federal  Govern- 
ment. 

There  is.  however,  this  sum  of  $980,000  which  is  granted  to  the 
States  on  the  basis  of  the  need  of  each  State  for  assistance  in  car- 
rying out  its  plan.  This  latter  sum  does  not  need  to  be  matched  by 
the  State,  but  is  what  we  might  call  a  free  grant  to  the  State. 

The  allotment  for  the  first  type  is,  as  you  see,  clearly  defined  in  the 
act  and  is  not  left  to  the  discretion  of  the  Secretary  of  Labor  or  the 
Chief  of  the  Children's  Bureau.  How^ever,  the  allotment  of  the 
$980,000  is  left  to  the  discretion  of  the  Secretary  of  Labor  as  to  how 
that  sum  shall  be  allotted  to  the  States  within  the  limits  in  the  act, 
that  is,  for  assistance  in  carrying  out  the  State  plans. 

During  the  last  3%  years,  a  plan  of  allotment  of  that  sum  of 
money,  $980,000,  has  been  used  which  has  proved  to  be  satisfactory. 
The  $980,000  has  been  allotted  to  the  States  on  the  basis  of  need  for 
assistance  as  described  by  the  States  themselves. 

This  fund,  called  the  B  fund,  has  been  divided  into  two  main  cate- 
gories :  $255,000  to  be  allotted  uniformly  to  the  States,  $5,000  to  each 
State;  $725,000  has  been  allotted  on  the  basis  of  special  need,  as 
shown  by  statistical  indexes  of  need.  The  allotments  under  the  first  i 
category  are  in  recognition  of  the  need  of  extending  and  improving 
services  for  promoting  the  health  of  mothers  and  children  in  every 
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State.  The  allotments  under  the  second  category  are  in  recognition 
of  the  special  need  for  extension  and  improvement  of  services  in  the 
rural  areas  and  in  areas  suffering  from  economic  distress  and  the  spe- 
cial financial  needs  of  such  States  for  assistance  in  carrying  out  State 
plans  for  extension  and  improvement  of  services  in  such  areas. 

The  statistical  indexes  which  have  been  selected  after  much  re- 
search as  the  basis  for  this  second  category  are  as  follows :  First,  the 
sparsity  of  population ;  second,  maternal  mortality ;  and  third,  infant 
mortality.  These  indexes  are  found  to  be  generally  high  in  the  areas 
in  which  the  per  capita  income  and  total  taxable  income  were  low, 
that  is,  the  areas  of  the  greatest  financial  need.  The  use  of  these 
indexes  has  served  to  make  the  funds  largely  available  to  States  with 
relatively  sparse  population — States  with  high  maternal-  and  infant- 
mortality  rates — States  with  especially  great  need  for  financial  aid 
in  the  extension  and  development  of  their  services. 

In  planning  the  allotments  of  the  three  indexes,  the  three  indexes 
were  given  approximately  equal  weight.  Of  the  $725,000  assigned 
to  this  category,  $245,000  was  assigned  for  distribution  by  the  spar- 
sity index,  $240,000  by  the  mortality  of  maternal  indexes,  and  $230,- 
OOO  by  the  infant-mortality  indexes. 

I  give  you  the  detail  of  this  to  indicate  the  way  that  the  Secre- 
tary of  Labor  has  proceeded  to  distribute  funds  where  discretion  has 
been  given  to  the  Department  for  such  distribution. 

Now,  under  the  bill  as  you  have  it  before  you,  the  method  is  some- 
w^hat  changed,  although  the  general  principles  are  the  same.  Because 
of  the  introduction  of  the  variable  matching  ratio,  it  is  no  longer 
necessary  to  have  part  of  the  funds  distributed  on  a  flat  50-50  match- 
ing basis  and  part  distributed  with  no  matching  requirements,  but  the 
plan  would  require  that  all  of  the  funds  be  distributed  to  the  States 
on  the  varibale  matching  basis.  As  a  matter  of  fact,  under  the 
present  act,  the  introduction  of  the  funds  for  free  distribution  Avithout 
matching  actually  brings  into  the  plan  a  variable  grant  feature,  and 
it  has  been  our  feeling,  as  we  have  reviewed  the  provisions  of  this 
bill,  that  a  reasonable  distribution  of  funds  to  the  States  could  be 
iDrought  about  under  the  scheme  as  proposed  in  the  amendment. 

Senator  Ellender.  I  noticed  you  added  one  more  index  here  on 
page  3  of  the  act.   You  said  that  you  had  three  under  the  old  bill. 

Dr.  Eliot.  Three  under  the  old  bill,  I  think  that  you  refer  to  

Senator  Ellender  (interposing).  That  you  referred  to. 

Dr.  Eliot.  That  I  referred  to,  I  mean,  the  uniform  grant,  the 
grant  on  the  basis  of  population,  and  then  the  free  fund  to  be  given 
on  need  for  assistance. 

Senator  Ellender.  You  have  changed  that  method  ? 

Dr.  Eliot.  Tes;  the  method  has  been  changed  in  this  bill. 

Senator  Ellender.  Of  course,  it  is  your  opinion  that  this  present 
method,  that  is  the  method  presented  today,  is  better  than  the  one  that 
was  presened  in  1935  ? 

Dr.  Eliot.  It  seems  to  me  that  this  method  will  work  satisfactorily. 

Senator  Ellender.  Have  you  made  a  tab^e  of  the  amount  of  money 
that  might  be  allotted  to  each  State  should  we  appropriate  what  is 
called  for  in  this  bill  ? 

Dr.  Eliot.  We  have  begun  to  work  on  that  problem.  Senator  El- 
lender, and  our  statistical  division  is  now  proceeding  to  provide  for  us 
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such  distributions  of  the  money.  We  have  been  trying  several  dif- 
ferent methods  using  different  indexes  of  need  as  we  see  them  for  the 
different  elements  in  the  program  that  you  have  before  you.  The 
Department  of  Labor  when  it  appears  before  you,  if  you  as  a  com- 
mittee request  representatives  of  the  Department,  will  be  ready  to 
submit  a  little  later  such  proposals. 

Senator  Ellender.  This  committee  will  no  doubt  be  sitting  for 
probably  3  or  4  weeks,  and  I  am  wondering  if  you  could  not  work 
out  for  the  record  a  table  showing  how  the  $8,000,000  would  be  dis- 
tributed under  the  old  method  among  the  various  States,  and  how 
each  State  would  fare  under  the  present  method,  so  that  we  can  have 
a  comparison,  and  then  if  some  need  more  than  others,  and  others 
less,  you  might  state  why  that  occurs. 

Dr.  Eliot.  Yes ;  I  would  be  glad  to  report  that  and  see  whether  we 
cannot  submit  such  a  statement  to  you. 

Senator  Ellender.  It  does  not  have  to  be  accurate — just  approxi- 
mate. So  that  we  can  make  the  comparison  for  the  rest  of  the  Ssn- 
ators  if  and  when  the  bill  is  presented  to  the  Senate. 

Dr.  Eliot.  The  method  of  arriving  at  such  a  distribution  would 
be  different  from  the  method  of  arriving  at  the  present  one,  but  we- 
mijjht  be  able  to  reach  a  similarly  satisfactory  result. 

Senator  Ellender.  And  it  ou^jht  to  be  better.  It  ought  to  be  an 
improvement  on  what  you  had  before. 

Dr.  Eliot.  I  should  hope  so. 

Senator  Ellender.  That  is  your  hope? 

Dr.  Eliot.  Yes.    Now,  does  that  clear  up  some  of  the  problems 
with  reference  to  the  allocation  of  funds? 
Senator  Ellender.  Yes;  very  much. 

Dr.  Eliot.  Are  there  any  other  questions  that  you  would  like  to 
raise  at  this  time? 

Senator  Ellender.  That  refers  to  part  1,  does  it  not?  Only  to- 
maternal  and  child-health  service? 

Dr.  Eliot.  Yes.  Part  2,  which  is  the  medical  services  for  children 
and  .crippled  children  

Senator  Ellender  (interposing).  Before  we  go  to  that — can  you 
point  out  to  the  committee  any  other  amendments  that  were  made 
as  to  part  1,  maternal  and  child  health  service,  I  mean  other  than 
what  you  have  already  mentioned? 

Dr.  Eliot.  Actually  the  bill  that  you  have  before  you  is  essentially 
a  nearly  complete  revision  of  title  V.  I  may  say  in  connection  with 
this  particular  title,  the  revision  has  been  made,  as  have  revisions  in 
title  VI,  in  order  to  bring  the  two  titles  more  into  alinement  one  with 
the  other,  to  permit  uniformity  of  procedure  in  relationship  to  the 
State  agencies  responsible,  to  improve  administrative  and  accounting 
procedures  in  a  number  of  respects. 

We  feel  that  many  of  the  changes  that  have  been  made  will  be  to 
that  end.  There  are  many  differences  in  making  a  comparison  be- 
tween the  old  and  the  new.  Would  you  want  me  to  go  through  and 
point  them  out  in  detail  now? 

Senator  Ellender.  Senator  La  Follette  calls  my  attention  to  the 
fact  that  there  are  out-of-town  witnesses  here,  and  it  may  be  better 
that  we  defer  that  phase  of  it. 
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Senator  La  Follette.  My  suggestion  would  be  that  at  some  time 
in  the  consideration  of  this  bill  that  we  go  through  it  with  the  help 
of  the  technical  committee  and  the  various  Department  representa- 
tives and  thus  have  a  consecutive  analysis  and  comparison  of  this 
measure  with  what  has  been  done  under  the  various  departments 
and  agencies  of  the  Government,  and  an  explanation  of  the  extent 
and  the  ways  in  which  this  bill  proposes  to  expand  and  enter  new 
fields,  but  it  would  seem  to  me  that  it  would  be  more  logical  to  do 
that  at  some  particular  time  and  we  could  have  it  consecutively  in 
the  record. 

Dr.  Eliot.  We  would  be  glad  to  return  and  give  you  in  detail  any 
help  that  you  would  like. 

Senator  Wagxer.  Can  I  make  a  further  suggestion  to  the  commit- 
tee, that  perhaps  in  the  meantime  some  of  those  who  helped  w^ork 
on  the  bill  might  prepare  an  analysis  of  the  old  law  and  the  new 
law  and  the  changes  that  have  been  made,  for  the  use  of  the  com- 
mittee ? 

Senator  La  Foli^tie.  That  w^ould  be  very  helpful,  but  it  occurs 
to  me  also  that  some  members  of  the  subcommittee  may  desire  to 
ask  questions  which  would  not  be  covered  in  such  an  analysis. 

Senator  Wagner.  I  do  not  mean  to  substitute  that  for  testimony, 
but  preparatory  to  listening  to  the  witnesses,  we  could  have  that 
analysis. 

Senator  La  Follette.  That  would  be  very  helpful. 
Senator  Ellender.  If  you  do  not  mind  then,  Dr.  Eliot,  we  would 
like  to  call  these  out-of-town  witnesses. 

STATEMENT  OF  DE.  ARTHUH  W.  BOOTH,  OF  ELMIEA,  N.  Y.,  CHAIR- 
MAN OF  THE  BOARD  OF  TRUSTEES,  AMERICAN  MEDICAL 
ASSOCIATION 

Dr.  Booth.  My  name  is  x^rthur  W.  Booth. 

I  am  a  practitioner  of  medicine  and  surgery  at  Elmira,  N.  Y. 

For  8  years  I  was  a  member  of  the  house  of  delegates  of  the  Amer- 
ican Medical  Association,  serving  as  one  of  the  elected  representatives 
of  the  medical  society  of  the  State  of  New  York. 

Since  1932,  I  have  been,  by  election  by  the  house  of  delegates,  a 
member  of  the  board  of  trustees  of  the  American  Medical  Association 
and  am  now  chairman  of  the  board. 

Senator  La  Follette.  May  I  ask,  Doctor,  do  you  appear  in  a  rep- 
resentative capacity  for  the  American  Medical  Association? 

Dr.  Booth.  That  is  the  only  capacity.  My  own  personal  feelings 
in  the  matter  are  entirely  submerged. 

Senator  La  Follette.  I  just  wanted  the  record  to  show. 

Dr.  Booth.  I  thank  the  committee  for  this  opportunity  to  state  the 
position  of  the  American  Medical  Association  with  respect  to  some  of 
the  proposals  set  forth  in  the  pending  bill,  S.  1620,  and  for  the  oppor- 
tunity to  be  given  later  to  introduce  evidence  in  support  of  the  asso- 
ciation's position.  In  order  that  the  committee  may  better  appraise 
what  I  say  and  the  evidence  to  be  presented  hereafter  by  the  associa- 
tion, I  submit  for  the  record  a  memorandum  showing  briefly  what 
the  American  Medical  Association  is  and  what  its  objectives  are. 
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Such  information  is  particularly  needed  just  now  because  of  attacks 
on  the  association,  some  made  in  good  faith  and  some  made  appar- 
entl}^  because  of  selfish  interests. 

It  is  sufficient  at  the  present  moment  to  say  that  the  American 
Medical  Association  is  a  federation  of  State  medical  associations. 
It  is  governed  by  a  house  of  delegates,  made  up  of  154  delegates 
elected  by  the  State  medical  associations  of  which  the  American 
Medical  Association  is  composed;  15  elected  by  the  several  sections 
into  which  the  scientific  assembly  of  the  association  is  divided,  each 
devoted  to  a  particular  branch  of  medicine,  such  as  surgery,  ob- 
stetrics, and  internal  medicine;  and  three  appointed,  one  each  by 
the  Surgeon  General  of  the  Army,  of  the  Navy,  and  of  the  Public 
Health  Service  from  the  commissioned  medical  corps  of  those  serv- 
ices. Of  the  173,879  physicians  lawfully  authorized  to  practice  medi- 
cine in  the  United  States,  113,113  were  on  May  1  of  this  year  mem- 
bers of  the  association. 

The  house  of  delegates  of  the  American  Medical  Association  fixes 
the  policies  of  the  organization.  The  house  has  not  met,  however, 
since  the  bill  now  under  consideration  was  introduced.  It  will  as- 
semble on  May  15,  in  St.  Louis,  and  w^ill  consider  the  bill,  and  repre- 
sentatives of  the  association  will  report  to  your  committee  as 
promptly  as  practicable  whatever  action  the  house  takes.  They  will 
lay  before  you,  too,  some  of  the  many  data  that  the  association  has 
assembled  during  recent  years,  relative  to  the  economics  of  medical 
service  from  the  standpoint  of  the  physician,  of  the  hospital,  and  of 
the  people. 

Although  the  house  of  delegates  has  not  had  an  opportunity  of  con- 
sidering the  pending  bill,  it  did  consider,  at  a  special  session  in  Sep- 
tember last,  the  so-called  national  health  program  formulated  by 
what  is  sometimes  referred  to  as  the  Technical  Committee  on  Medical 
Care.  This  technical  committee,  it  should  be  understood,  was  created 
by  a  committee  appointed  by  the  President  and  known  as  the  Inter- 
departmental Committee  to  Coordinate  Health  and  Welfare  Activ- 
ities. The  report  of  the  Interdepartmental  Committee  to  the  Presi- 
dent, including  the  report  of  its  technical  committee,  was  submitted 
to  the  Congress  by  the  President  (see  H.  Doc.  120,  76th  Cong.,  1st 
sess.),  and  S.  1G20  proposes  to  make  the  recommendations  of  the 
Interdepartmental  Committee,  or  some  of  them,  effective.  The  con- 
clusions of  the  house  of  delegates  of  the  American  Medical  Associa- 
tion, at  its  special  session  in  September  last,  based  on  the  report  of 
the  technical  committee,  are  therefore  relevant  to  the  pending  bill 
and  to  the  deliberations  of  your  committee,  insofar  as  the  bill  is 
founded  on  that  report. 

J udged  by  the  principles  laid  down  in  the  resolutions  of  the  house 
of  delegates  in  September  last,  S.  1620,  as  a  whole  and  in  many  of 
its  details,  is  unsound,  and  its  enactment  would  not  be  in  the  public 
interest.  Its  enactment,  it  is  believed,  would  prove  a  costly  mistake, 
jeopardizing  the  welfare  of  the  people  and  seriously  compromising 
the  future  development  of  the  science  and  art  of  medicine  in  the 
United  States.  If  the  Federal  and  State  taxes  that  will  have  to  be 
imposed  to  carry  this  bill  into  effect  must  be  imposed,  then  at  least  a 
substantial  part  of  the  proceeds  had  better  be  devoted  to  providing 
for  the  needy  adequate  food,  clothing,  and  shelter.    So  far  as  this 
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bill  is  concerned,  hunger,  nakedness,  cold,  and  storm  are  to  be  left  to 
wreak  their  damage,  the  bill  proposing  only  to  provide  medical,  hos- 
pital, and  nursing  service  to  cure  the  damage  for  a  while  after  it 
has  been  done. 

If  the  principles  laid  down  by  the  house  of  delegates  are  unsound, 
the  association  will  welcome  enlightenment.  Fortunately,  the  pro- 
ponents of  this  legislation  have  the  opportunity  of  presenting  their 
evidence  in  support  of  it  before  the  house  of  delegates  of  the  associa- 
tion meets  in  St.  Louis.  May  15-19.  That  will  make  it  possible  for 
the  house  to  have  such  evidence  before  it  in  the  course  of  its  delib- 
erations. If  the  house  that  is  about  to  convene  finds  that  modifica- 
tions of  the  conclusions  of  the  house  that  met  in  September  last  are 
called  for.  it  will  make  such  modifications. 

Coming  now  directh^  to  a  discussion  of  the  pending  bill,  I  call 
attention  to  the  fact  that  it  proposes  to  authorize  the  imposition  on 
the  people  of  annual  Federal  appropriations  of  variable  amounts,, 
ranging  from  $98,250,000  upward  to  an  indefinite  skyward  limit  ancl 
to  require  the  States  that  cooperate  with  the  Federal  Government 
under  the  act  to  impose  on  their  people  proportionate  State  appro- 
priations. It  may  seem  paradoxical  to  speak  of  "imposing"  appro- 
priations on  the  people,  but  since  every  appropriation  has  implicit  in 
it  the  taxes  that  have  been  or  must  be  levied  to  provide  the  money 
appropriated,  every  appropriation  that  is  made  is  "imposed"  on  the. 
people  just  as  truly  as  are  the  taxes  themselves.  The  fact  that  an 
appropriation  is  primarily  for  the  benefit  of  one  class  of  the  popu- 
lation while  the  taxes  necessary  to  cover  the  appropriation  fall  di- 
rectly on  another  class,  possibly  even  on  future  generations,  does  not 
alter  the  situation. 

So  far  as  I  am  informed,  no  evidence  has  ever  been  offered  to  show 
that  any  of  the  project  embodied  in  S.  1620  was  devised  by  any  of  the 
people  of  the  several  States  or  that  the  enactment  of  this  legislation 
is  being  promoted  b}^  them.  On  the  contrary,  it  is  understood  that 
every  project  embodied  in  this  bill  was  devised  by  appointive  Federal 
officials  and  employees,  to  be  handed  down  to  the  people  on  a  "take 
it  or  leave  it"  basis.  If  the  bill  is  enacted  the  Federal  Government 
will  levy  on  the  people  the  taxes  necessary  to  provide  for  the  payment 
of  the  cost  of  all  activities  authorized  under  the  act  and  will  then 
say  to  the  people,  "Unless  you  come  in  on  this  venture  we  keep  every 
cent  we  have  taken  from  you." 

Propaganda  has  been  and  is  being  organized  to  advance  the  plans 
of  the  Federal  proponents  of  this  legislation,  but  the  Federal  origin 
and  driving  force  back  of  all  these  projects  must  not  be  lost  sight  of. 
The  origin  of  these  projects  need  not  damn  them,  but  it  certainly 
lays  on  their  Federal  organizers  and  proponents  an  even  heavier 
burden  of  justification  than  they  would  have  if  the  projects  had 
originated  in  the  several  States.  In  meeting  that  burden,  inasmuch 
as  the  taxes  that  the  bill  requires  will  fall  on  the  people  of  all  the 
States,  its  proponents  are  called  on  to  justify  it  for  each  and  every 
State :  not  for  Alabama  or  Mississippi  or  Nevada  alone,  but  for  New 
York.  Pennsylvania,  Massachusetts,  Illinois,  and  everv  other  State. 
The  prime  necessity  for  such  a  State-by-State  justification  of  this  bill 
lies  in  the  fact  that  if  there  are  States  whose  people  are  destitute  and 
in  distress  beyond  the  power  of  the  respective  States  to  aid  them, 
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the  Congress  may  appropriate  for  their  relief  on  such  terms  as  it 
sees  fit,  but  without  using  such  destitution  and  suffering  in  one  State 
as  an  excuse  or  justification  for  imposing  tax  burdens  and  Federal 
guidance  and  control  on  States  whose  people  are  not  destitute  or 
sutler ing  and  that  are  able  to  manage  their  own  affairs. 

It  has  been  claimed  in  support  of  universality  for  legislation  of 
this  type  that  the  Federal  taxation  and  the  Federal  guidance  and 
control  that  go  with  it  are  necessary — 

1.  To  stimulate  the  States. 

2.  To  equalize  the  health  opportunities  in  all  the  States;  and 

3.  To  procure  uniformity  in  health  activities  throughout  the  United 
States. 

To  lay  the  heavy  hand  of  Federal  guidance  and  control  on  a 
State  may  serve  quite  as  well  to  destroy  its  initiative  as  to  stimulate 
it,  and  to  subject  every  State  to  Federal  control  and  thus  to  estab- 
lish uniformity  may  deprive  the  Federal  Government  of  stimuli  from 
the  States;  and  stimuli  from  the  States  and  a  critical  attitude  on 
their  part  are  as  necessary  to  Federal  efficiency  as  are  Federal  stimuli 
lind  criticism  needed  to  insure  State  efficiency. 

The  phrase  "to  equalize  the  health  opportunities  in  all  the  States" 
is  a  seductive  phrase,  but  what  assurance  have  we  that  the  increase 
in  taxation  and  the  establishment  of  Federal  supervision  and  con- 
trol to  bring  health  opportunities  to  a  common  level,  while  raising 
the  opportunities  in  some  States,  will  not  degrade  the  opportunities 
that  exist  in  others,  and  thus  procure  equality,  certainly,  but  an 
equality  of  doubtful  advantage  ? 

To  bring  about  uniformity  of  health  activities  among  all  the 
States  would  certainly  tend  to  delay  and  possibly  to  diminish  and  to 
destroy  opportunities  in  health  endeavors  for  variation  and  experi- 
mentation that  is  possible  under  State  control  alone,  which,  under 
our  normal  constitutional  form  of  government,  furnish  advantages! 
that  are  too  little  appreciated  and  taken  advantage  of.  The  house 
of  delegates  of  the  American  Medical  Association,  at  its  special  ses- 
sion in  September  last,  emphasized  particularly  the  need  for  the  pro- 
motion of  local  initiative,  supported  by  State  aid  and  guidance  if 
necessary,  and  by  Federal  aid,  guidance,  and  control  only  when  ren- 
dered necessary  by  the  destitution  or  incapacity  of  the  State. 

The  fact  that  the  authority  granted  certain  Federal  officers  and 
the  money  placed  at  their  command,  by  the  Social  Security  Act,  have 
not  already  reduced  illness  and  disability  to  the  extent  apparently 
anticipated  by  some  of  the  proponents  of  that  act  seems  to  have  led 
to  the  demand  in  this  bill  for  enlarged  authority  and  more  money, 
as  if  authority  and  money  were  together  all-sufficient  to  work  miracles 
in  the  field  of  health.  If  this  bill  be  enacted,  in  all  probability  Avithin 
a  year  or  two  we  shall  have  a  repetition  of  our  present  experience, 
a  demand  for  more  authority  and  more  money,  in  the  vain  hope  of 
hastening  a  millenium  in  the  field  of  health.  But  there  is  no  royal 
road  to  health,  either  of  the  people  as  a  whole  or  of  individuals. 
Time  and  effort  are  required  over  long  periods  of  years,  and  even 
after  such  long  periods,  time  and  effort  will  be  found  to  have  pro-  ^ 
duced  smaller  returns  in  some  communities  than  in  others;  for  con- 
ditions over  which  we  have  but  limited  control,  such  as  race,  heredity,  | 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM  X55 

and  meteorological  conditions,  may  be  the  chief  determining  factors 
in  causing  disease  and  death. 

If  the  Federal  Government  can,  in  the  brief  10  years  that  have 
elapsed  since  the  Sheppard-Towner  Maternity  and  Infancy  Act  was 
expressly  repealed  by  the  Congress,  June  30,  1929  (Public,  No.  566, 
69th  Cong.,  44  Stat.  L.,  p.  1024),  go  as  far  as  is  proposed  in  this  bill 
in  spreading  itself  over  intrastate  activities  in  the  field  of  health 
and  medical  service,  there  would  seem  to  be  no  limit  on  its  right  to 
expand.  A  Federal  subsidy  for  police  service  might  well  give  the 
Federal  Government  supervision  and  control  of  all  police  service 
throughout  the  country.  A  Federal  subsidy  for  the  operation  of 
State  systems  of  assessment  and  tax  collection  might  be  devised  to 
give  the  Federal  Government  supervision  over  State  activities  now 
regarded  strictly  as  State  functions.  Possibly  a  line  might  be  drawn 
against  Federal  encroachment  on  the  legislative  acti^dties  of  a  State, 
but  one  can  readily  envisage  a  Federal  subsidy  for  the  aid  of  State 
legislatures  that  would  lead  to  the  Federal  direction  and  control  of 
their  functions. 

Concerning  the  action  of  the  house  of  delegates  of  the  American 
Medical  Association  in  special  session  in  September  last,  there  has 
been  some  misunderstanding  and  some  misrepresentation.  To  make 
clear  what  the  house  did  it  is  necessary  to  go  at  some  length  into  its 
proceedings.  In  doing  so  it  is  necessary  to  emphasize  again  the  fact 
that  the  action  of  the  house  of  delegates  at  that  time  had  reference 
not  to  S.  1620,  but  to  the  recommendations  of  the  Technical  Com- 
mittee on  Medical  Care,  an  agency  of  the  Interdepartmental  Com- 
mittee to  Coordinate  Health  and  Welfare  Activities  created  by  the 
Pre^-ident  on  which  that  bill  seems  to  rest.  -It  is,  therefore,  only  as 
S.  1620  undertakes  to  translate  into  organization  and  action  the 
recommendations  of  the  technical  committee  that  the  action  of  the 
house  of  delegates  in  September  1938  is  pertinent. 

(1)  The  house  of  delegates  in  September  1938  recommended  the 
establishment  of  a  Federal  Department  of  Health  with  a  Secretary 
at  its  head,  who  should  be  a  doctor  of  medicine  and  a  member  of  the 
President's  Cabinet.  S.  1620  provides  for  no  such  officer.  In  fact, 
it  proposes  to  leave  the  preventive  and  curative  medical  services  of 
the  Federal  Government  scattered  as  widely  as  ever  through  the 
Federal  organization. 

(2)  The  house  of  delegates  proposed  that  expenditures  for  the 
expansion  of  public  health  and  maternal  and  child-health  services 
should  not  include  the  treatment  of  disease  except  so  far  as  it  could 
not  be  successfully  accomplished  through  the  private  practitioner. 
The  pending  legislation  proposes  to  provide  for  the  treatment  of 
disease  under  various  conditions,  without  in  any  way  safeguarding 
the  existence  of  the  private  practitioner. 

(3)  The  house  of  delegates  favored  the  expansion  of  general  hos- 
pital facilities  where  need  exists  and  emphasized  its  approval  of  the 
recommendation  of  the  technical  committee  stressing  the  importance 
of  the  use  of  existing  hospital  facilities.  The  house  of  delegates  did 
not  endorse  the  committee's  recommendation  for  an  increase  in  special 
hospitals  and  for  what  the  technical  committee  calls  "health  and 
diagnostic  centers."    S.  1620  includes  no  provision  for  the  increased 
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use  of  existing  hospital  facilities.  It  does  not  limit  the  expansion  of 
general  hospital  facilities  to  situations  in  which  need  exists.  It  does, 
propose  an  extensive  program  in  the  field  of  special  hospitals  and 
health,  diagnostic,  and  treatment  centers. 

(4)  The  house  of  delegates  advocated  recognition  of  the  principle 
that  the  complete  medical  care  of  the  indigent  is  a  responsibility  of 
the  community,  medical,  and  allied  professions,  and  that  such  care 
should  be  organized  by  local  units  and  supported  by  tax  funds.  It 
recognized  the  necessity  for  State  aid  for  medical  care  in  poorer 
communities.  It  proposed  the  limitation  of  Federal  aid  to  cases  in 
which  the  State  was  unable  to  provide  assistance  for  local  communi- 
ties. S.  1620  proposes  to  make  Federal  aid  for  medical  care  the  rule- 
rather  than  the  exception.  Nothing  has  been  found  in  it  to  limit  to 
persons  in  need  the  medical  care  provided  by  Federal  funds. 

(5)  The  house  of  delegates  urged  the  importance  of  well-coordi- 
nated programs  for  the  improvement  of  food,  housing,  and  other 
environmental  conditions,  for  the  prevention  of  disease  and  the  pro- 
motion of  health.  It  urged  the  establishment  of  a  definite  and  far- 
reaching  public  health  program  for  the  education  and  information 
of  all  the  people,  to  enable  them  to  take  advantage  of  the  medical 
service  now  available.  For  these  basic  needs  for  the  prevention  of 
disease  and  the  promotion  of  health  S.  1620  makes  no  provision. 

(6)  The  house  of  delegates  refused  to  foster  any  system  of  com- 
pulsory health  insurance.  S.  1620  proposes  to  pave  the  way  for 
compulsory  health  insurance  by  lea^dng  to  the  Social  Security  Board 
the  determination  of  what  constitutes  "methods  of  administration"^ 
necessary  for  the  efficient  operation  of  State  plans  for  medical  serv- 
ice. The  provisions  of  the  bill  for  grants  to  States  for  temporary 
disability  compensation  squint  in  the  same  direction.  The  house  of 
delegates  approved  the  provision  of  compensation  for  loss  of  wages;  i 
during  sickness,  but  S.  1620  proposes  to  provide  not  merely  for  loss 
of  wages  but  to  provide  medical  services  also. 

(7)  The  provisions  of  S.  16'20,  authorizing  the  Chief  of  the  Chil-  ■ 
dren's  Bureau  and  the  Surgeon  General  of  the  Public  Health  Service' 
to  set  up  what  are  termed  "demonstrations,"  the  provisions  for  the- 
training  of  personnel,  the  provisions  for  an  indefinite  number  of  ill- 
defined  "advisory  councils,"  and  the  provisions  for  the  promulgation. 

by  various  agencies.  Federal  and  State,  of  rules  and  regulations  are 
matters  that  have  never  come  before  the  house  of  delegates  of  the 
American  Medical  Association.  Obviously,  they  are  all  of  serious 
import  and  will  require  careful  consideration. 

The  House  of  delegates  authorized  the  appointment  of  10  physi- 
cians, under  the  chairmanship  of  Dr.  Irwin  Abell,  president  of  the  , 
American  Medical  Association,  to  confer  and  consult  with  the  proper  | 
Federal  representatives  relative  to  the  proposed  national  health  pro- 
gram.    This  connnittee  was  not  consulted  in  the  framing  of  the  | 
pending  bill.    Had  it  been  consulted,  it  is  possible  that  through  joint  I 
studies  and  investigations  and  mutiial  endeavor  a  bill  would  have 
been  produced  containing  an  irreducible  minimum  of  issues  between 
the  medical  profession  of  the  country  on  the  one  hand,  insofar  as  > 
it  is  represented  by  the  American  Medical  Association,  and,  on  the 
other  hand,  the  proponents  of  this  legislation,  a  consummation  for 
which  your  committee  might  well  most  devoutly  wish. 
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I  append  here  an  outline  of  the  organization  and  activities  of  the 
American  Medical  Association. 

Senator  Murray.  That  may  be  placed  in  the  record. 
(The  matter  referred  to  is  as  follows:) 

Outline  of  the  Organization  and  Activities  of  the  American  Medical 

Association 

The  American  Medical  Association  was  organized  in  1847.  Of  its  early 
history  and  troubles,  it  is  not  necessary  to  speak  further  than  to  say  that  until 
1902  membership  was  not  contingent  on  membership  in  any  State  and  county 
medical  association  but  was  the  direct,  primary  membership  of  the  individual 
physicians  who  composed  the  association. 

In  1902  the  association  was  reorganized.  It  was  then  incorporated  under 
the  laws  of  the  State  of  Illinois  as  a  corporation  not  for  profit  and,  with  sev- 
eral amendments  to  its  articles  of  incorporation  since  that  date,  it  still 
remains  a  corporation  not  for  profit.  The  sole  object  of  the  association,  as 
stated  in  its  articles  of  incoriwration,  is  "to  promote  the  science  and  art  of 
medicine."  To  that  objective  all  activities  are  contributory.  In  the  course 
of  reorganization  of  the  association,  it  became  a  federation  of  State  medical 
associations.  Membership,  except  honorary  fellowship  granted  to  medical 
officers  of  the  Army,  Navy,  and  Public  Health  Service,  is  limited  to  physicians 
licensed  to  practice  medicine  and  is  conditioned  on  membership  in  the  medical 
association  of  the  State  in  which  the  physician  practices. 

The  State  medical  association,  each  within  its  own  State,  have  organized 
county  or  district  medical  societies  covering  the  entire  State,  and  membership 
in  the  State  organization  is  dependent  on  election  by  the  county  or  district 
medical  society  within  whose  jurisdiction  the  physician  has  his  office.  If  dis- 
ciplinary measures  are  contemplated,  they  must  be  initiated,  except  in  the 
extraordinary  cases,  by  the  county  or  district  society  to  which  the  member  be- 
longs, and  suspension  or  expulsion  from  membership  rests  with  that  organiza- 
tion. So  long  as  a  physician  is  a  member  of  his  county  or  district  society,  he  is 
also  a  member  of  his  State  association  and  of  the  American  Medical  Asso- 
ciation. 

State  associations  are  governed  each  by  a  house  of  delegates,  made  up 
of  delegates  elected  by  the  several  county  or  district  medical  societies.  The 
number  of  delegates  that  each  county  or  district  society  may  elect  bears  a  cer- 
tain stated  relation  to  the  size  of  the  membership  of  the  county  or  district  society 
in  relation  to  the  total  membership  of  the  State  association. 

Similarly,  the  American  Medical  Association  is  governed  by  a  house  of  dele- 
gates. The  total  membership  of  the  house  of  delegates  of  the  American  Med- 
ical Association  is  172.  Of  these,  3  are  delegates  from  the  medical  services  of 
the  Army,  Navy,  and  Public  Health  Service,  appointed  by  the  surgeon  generals  of 
those  services,  respectively.  Of  the  remaining  delegates,  15  are  elected  by  the 
members  of  the  several  scientific  sections  into  which  the  scientific  assembly 
of  the  Association  is  divided,  each  such  section  representing  one  of  the  com- 
monly recognized  branches  of  medical  practice,  such  as  surgery,  obstetrics,  in- 
ternal medicine,  diseases  of  the  eye,  etc.  The  remaining  154  delegates  are 
elected  by  the  State  medical  associations,  each  association  being  entitled  to 
elect  delegates  in  proportion  to  the  number  of  its  members. 

Membership  in  the  American  Medical  Association  involves  no  financial  obli- 
gation to  that  association.  All  dues  paid  by  a  member  of  the  American  Medical 
Association  as  such,  go  into  the  treasuries  of  his  county  or  district  society  and  his 
State  medical  association.  A  member,  if  he  so  desires,  may  become  a  fellow  of 
the  American  Medical  Association,  and  if  and  when  he  so  qualifies,  he  must 
pay  to  the  association  $1  as  annual  dues  and  must  subscribe  for  the  Journal 
of\he  association  at  a  cost  of  $7  annually.  Persons  who  are  not  fellows  of 
the  association  and  who  subscribe  to  the  Journal  pay  S8  a  year. 

Of  173.879  physicians  licensed  to  practice  medicine  in  the  United  States,  a 
considerable  number  of  whom  are  not  engaged  in  practice,  118,118  were,  on  May 
1,  1939,  members  of  the  American  Medical  Association. 

It  is  from  money  derived  from  fellowship  dues,  from  subscriptions  to  the 
periodicals  published  by  the  association  and  advertising  in  them,  and  from 
invested  reserves,  that  the  association  pays  its  expenses.    Much  of  its  income 
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is  devoted  to  activities  that  are  exclusively  in  the  public  benefit.  How  exten- 
sive the  activities  of  the  American  Medical  Association  are  in  various  fields 
from  which  it  derives  no  income  and  which  are  operated  primarily  for  the  benefit 
of  the  public  may  be  understood  by  reference  to  the  number  and  character  of 
the  agencies  so  maintained,  namely,  the  council  on  pharmacy  and  chemistry,  the 
council  on  medical  education  and  hospitals,  the  council  on  foods,  the  council  on 
physical  therapy,  the  bureau  of  legal  medicine  and  legislation,  the  bureau  of 
health  education,  the  bureau  of  investigation,  and  the  council  on  industrial 
liealth. 

Senator  Wagner.  Doctor,  do  you  mind  if  I  ask  you  one  or  two 
questions  ? 

Dr.  Booth.  Certainly  not,  Senator. 

Senator  Wagner.  You  do  knoAv  that  the  State  health  officers  have 
an  association,  have  they  not? 
Dr.  Booth.  Yes,  sir. 

Senator  Wagner.  And  that  they  have  endorsed  this  particular 
legislation  ? 

Dr.  Booth.  True. 

Senator  Wagner.  Is  there  anything  in  this  bill  as  you  see  it — 
because  I  got  the  impression  from  what  you  say  that  the  bill  con- 
tains an  imposition  upon  the  State — is  there  anythino^  in  tliis  bill 
that  imposes  anything  upon  the  State  against  its  own  will  ? 

Dr.  Booth.  The  point  we  tried  to  make  there.  Senator  Wagner, 
was  that  we  assumed  that  the  total  cost  will  be  prorated  against 
every  State  whether  they  avail  themselves  of  the  cooperative  money 
or  not.  Is  that  true?  For  instance,  I  am  a  member  of  New  York 
State,  which  you  represent.  I  am  taxed  for  the  entire  medical  bill 
that  this  S.  162'0  calls  for,  am  I  not? 

Senator  Wagner.  Yes. 

Dr.  Booth.  I  am  going  to  pay  taxes  to  take  care  of  Mississippi  and 
Nevada,  and  so  forth. 

Senator  Wagner.  Perhaps  I  misunderstood  you,  then.  I  tliought 
you  said  something  about  how  the  enactment  of  this  law  would 
impose  upon  the  States  additional  expenditures,  and  the  inference  I 
got  was  that  that  was  against  their  own  will. 

Dr.  Booth.  It  is,  according  to  our  interpretation. 

Senator  Wagner.  Is  there  anything  in  this  bill  which  requires  the 
State  to  set  up  any  particular  public  health  service  ? 

Dr.  Booth.  Not  that  I  am  aware  of. 

Senator  Wagner.  Or  which  requires  them  to  match  Federal  aid  as 
a  matter  of  compulsion? 

Dr.  Booth.  JS'ot  as  a  matter  of  compulsion,  Senator,  but  what  we 
tried  to  imply  here  was,  if  you  take  New^  York  State,  for  example, 
suppose  the  prorated  amount  of  taxes  to  swing  this  whole  bill  were 
$18,000,000.  Suppose  we  did  not  care  to  go  into  the  scheme  at  all; 
aren't  we  imposed  $18,000,000? 

Senator  Wagner.  Do  you  mean  the  contribution  into  the  Federal 
Treasury  ? 

Dr.  Booth.  Yes. 

Senator  Wagner.  That  may  very  well  be ;  yes. 
Dr.  Booth.  That  was  what  we  tried  to  imply  here,  I  believe. 
Senator  Wagner.  Then  you  are  opposed  to  any  kind  of  Federal 
aid? 

Dr.  Booth.  Not  necessarily. 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


159 


Senator  Wagxek.  Well,  you  must  be,  because  you  are  assuming  now 
that  any  amount  which  would  be  extended  in  aid  to  States  

Dr.  Booth  (interposing).  We  are  not,  no;  I  beg  your  pardon.  I 
should  have  explained  myself.  We  definitely  state  in  my  thesis  here 
that  we  think  that  States  that  actually  need  it  should  have  it. 

Senator  Wagxer.  Exactly. 

Dr.  Booth.  We  do  not  think  that  all  of  the  States  ought  to  have  it. 
Senator  Wagner.  You  do  not  think  what  ? 

Dr.  Booth.  We  do  not  think  all  of  the  States  ought  to  have  relief. 
We  think  some  States  can  take  care  of  themselves. 

Senator  Wagxer.  How  are  3^ou  going  to  work  that  out  ?  How  are 
you  going  to  provide  for  that  ? 

Dr.  Booth.  Our  provision  is  that  a  secretary  of  health  ought  to 
know  where  the  trouble  is  in  this  country. 

Senator  Wagner.  Well,  suppose  we  find  a  dozen  States — there  are 
many  States  which  need  aid,  don't  you  think  there  are  ? 

Dr.  Booth.  Most  certainly  there  are.  We  have  known  it,  too,  long 
before  it  was  found  out  here  in  Washington. 

Senator  Wagner.  We  are  always  late.  [Laughter.] 

Dr.  Booth.  No. 

Senator  Wagxer.  Say  that  there  are  a  dozen  or  more  States  that 
are  in  need  of  Federal  aid  because  of  the  lack  of  medical  care,  would 
you  object  to  granting  aid  to  those  States  simply  because  New  York, 
which  may  not  need  it,  will  have  to  pay  a  portion  of  that  money  for 
the  needy  State  ? 

Dr.  Booth.  Not  if  it  is  a  need.  If  it  is  a  real  need,  I  believe  we 
should  do  it.  We  are  very  sympathetic  with  that  part  of  it,  but  this 
bill.  Senator,  if  I  may  be  allowed  to  explain  my  last  statement,  rather 
encourages  every  State  to  take  a  portion  of  that  money  and  we  do  not 
think  that  that  is  necessary. 

Senator  Wagxer.  Do  you  think  they  will  whether  they  need  it  or 
not? 

Dr.  Booth.  Yes,  sir. 

Senator  Wagxer.  You  mean  they  will  increase  their  own  appro- 
priations so  as  to  take  advantage  of  this  aid? 

Dr.  Booth.  Yes.    They  will  say,  "Here  is  some  easy  money." 

Senator  Wagxer.  Are  there  States  that  are  up  to  100  percent  in 
medical  care? 

Dr.  Booth.  Well,  100  percent,  of  course,  is  an  ideal  that  is  never 
going  to  occur,  but  our  ov/n  State,  Senator,  I  believe  is  self-sufficient 
and  is  taking  care  of  its  sick  adequately.  I  honestly  believe  so — our 
own  State  of  New  York.  I  think  there  are  many  other  of  the  richer 
States  that  are  doing  it.  We  do  object,  you  understand,  to  the  central- 
izing of  power  in  a  central  bureau  in  the  National  Government.  We 
think  this  is  a  matter  of  each  locality  to  decide  for  itself  what  should 
be  done. 

Senator  Wagxer.  I  think  that  this  bill  does  leave  it  entirely  to  the 
locality,  outside  of  some  standards.  If  you  are  going  to  spend  Federal 
money  in  aid,  you  have  got  to  fix  some  kind  of  standard,  and  every  law 
that  I  know  of  which  has  been  enacted  giving  aid  to  the  States  pro- 
vides for  some  standards  to  be  applied,  and  I  am  sure  that  you  would 
favor  this  prescribing  of  these  standards. 
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Dr.  Booth.  I  really  believe  a  secretary  of  health,  a  broad-mmded 
physician,  with  proper  and  adequate  help  could  produce  the  effect 
much  better  than  the  way  you  have  done,  Senator.  This  is  our  idea. 
You  must  understand  that  we  are  not  coming  here  in  opposition  to 
you  ;  we  appreciate  and  are  in  sympathy  with  the  idea  of  giving  help 
to  the  people  who  cannot  get  help. 

Senator  Wagner.  I  know  that.  We  are  differing  as  to  how  it 
should  be  done. 

Dr.  Booth.  The  technique. 

Senator  Wagner.  That  is  the  only  reason  I  am  questioning  you. 
I  do  not  for  a  moment  question  your  motive  or  your  sincerity,  but  I 
am  just  trying  to  reach  some  common  ground  with  you,  if  I  can. 

Dr.  Booth.  That  is  just  exactly  what  we  would  like  to  do,  Senator, 
and  I  would  suggest  if  I  may,  that  we  have  technical  gentlemen  in 
our  office  who  are  much  better  informed  on  the  statistical  data  con- 
cerning the  needs,  and  so  forth,  than  I  am.  They  will  be  here  some 
time,  I  believe  later  this  month,  the  24th  or  the  25th,  and  in  the 
meantime,  our  house  of  delegates  will  have  had  an  opportunity  to 
express  itself,  and  I  may  come  with  an  entirely  different  story. 

Senator  Wagner.  Of  course,  those  on  this  committee  who  have 
studied  it  much  more  intensively  than  I  have  may  be  somewhat  more 
familiar  with  some  of  the  phases  than  I  am  at  the  moment,  but  I 
have  conferred  with  a  number  of  doctors.  It  is  just  unfortunate 
that  I  did  not  confer  with  you,  getting  the  different  points  of  view, 
but  they  are  not  all  in  accord  with  your  views  on  this  question.  Do 
you  happen  to  know  Dr.  Baker  of  Montgomery,  Ala.  ? 

Dr.  Booth.  Yes ;  very  well. 

Senator  Wagner.  Is  he  not  a  distinguished  physician? 
Dr.  Booth.  Very  much  so. 

Senator  Wagner.  And  I  happen  to  have  an  analysis  of  the  national 
health  bill  made  by  Dr.  Baker  in  which  he  favors  the  legislation. 

Dr.  Booth.  I  know ;  I  read  it.  We  published  it  in  our  Journal. 

Senator  Wagner.  Yes,  you  did,  and  I  am  going  to  take  the  liberty 
of  putting  that  article  into  the  record,  and  also  your  editorial  which 
answers  the  article. 

Dr.  Booth.  I  have  read  it. 

Senator  Murray.  Do  you  wish  it  incorporated  in  the  record  at  this 
point? 

Senator  Wagner.  Yes ;  I  should  like  to,  Mr.  Chairman. 
Senator  Murray.  Yes ;  it  may  be  inserted  at  this  point. 
(The  article  referred  to  follows:) 

Organization  Section,  the  Wagner  Bill — ^An  Analysis  of  the  Wagneb 
National  Health  Bill  of  1939 

<By  J.  N.  Baker,  M.  D.,  Member,  House  of  Delegates,  American  Medical  Associa- 
tion, and  Alabama  State  health  officer,  Montgomery,  Ala.) 

Just  a  few  weeks  ago — on  February  28,  to  be  exact — the  senior  Senator  from 
New  York,  Hon.  Robert  F.  Wagner,  introduced  in  Congress  a  measure  of  far- 
reaching  importance  to  the  people  of  the  United  States  and  particularly  to  the 
people  of  the  South.  This  measure,  known  as  the  National  Health  Act  of  1939, 
has  been  referred  to  the  Senate  Committee  on  Education  and  Labor  and  is  now 
awaiting  action  by  that  committee  and  later  by  the  two  Houses  of  Congress. 

The  chief  purpose  of  this  measure,  as  described  in  its  preamble,  is  "to  provide 
for  the  general  welfare  by  enabling  the  several  States  to  make  more  adequate 
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provision  for  public  health,  prevention  and  control  of  disease,  maternal  and 
child-health  service,  construction  and  maintenance  of  needed  hospitals  and 
health  centers,  care  of  the  sick,  disability  insurance,"  and  so  on. 

More  specifically,  the  measure  makes  use  of  the  sound  procedure  of  grants-in- 
aid  to  the  various  States,  which  provides  a  wide  latitude  to  the  individual 
States  in  the  development  of  their  own  health  plans,  conditioned  by  the  particu- 
lar health  problems  of  greatest  importance  to  their  own  people.  Such  grants- 
in-aid  are  provided  for  the  purpose  of  establishing,  expanding,  and  improving 
State  programs  in  the  fields  of  child  and  maternal  health,  general  public  health 
services  and  investigations,  construction  of  hospitals  and  health  centers  in  com- 
munities where  they  are  most  needed,  general  medical  care,  and  insurance 
against  loss  of  wages  and  salaries  during  periods  of  temporary  disability.  Ad- 
ministration of  the  act,  if  it  is  passed  in  its  present  form,  will  become  the 
responsibility  of  three  already  established  Federal  agencies — the  Children's 
Bureau,  the  United  Public  Health  Service,  and  the  Social  Security  Board.  In 
discussing  the  bill  at  the  time  of  its  introduction,  its  sponsor  declared  that  "the 
fullest  development  of  this  program  would  bring  the  benefits  of  modern  medical 
science,  both  preventive  and  curative,  within  the  reach  of  all  groups  of  the  popu- 
lation, especially  in  rural  areas  suffering  from  economic  distress."  In  view  of 
the  fact  that  such  a  large  percentage  of  the  people  of  the  South  are  residents  of 
rural  sections  and  the  even  more  significant  fact  that  they  rank  extremely  low 
in  per  capita  wealth,  the  National  Health  Act  of  1939  promises  to  make  avail- 
able to  the  people  of  this  State  a  degree  of  medical,  nursing,  and  hospital  care 
never  known  in  the  past. 

It  has  been  pointed  out  that  under  no  circumstances  will  the  Federal  Gov- 
ernment undertake  to  furnish  medical  care.  Administration  in  all  cases, 
except,  of  course,  in  the  matter  of  the  necessary  Federal  allocation  of  funds 
and  insistence  on  States  complying  with  the  proper  standards  of  performance, 
will  be  through  the  States,  which  will  formulate  their  plans  on  the  basis  of 
local  needs,  conditions,  and  problems.  No  attempt  will  be  made  to  displace 
existing  activities  with '  new  ones,  although  naturally  these  activities  will  be 
able,  vidth  additional  funds,  to  expand  and  to  operate  much  more  effectively. 

No  system  of  health  insurance  is  contemplated  in  the  bill  as  a  function  of  the 
Federal  Government,  nor  is  any  participating  State  required  to  institute  such  a 
system.  In  that  section  of  the  measure  dealing  with  a  general  program  of 
medical  care  (title  XIII)  the  States  will  be  at  complete  liberty  to  develop, 
under  the  inspiration  of  local  needs,  conditions,  and  problems,  the  types  of  med- 
ical care  programs  they  peculiarly  need,  subject  of  course  to  the  proviso  that 
the  programs  devised  must  square  with  certain  basic  standards  to  be  set  by 
the  three  Federal  agencies  that  have  been  mentioned.  The  general  program 
of  medical  care  which  a  particular  State  may  formulate  as  best  for  its  own 
people  may  be  limited  at  the  discretion  of  its  officials,  to  persons  on  relief  or, 
again  at  their  discretion,  it  may  be  broadened  to  include  those  of  nonrelief 
status.  It  may  be  financed  entirely  by  insurance  contributions,  from  tax  funds 
or  from  both.  The  method  and  scope  of  medical  services  to  be  provided  like- 
wise are  to  be  determined  by  the  proper  officials  of  the  State  concerned  and, 
of  course,  these  services  may  be  provided  by  private  agencies  and  institutions 
already  in  operation,  if  that  is  desired.  Provision  is  wisely  made  for  the  train- 
ing of  personnel  employed  to  provide  these  services,  and  such  personnel  must 
be  selected  on  a  merit  basis. 

An  important  aspect  of  the  bill  which  should  not  be  lost  sight  of  is  the 
absence  of  specific  detail  for  operation  incorporated  into  the  basic  law.  Such 
specifications  would  have  destroyed  the  autonomy  of  States  in  the  effort  of 
each  to  work  out  its  own  salvation  in  a  yet  uncharted  field. 

The  act  carries  appropriations  totaling  approximately  $80,000,000  for  the 
first  year,  exclusive  of  such  sums  as  Congress  as  its  discretion  may  appropriate 
for  aiding  the  States  in  the  construction  of  needed  tuberculosis  sanatoriums  and 
mental  hospitals,  with  increases  from  year  to  year  over  a  10-year  period.  Under 
its  terms  Federal  appropriations  would  be  available  for  the  matching  of  sums 
appropriated  by  the  individual  States  as  their  share  of  the  cost  of  their  own 
health  programs.  The  measure  carries  no  authorization  of  new  Federal  pay- 
roll taxes. 

In  order  to  accomplish  one  of  the  main  purposes  of  the  measure,  namely 
the  aiding  of  economically  impoverished  communities  in  their  efforts  to  provide 
needed  hospital,  medical  and  nursing  care,  the  measure  stipulates  that  the 
Federal  funds  appropriated  to  put  it  into  effect  are  to  be  allocated  to  the 
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several  States  on  a  variable  matching  basis,  the  amount  to  be  received  by  a 
particular  State  depending  on  that  State's  relative  financial  resources,  as  deter- 
mined by  the  per  capita  income  of  its  population.  Thus  the  bill  is  intended  by 
its  sponsor  and  supporters  to  "raise  the  general  le'vel  of  health  protection 
throughout  the  country,  while  reducing  the  existing  wide  variations  among  the 
States,  and  especially  as  between  rural  and  urban  areas." 

In  addition  to  the  health  services  in  the  preventive  and  curative  fields,  already 
mentioned,  the  bill  provides  grants-in-aid  to  the  States  to  be  used  in  setting 
up  insurance  plans  by  means  of  which  cash  benefits  may  be  made  available 
during  periods  of  temporary  disability.  Such  systems  would  be  so  devised  as  to 
provide  the  greatest  possible  protection  to  the  American  wage  earner  against 
wage  loss  resulting  from  such  disability,  which  loss  is  estimated  at  more  than 
$1,000,000,000  a  year.  Thus  systematic  insurance  payments  would  insure  the 
continuance  of  workers'  incomes  through  those  periods  when  they  are  most 
needed. 

The  National  Health  Act  of  1939  is  not  intended  to  transform  the  United 
States  into  a  utopia  in  health  matters  overnight.  However,  it  was  framed  and 
introduced  in  the  hope  and  belief  that  it  would  bring  the  blessings  of  health 
protection  to  multiplied  millions  of  our  people  whose  need  for  such  protection 
is  no  less  great  because  as  a  result  of  their  financial  status  they  have  not  been 
able  or  at  best  have  been  only  partially  able,  to  finance  it  in  the  past. 

BUREAU  OF  MEDICAL  ECONOMICS 

The  article  by  Dr.  J.  N.  Baker  was  submitted  to  the  Bureau  of  Medical  Eco- 
nomics of  the  American  Medical  Association,  which  submits  the  following 
comment : 

"The  basic  questions  raised  in  connection  with  the  Wagner  bill  are  probably 
the  following  two:  First,  whether  the  proposed  appropriations  for  the  various 
purposes  are  suitable  to  the  needs ;  second,  whether  the  bill,  by  extending  Fed- 
eral help  or  subsidies  is  intended  to  encourage  the  establishment  of  sickness- 
insurance  systems  by  States. 

"This  discussion  appears  to  assume  that  the  Federal  allocation  of  funds  will 
actually  be  made  'through  the  States,  which  will  formulate  their  plans  on  the 
basis  of  local  needs,  conditions,  and  problems.'  " 

It  also  states  that  "no  system  of  health  insurance  is  contemplated  in  the  bill 
as  a  functiton  of  the  Federal  Government,"  which  is  probably  a  correct  state- 
ment. But  if  Federal  subsidies  are  to  be  used  to  encourage  States  to  adopt 
such  plans,  then  it  is  to  that  extent  a  sickness-insurance  bill  providing  for  par- 
tial support  by  the  Federal  Government. 

Is  "the  absence  of  specific  detail  for  operation"  in  the  basic  law  wholly  desir- 
able if  the  eifect  of  the  law  is  to  subsidize  plans  the  "specific  detail"  of  which 
would  be  determined  largely  by  the  Federal  authorities? 

BUREAU  OF  LEGAL  MEDICINE  AND  LEGISLATION 

Dr.  Baker's  statement  was  submitted  also  to  the  Bureau  of  Legal  Medicine 
and  Medical  Legislation,  which  submits  the  following  comment: 

"Dr.  Baker's  analysis  is  entitled  to  careful  consideration  not  only  because  of 
his  professional  and  ofiicial  standing  but  also  because  it  presents  a  view  of 
Senator  Wagner's  proposed  amendments  to  the  Social  Security  Act  that  seems  to 
be  based  largely  on  local  considerations  and  on  economic  conditions  that  every- 
one hopes  are  only  temporary. 

"The  bill  introduced  by  Senator  Wagner,  S.  1620,  is  described  in  its  title  as 
'A  bill  to  provide  for  the  general  welfare  by  enabling  the  several  States  to  make 
more  adequate  provision  for  public  health,  prevention  and  control  of  disease^ 
maternal  and  child  health  services,  construction  and  maintenance  of  needed  hos- 
pitals and  health  centers,  care  of  the  sick,  disability  insurance,  and  training  of 
personnel ;  to  amend  the  Social  Security  Act ;  and  for  other  purposes.'  Of  this 
bill  Dr.  Baker  says: 

"  'In  view  of  the  fact  that  such  a  large  percentage  of  the  people  of  the  South 
are  residents  of  rural  sections  and  the  even  more  significant  fact  that  they  rank 
extremely  low  in  per-capita  wealth,  the  National  Health  Act  of  1939  promises  to 
make  available  to  the  people  of  this  State  (Alabama)  a  degree  of  medical, 
nursing,  and  hospital  care  never  known  in  the  past.* 

"To  accomplish  this  result — 
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"  '*  *  *  the  measure  makes  use  of  the  sound  procedure  of  grants-in-aid  to 
the  various  States,  which  provides  a  wide  latitude  to  the  individual  States  in 
the  development  of  their  own  health  plans,  conditioned  by  the  particular  health 
problems  of  greatest  importance  to  their  own  people.' 

"The  arguments  advanced  by  Dr.  Baker  in  support  of  the  amendments  to 
the  Social  Security  Act,  proposed  by  Senator  Wagner,  have  a  certain  degree  of 
validity.  They  must  be  weighed,  however,  in  the  light  of  his  status  as  the 
health  officer  of  a  great  State,  but  a  State  whose  people  happen  just  now  to  be 
in  financial  distress  and  in  need  of  help.  Speaking  for  the  country  over, 
one  might  reply  to  Dr.  Baker's  arguments  along  the  following  lines : 

"  'The  term  "grants-in-aid"  implies  that  the  Federal  Government  will  pay  to 
the  several  States,  or  to  some  of  them,  money  to  aid  in  carrying  on  certain 
intrastate  activities.  Such  a  grant,  however,  is  generally  made  only  on  condi- 
tion that  the  State  appropriate  State  funds  to  help  defray  tbe  cost  of  such 
activities  and  always  on  condition  that  it  submit  to  certain  conditions  imposed 
by  the  Federal  Government,  including  the  supervision  and  control  of  the  work 
by  Federal  officers.  Waiving  all  question  as  to  the  essential  soundness  of  such 
Federal  grants,  in  a  country  such  as  ours,  organized  under  a  Constitution  care- 
fully designed  to  preserve  the  rights  of  the  several  States  from  infringement 
hy  the  Federal  Government,  a  brief  examination  of  the  operation  of  such  grants 
seems  to  show  not  only  that  the  underlying  principle  is  essentially  unsound  but 
also  that,  instead  of  enabling  the  several  States  to  make  more  adequate  provi- 
sion for  public-health  and  such  other  activities  described  in  the  caption  of  the 
Wagner  bill,  they  tend  to  limit  the  ability  of  many  States  to  do  so. 

"  'In  the  first  place,  we  must  ask  where  the  Federal  Government  is  to  obtain 
the  money  wherewith  to  pay  such  grants-in-aid  as  are  proposed  in  this  bill.  The 
Federal  Government  cannot  create  money,  and  it  must  get  it  somewhere.  It 
can  get  it  only  by  taxation,  and  the  ultimate  consumer  pays  the  price  in  the 
cost  of  living.  Conceivably  it  might  abandon  governmental  activities  already 
under  way  and  apply  to  the  new  projects  proposed  by  Senator  Wagner  the 
money  thus  saved.  On  the  other  hand,  it  might  and  presumably  will  levy  addi- 
tional taxes  if  the  bill  should  be  enacted. 

"'No  proponent  of  the  Wagner  bill  has  even  as  much  as  suggested  that  any 
Federal  activity  now  under  way  be  curtailed  or  abandoned  to  provide  the  funds 
necessary  to  pay  the  Federal  share  of  the  expenses  of  the  activities  proposed  by 
Senator  Wagner.  The  abandonment  of  any  such  activity,  however,  would  still 
leave  the  cost  to  be  paid  out  of  the  taxes  thereby  rendered  unnecessary  and 
which  might  be  discontinued  but  for  the  enactment  of  this  bill.  It  is  generally 
assumed,  however,  that  the  money  for  the  Federal  share  of  the  expenses  of  the 
proposed  activities  will  be  provided  by  additional  taxes,  if  the  bill  is  enacted. 
As  the  bill  now  stands,  it  does  not  propose  to  levy  additional  taxes  in  the  form 
of  Federal  pay-roll  taxes  or  specific  taxes  of  any  kind,  having  direct  reference 
to  the  expenses  of  this  legislation ;  for  any  proposal  to  levy  taxes  for  that  spe- 
cific purpose  would  bring  to  the  attention  of  the  taxpayers  of  the  country  the 
cost  of  the  pending  bill  and  probably  insure  its  defeat.  The  needed  money,  there- 
fore, must  presumably  be  raised  by  increasing  the  rates  at  which  some  of  our 
existing  taxes  are  levied  or  by  imposing  new  general  taxes  of  some  kind,  and 
the  taxpayer,  even  though  he  may  complain  of  the  increase  in  taxation,  v/ill  not 
be  able  to  associate  the  increase  with  the  cost  of  this  bill.  And  the  primary 
taxpayer — that  is,  the  taxpayer  who  pays  the  money  directly  into  the  Federal 
Treasury — will,  whenever  he  can,  pass  the  tax  along,  and  sooner  or  later  it  will 
rest  on  the  back  of  the  ultimate  consumer,  whose  ability  to  maintain  himself  and 
his  dependents  will  be  decreased  in  proportion  to  the  increase  in  taxation. 

"  'But  that  is  not  all.  Grants-in-aid  given  by  the  Federal  Government  will 
generally  have  to  be  matched  wholly  or  in  part  by  money  provided  by  the 
several  States  to  which  such  grants  are  made.  The  State  accepting  a  grant-in- 
aid  will  find  itself,  therefore,  in  the  same  position  as  that  of  the  Federal  Gov- 
ernment; it  will  have  to  curtail  or  discontinue  present  activities  and  public 
benefits  in  order  to  obtain  the  money  wherewith  to  meet  the  Federal  grant  or 
else  will  have  to  increase  State  taixes.  If  the  State  activities;  curtailed  or  dis- 
continued are  essential  to  the  public  welfare,  the  public  will  suffer.  If  new 
taxes  are  imposed  or  the  rates  of  taxation  with  respect  to  old  taxes  increased, 
the  increase  in  the  tax  burden  will  reach  the  ultimate  consumer,  with  corre- 
sponding further  increase  in  his  cost  of  living  and  with  fi^rther  diminution  in 
his  ability  to  provide  support  for  himself  and  his  dependents. 

"  'There  is  another  aspect  of  the  grant-in-aid  system  such  as  Senator  Wagner's 
bill  proposes  that  is  seldom  recognized.   Even  though  it  may  enable  some  States 
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to  make  more  adequate  provision  for  projects  covered  by  the  act,  it  lessens  the 
abilitv  of  other  States  to  do  so.  With  respect  to  States  in  the  latter  class^ 
so-called  grants-in-aid  are  not  "in  aid"  but  are  only  the  return  by  the  Federal 
Government  to  the  State  of  money  taken  from  its  people  through  Federal  taxa- 
tion, directly  or  indirectly,  and  even  that  return  is  made  only  on  condition  that 
the  State  submit  to  the  determination  by  the  Federal  Goivernment  as  to  the 
purposes  for  which  it  shall  be  spent  and  Federal  supervision  and  control  of  the 
State  agencies  employed  to  accomplish  those  purposes.  The  amount  returned 
to  a  State  in  this  category  is  less  than  the  amount  taken  from  it  by  the  Federal 
taxation  and  is  eqjial  to  only  the  remainder  of  the  Federal  taxes  collected  from 
the  people  of  the  State,  after  the  Federal  Government  has  deducted  such 
amounts  as  it  deems  necessary  to  provide  Federal  subsidies  for  other  States.  To 
the  extent  that  the  grant-in-aid  payable  to  any  State  is  less  than  the  money 
collected  from  the  people  of  the  State  by  the  Federal  Government  for  the  pur- 
pose of  providing  such  Federal  subsidies  in  general,  the  ability  of  that  State 
to  provide  for  its  own  people  is  diminished. 

"  'If  the  distribution  of  Federal  grants-in-aid  was  made  according  to  the 
actual  necessities  of  the  several  States,  as  determined  by  a  fair  and  open 
study  of  the  situation,  there  could  be  little  or  no  objection  to  them.  No  one 
wouid  object  to  the  making  of  grants  of  public  money  to  relieve  distress  in  any 
State  that  the  State  itself  was  financially  unable  to  relieve,  but  the  idea  of 
making  such  grants,  even  to  the  richest  and  most  prosperous  States  in  the 
Union  is  hardly  compatible  with  the  hypothesis  on  which  the  making  of  such 
grants  is  popularly  believed  to  be  based.  Appropriations  have  been  made  by  the 
Federal  Government  without  criticism  or  complaint  for  the  direct  relief  of 
suffering  even  in  foreign  countries,  and  certainly  no  criticism  has  been  or  will 
be  voiced  in  making  appropriations  for  such  relief  in  this  country.  But  when 
the  Federal  Government  levies  taxes  on  persons  in  States  not  in  need,  in  excess 
of  the  requirements  of  the  States  that  are  in  need,  and  then  returns  the  excess 
thus  collected  to  the  State  from  which  it  was  collected  but  only  on  condition 
that  the  State  subject  certain  intrastate  affairs  to  the  supervision  and  control 
by  some  Federal  appointive  officer,  the  entire  plan  savors  strongly  of  an  effort 
to  concentrate  power  in  Washington  at  the  expense  of  the  States.' 

"Dr.  Baker  points  out  that  the  pending  Wagner  bill  to  amend  the  Social 
Security  Act,  if  enacted,  will  make  available  to  the  people  of  Alabama  a  degree 
of  medical,  nursing,  and  hospital  care  never  known  in  the  past.  If  there  is 
actual  need  for  a  degree  of  medical,  nursing,  and  hospital  care  in  Alabama  that 
has  never  been  known  in  the  past,  and  if  the  State  of  Alabama  is  unable  to 
provide  it,  by  all  means  let  it  be  provided.  But  even  if  such  a  need  is  shown 
in  Alabama  and  in  some  other  States,  but  not  in  all,  the  fact  does  not  justify 
imposing  on  all  States  the  system  of  federally  subsidized  and  controlled  relief 
that  may  be  necessary  in  Alabama  and  other  States  similarly  situated.  Cer- 
tainly some  States  are  able  to  look  after  their  own  people,  without  Federal 
grants-in-aid  and  Federal  supervision  and  control.  It  may  be  claimed,  of  course, 
that  the  Federal  Government  must  deal  with  every  State  on  an  equal  footing, 
although  there  is  no  such  requirement  in  the  Constitution ;  but,  as  has  already 
been  pointed  out,  grants-in-aid  such  as  are  proposed  by  the  Wagner  bill  do  not 
operate  uniformly  on  all  States.  They  place  all  States  equally  under  Federal 
supervision  and  control,  it  is  true,  but  they  result  in  the  taking  of  money  from 
the  people  of  other  States,  thus  lessening  the  financial  resources  of  the  S'tates 
from  which  the  money  was  taken  in  the  first  instance  for  the  benefit  of  other 
States.  The  plan  seems  to  be  devised  for  the  redistribution  of  wealth  among 
the  States.  How  far  it  may  go  toward  promoting  a  spirit  of  complaisant  de- 
pendence among  the  States,  no  one  can  foretell. 

"No  system  of  health  insurance  is  contemplated  in  the  bill  as  a  function  of 
the  Federal  Government,  nor  is  any  participating  State  required  to  institute 
such  a  system.  *  *  *  r^j-^g  general  program  of  medical  care  which  a  par- 
ticular State  may  formulate  as  best  for  its  own  people  may  be  limited,  at  the 
discretion  of  its  officials,  to  persons  on  relief  or,  again  at  their  discretion,  it 
may  be  broadened  to  include  those  of  nonrelief  status.  It  may  be  financed 
entirely  by  insurance  contributions,  from  tax  funds  or  from  both. 

"In  addition  to  the  health  services  in  the  preventive  and  curative  fields  already 
mentioned,  the  bill  provides  grants-in-aid  to  the  States  to  be  used  in  setting  up 
insurance  plans  by  means  of  which  cash  benefits  may  be  made  available  during 
periods  of  temporary  disability. 

"While  Dr.  Baker's  statement  concerning  health  insurance  is  strictly  correct, 
it  hardly  gives  a  true  picture  of  the  purpose  and  effect  of  the  bill  so  far  as 
health  insurance  is  concerned. 
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"The  bill  authorizes  appropriations  for  grants  to  States  for  medical  care 
amounting  to  $35,000,000  and  of  $10,000,000  for  temporary  disability  compensa- 
tion for  the  fiscal  year  ending  June  30,  1940,  and  for  unlimited  appropriations 
thereafter.  To  obtain  grants  from  the  appropriation  for  medical  care,  a  State 
must  have  submitted  to  the  Social  Security  Board  S'tate  plans  satisfactory  to 
that  Board,  extending  and  improving  medical  care.  Nothing  in  the  bill  limits 
this  proposed  medical  care  to  indigent  persons  or  even  to  persons  of  moderate 
means.  Nothing  in  the  bill  defines  the  particular  type  of  medical  service  that  is 
to  be  provided.  The  Social  Security  Board  seems  to  be  at  liberty  to  refuse  to 
approve  any  State  system  that  does  not  meet  its  ideas  of  social  economics.  It 
may  refuse  to  approve  any  proposed  system  unless  it  provides  for  the  distribu- 
tion of  medical  service  by  a  salaried  State  staff.  It  may  refuse  to  approve  any 
system  that  does  not  provide  for  medical  service  with  free  choice  of  physicians, 
paid  on  a  fee  basis.  On  the  other  hand,  it  may  refuse  to  approve  any  system 
that  is  not  based  on  strictly  insurance  principles,  even  with  State  pay-roll  taxes 
and  the  usual  accompaniments  of  health  insurance.  Any  such  system  may 
possibly  be  styled  a  'State'  system,  but  in  order  to  obtain  the  Federal  subsidy 
it  must  have  the  approval  of  Federal  ofiicers  and  in  last  analysis  such  a  system 
is  a  'Federal'  system  or  at  most  a  'Federal-State'  system. 

"Dr.  Baker's  statement  that  the  insurance  plans  proposed  in  the  Wagner 
bill  to  provide  temporary  disability  compensation  for  persons  temporarily  dis- 
abled by  illness  or  injury  provide  for  cash  benefits  is  incomplete,  for  the  bill 
expressly  provides  that  the  Social  Security  Board  'shall  not  approve  the  plan 
of  any  State  which  does  not  have  a  plan  or  plans  approved  under  this  act 
under  which  the  Board  finds  that  reasonably  adeqviate  medical  services,  in- 
cluding preventive  services,  are  available  to  minimizv-  disability  among  those 
covered  under  the  State  plan  for  temporary  disability  compensation.'  This 
necessarily  implies  the  setting  up  by  the  State  of  a  medical  service  of  some 
kind  to  care  for  persons  who  are  temporarily  disabled  and  who  are  entitled 
to  the  benefits  under  the  State  plan.  Nothing  in  the  bill  limits  the  benefici- 
aries of  a  State  system  of  disability  compensation  to  employed  or  even  to 
employable  persons.  In  fact,  the  bill  expressly  provides  that  disabiltiy,  to  be 
compensable,  shall  not  have  arisen  out  of  or  in  the  course  of  employment. 
Here  certainly  we  have  the  germ  of  a  full-fledged  system  of  health  insurance. 
When  considered  in  connection  with  the  provisions  of  the  bill  that  authorize 
Federal  subsidies  for  State  systems  of  medical  care  (which  is  defined  to 
include  all  services  and  supplies  necessary  for  the  prevention,  diagnosis  and 
treatment  of  illness  and  disability)  the  provision  relating  to  disability  com- 
pensation seem  to  leave  the  entire  matter  of  health  insurance  throughout  the 
entire  United  States  to  the  judgment  of  the  Social  Security  Board  rather  than 
to  Congress,  where  it  belongs. 

"Nothing  in  what  is  here  written  is  intended  in  any  way  to  reflect  on  the 
officers  who  are  now  charged  with  administering  Federal  laws  authorizing 
Federal  grants-in-aid,  but  officers  come  and  officers  go,  and  what  an  officer  .feels 
today  with  respect  to  governmental  operations  in  the  field  of  social  economics 
and  the  administration  of  State  aid  is  not  necessarily  what  another  officer 
will  feel  tomorrow.  As  a  matter  of  fact,  the  people  of  the  country  have  the 
right  to  have  such  matters  determined  by  law  and  not  by  the  mere  judgment 
of  individual  Federal  executive  officers." 

Dr.  Booth.  May  I  say,  Senator,  that  Dr.  Baker  and  I  have  had 
many  personal  conversations  about  the  conditions  in  Alabama,  and  I 
realize  that  that  State  needs  the  help. 

Senator  Wagner.  May  I  ask  you  this :  You  do  favor  Federal  aid^ 
as  I  understand  it? 

Dr.  Booth.  Yes. 

Senator  Wagner.  But  you  want  it  based  entirely  upon  necessity? 

Dr.  Booth.  Necessity  and  local  administration. 

Senator  Wagner.  Well,  this  provides  for  local  administration. 

Dr.  Booth.  Well,  to  be  very  frank  with  you,  Senator,  I  do  not 
think  that  the  central  bureaus  should  have  quite  such  power  over 
the  local  States  as  your  bill  provides. 

Senator  La  Follette.  What  powers.  Doctor,  would  you  eliminate 
from  this  bill? 
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Dr.  Booth.  The  main  one  is  these  various  national  groups  which 
decide  the  matter. 

Senator  La  Follette.  I  would  appreciate  it  if  you  would  take 
a  copy  of  the  bill  and  show  me  what  powers  you  would  eliminate 
from  it? 

Dr.  Booth.  I  will  have  to  confess.  Senator,  that  I  have  not  read 
the  entire  bill  critically.  I  did  not  read  it  thoroughly,  and  I  am  not  a 
lawyer. 

Senator  La  Follette.  Neither  am  I,  so  perhaps  you  can  give  me 
some  help. 

Dr.  Booth.  You  are  a  Senator,  however.  Is  that  the  page  that  you 
turned  to  [indicating]  ? 

Senator  La  Follette.  No;  I  just  handed  you  a  copy  of  the  bill. 
You  said  that  there  were  certain  powers  in  the  bill  that  you  objected 
to,  and  I  think  it  would  be  helpful  for  you  to  show  us. 

Dr.  Booth.  I  think  it  is  in  my  statement. 

Senator  La  Follette.  Your  statement  is  very  general,  and  we  are 
now  getting  clown  to  a  statement  of  your  specific  objections,  and  I 
would  like  to  have  you  point  out,  since  I  understood  you  to  take  the 
position  in  response  to  Senator  Wagner's  questions  that  you  were  not 
opposed  to  Federal  aid  but  that  you  were  opposed  to  the  power  which 
would  be  exercised  under  the  bill,  I  thought  it  would  be  helpful  if 
you  could  point  out  specifically  some  of  the  provisions  which  you 
would  like  to  see  eliminated. 

Dr.  Booth.  I  read  it  over  this  morning,  and  there  is — well,  for  in- 
stance, a  provision  for  an  indefinite  number  of  ill-defined  advisory 
councils  and  the  provisions  for  rules  and  regulations  by  various 
agencies. 

Senator  La  Follette.  Do  you  think  it  is  inadvisable  to  have  the 
benefit  of  such  recommendations  and  suggestions  as  could  be  made  up 
by  a  representative  advisory  committee  within  a  State?  Is  that  one 
of  the  things  that  you  would  like  to  see  cut  out  ? 

Dr.  Booth.  Well,  it  all  depends  upon  what  the  personnel  of  these 
advisory  committees  is  . 

Senator  La  Follette.  Would  you  have  the  Federal  official  have 
the  authority  to  veto  those  people  who  were  appointed  on  the  ad- 
visory committee? 

Dr.  Booth.  Yes ;  of  course  he  would  have  to  have  that. 

Senator  La  Follette.  Would  that  not  be  a  further  extension,  then, 
of  the  Federal  authority  ? 

Dr.  Booth.  That  would  be  a  necessary  Federal  authority.  I  can 
see  that. 

Senator  La  Follette.  We  would  not  be,  then,  helping  our  situa- 
tion much  if  we  are  trying  to  curtail  the  authority  and  power  which 
the  Federal  agency  should  have,  would  we,  if  w^e  turned  over  to  them 
the  power  of  hand-picking  the  advisory  committees  ? 

Dr.  Booth.  Well,  may  I  ask  you  who  is  going  to  hand-pick  that 
advisory  committee  ?   Is  it  going  to  be  made  up  of  social  workers  ? 

Senator  La  Follette.  I  am  asking  you  for  helpful  suggestions. 

Dr.  Booth.  My  helpful  suggestion  in  that  case  would-be  that  phy- 
sicians in  organized  medicine  ought  to  know,  by  the  very  nature  of 
their  business  and  their  work  and  their  professional  life,  they  ought 
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to  know  the  needs  of  their  community  rather  than  some  advisory  com- 
mittee or  somebody  in  Washington. 

Senator  La  Folhette.  Then,  would  you  like  to  see  the  advisory 
committees  eliminated  ^ 

Dr.  Booth.  Unless  it  were  so  erected  that  it  would  be  a  pre- 
dominant medical  man  group  _  instead  of  a  social  workers'  gTOup. 

Senator  La  Follette.  Then  if  I  understand  you,  you  would  be  satis- 
fied if  it  provided  that  the  advisory  committee  should  be  made  up  of 
members  of  the  medical  profession? 

Dr.  Booth.  Of  the  organized  medical  profession. 

Senator  La  Follette.  Those  who  belong  to  the  American  Medical 
Association  ? 

Dr.  Booth.  Yes,  sir.  Now  remember,  Senator,  that  the  members 
who  belong  to  the  American  Medical  Association  also  belong  to  their 
local  medical  societies. 

Senator  La  Follette.  I  understand  that. 

Dr.  Booth.  They  are  the  authorities  in  every  community;  there 
is  no  question  about  that. 

Senator  La  Follette.  I  understand  how  it  is  made  up.  What  other 
powers  or  other  provisions  would  you  like  to  see  eliminated  ? 

Dr.  Booth.  I  would  like  to  see  everything  eliminated  that  veers 
toward  compulsory  health  insurance  because  I  am  unalterably  op- 
posed to  it. 

Senator  La  Follette.  Let  us  leave  that  opinion  aside  for  a  moment, 
because  that  is  a  separate  proposition,  as  I  understand  it,  and  get  down 
to  the  more  specific  provisions  of  the  bill — for  example,  in  regard  to 
the  child  and  maternal  care,  and  so  forth.  Just  take  the  first  title 
there  and  tell  me  what  powers  are  conferred  upon  the  Children's 
Bureau  and  the  Department  of  Labor  that  you  would  like  to  see 
eliminated  ? 

Dr.  Booth.  Well,  in  that  case,  of  course,  I  believe  an  individual 
like  our  very  good  friend.  Dr.  Eliot,  I  would  personally  have  every 
confidence  in. 

Senator  La  Follette.  I  was  not  asking  whether  you  had  confidence 
in  her. 

Dr.  Bocth.  I  would  in  case  we  had  such  a  person  or  one  like  her. 

Senator  La  Follette.  But,  Doctor,  as  I  understood  your  position, 
generally,  it  is  that  you  are  not  opposed  to  Federal  aid? 

Dr.  Booth.  'Not  where  it  is  an  emergency  necessity. 

Senator  La  Follette.  But  you  are  opposed  to  the  powers  which  are 
conferred  under  this  bill  upon  certain  administrative  officials  in  the 
Federal  Government  ? 

Dr.  Booth.  Yes,  sir. 

Senator  La  Follette.  Let  us  take  this  first  title  here,  title  V,  as  an 
example,  and  tell  me  what  powers  are  here  contemplated  to  be  con- 
ferred upon  the  Children's  Bureau  and  the  Secretary  of  Labor  which 
you  would  recommend  to  the  committee  should  be  eliminated  from 
the  measure  ? 

Dr.  Booth.  Li  that  particular  service,  I  would  not  recommend  any 
other  than  what  you  have  placed  here,  except,  Senator,  that  I  still 
adhere  to  the  idea  that  all  health  activities  of  a  national  order  should 
be  under  one  Secretary  of  Health. 
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Senator  La  Follette.  Let  us  get  away,  if  we  can,  for  the  moment, 
from  the  particular  agency  or  the  type  and  get  down  to  the  principles 
that  are  involved  in  your  position.  What  powers  here  conferred  upon 
a  Federal  administrative  official  or  officials  would  you  recommend  in 
title  V  of  the  pending  bill  should  be  stricken  from  it? 

Dr.  Booth.  I  have  told  you.  Senator,  that  I  have  not  read  this 
hill  through.  I  am  speaking  for  the  A.  M.  A.  today  composed  of  the 
board  of  trustees  and  other  officers,  and  we  would  like  to  have  the 
discussion  on  these  technical  details  presented  by  our  specialists. 

Senator  La  Follette.  Well,  I  do  not  wish  to  press  you  if  you  do 
not  feel  prepared  to  go  on  at  this  time.  However,  I  noted  in  your 
prepared  statement  that  you  confine  your  criticisms,  if  I  may  so  term 
them  of  the  bill,  to  those  principles  which  the  house  of  delegates 
in  its  September  meeting  had  taken  a  position  on  in  relation  to  the 
technical  committee's  report? 

Dr.  Booth.  Yes,  sir. 

Senator  La  Follette.  Obviously,  this  bill  as  I  understand  it.  at- 
tempts to  carry  out  some  although  not  all  of  the  recommendations 
of  the  technical  committee's  report.  Are  you  prepared  insofar  as 
this  measure  touches  upon  those  problems  that  were  discussed  and 
voted  upon  by  the  house  of  delegates  to  discuss  this  measure  and  to 
suggest  to  us  how  it  could  be  changed  or  what  provisions  of  it  should 
be  eliminated  to  bring  it  into  harmony  with  the  position  of  the  house 
^)f  delegates  as  you  understand  it? 

Dr.  Booth.  We  do  not  feel  that  this  bill,  Senator,  is  entirely  fol- 
lowing the  recommendations  of  the  interdepartmental  committee. 
Personally,  I  cannot  speak  for  what  the  medical  profession  is  going 
to  say  about  this  bill. 

Senator  La  Follette.  Yes;  but  you  did  come  here  Doctor,  this 
morning  

Dr.  Booth  (interposing).  I  am  giving  yx)u  criticisms  which  we 
have  gaged  from  what  has  already  been  pronounced  in  the  house 
of  delegates. 

Senator  La  Follette.  Yes;  but  can  you  go  on  from  there  and  tell 
me  in  what  respect  say  title  Y  of  this  measure  should  be  changed 
to  now  conform  to  what  you  understand  would  conform  to  the  position 
taken  by  the  house  of  delegates  in  September  ? 

Dr.  Booth.  No  ;  I  cannot  say  because  I  have  no  authority  to  speak 
for  the  house  of  delegates  on  that  particular  point  at  this  time,  not 
until  after  the  meeting  which  will  be  held  next  week.  At  that  time, 
I  promise  you,  that  the  thing  will  be  properly  considered. 

Senator  La  Follette.  Could  you  do  so  with  regard  to  any  of  the 
other  titles  of  the  bill? 

Dr.  Booth.  Well,  I  think  I  can  say  something  about  what  we  can 
never  agree  on ;  yes. 

Senator  La  Follette.  Perhaps  we  could  get  something  that  we 
could  agree  on  if  we  could  understand  what  you  could  not  agree  on. 

Dr.  Booth.  I  think  just  what  I  have  read  explains  that. 

Senator  La  Follette.  You  mean  with  regard  to  the  so-called  com- 
pulsory health  insurance? 

Dr.  Booth.  Yes. 

Senator  La  Follette.  That  is  just  one  phase  of  this  problem,  as  I 
understand  it. 
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Dr.  Booth.  We  do  not  feel  that  tlie  present  plan  of  the  distribu- 
tion of  funds  is  going  to  produce  the  effect. 

Senator  La  Follette.  How  would  you  do  that,  Doctor? 

Dr.  Booth.  I  do  not  want  to  carp  on  it,  but  my  plan  is  that  a 
genuine  secretary  of  health  properly  equipped  with  his  experts 
could  look  this  thing  over  in  a  broad  way,  the  same  as  we  take  care 
of  other  things,  the  Farm  Bureau,  for  instance,  and  labor  questions, 
and  railroad  questions,  and  things  of  that  sort,  looking  at  it  from 
a  broad  standpoint.  If  Alabama  needs  money  and  people  are  dying, 
for  God's  sake  let  us  give  them  something;  but  I  do  not  want  to 
start  out  with  machinery  here  by  which  every  State  will  grab  for 
their  money  to  erect  hospitals  that  are  not  necessary,  and  have 
l3ureaus  that  are  not  necessary,  and  have  diagnostic  centers  that  abso- 
lutely cannot  be  carried  through.  It  takes  brains  to  run  a  diagnostic 
<^linic,  and  where  are  you  going  to  get  them  out  in  the  desert  of  Utah  ? 
Yet  Utah  might  be  one  of  the  places,  one  of  the  first  people  to  spend 
money  to  start  diagnostic  centers  out  in  the  desert. 

Senator  Wagner.  Do  you  think  that  would  be  a  tragedy  ? 

Dr.  Booth.  I  am  sure  it  would. 

Senator  Wagner.  If  Utah  needs,  in  its  rural  areas,  for  instance, 
some  medical  care  for  the  people  that  are  now  not  cared  for  ? 

Dr.  Booth.  We  think  they  now  have  it.  Senator. 

Senator  Wagner.  The  testimony  of  the  representatives  of  farm 
organizations  testified  here  the  first  day. 

Dr.  Booth.  Yes ;  I  know. 

Senator  Wagner.  They  were  before  this  committee  and  they  told 
a  tragic  story  of  the  lack  of  medical  care.  One  witness  I  remember 
said  that  the  nearest  hospital  was  50  miles  away,  and  the  general 
testimony  was  that  there  was  an  inadequate  provision  of  hospitals. 

Dr.  Booth.  There  is  a  gentleman  in  the  audience  who  can  tell 
you  the  exact  number  of  counties  in  which  in  these  United  States 
they  have  not  got  hospitals  within  an  hour's  ride. 

Senator  Wagner.  You  do  not  think  there  is  need  in  this  country 
for  additional  hospitalization  ? 

Dr.  Booth.  For  what? 

Senator  Wagner.  For  hospitals. 

Dr.  Booth.  They  are  needed  in  some  localities,  but  the  church  hos- 
pitals in  this  country  and  the  general  hospitals,  and  the  eleemosynary 
institutions,  the  hospitals  of  private  development  are  only  about  69 
percent  accupied  at  present. 

Senator  Wagner.  May  that  not  be  because  there  are  a  great  many 
sick  that  are  not  receiving  hospital  attention  ? 

Dr.  Booth.  Not  so  many  as  that  committee  was  led  to  believe  at 
the  conference. 

Senator  Wagner.  Are  there  many  without  medical  care  because 
of  their  income? 
Dr.  Booth.  Not  in  my  State,  Senator. 

Senator  Wagner.  I  shall  not  quarrel  with  you  now  about  that. 
My  statistics  are  quite  to  the  contrary  on  that. 
Dr.  Booth.  I  know  it. 

Senator  Wagner.  We  have  a  very  large  low-income  group  that  is 
not  getting  anything  like  the  medical  care  it  ought  to  receive.  Many 
lives  are  lost  just  because  of  that.    The  doctors  are  doing  a  noble 
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work,  but  they  are  not  all  able  to  take  care  of  these  unfortunate 
cases.    I  do  not  want  to  prolong  this,  but  I  just  want  to  ask  you 
one  or  two  other  questions.    You  said  something  about  your  being 
against  social  insurance? 
Dr.  Booth.  Yes,  sir. 

Senator  Wagner.  Whether  you  are  or  not,  this  bill  does  not  pro- 
vide for  any  social  insurance. 

Dr.  Booth.  I  grant  you  that,  Senator,  but  we  feel  that  it  is  veering 
toward  it;  it  is  the  first  step. 

Senator  Wagner.  Therefore,  do  nothing  about  medical  care  be- 
cause ultimately  

Dr.  Booth  (interposing).  No;  not  therefore.  You  must  not  say 
that,  either. 

Senator  Wagner.  That  is  your  only  reason  ?  Is  there  another  rea- 
son for  your  opposing  this  legislation,  that  because  ultimately  some 
State  may  set  up  a  health  insurance,  is  that  another  reason  ? 

Dr.  Booth.  You  mean  compulsory  health  insurance?  We  are  not 
opposed  to  health  insurance. 

Senator  Wagner.  Say  compulsory  health  insurance. 

Dr.  Booth.  The  word  "compulsory"  identifies  an  entirely  different 
type  of  animal.  We  are  in  favor  of  health  insurance ;  we  are  foster- 
ing it.  W^have  over  3,000  plans  to  meet  the  different  localities  in 
the  United  States. 

Senator  Wagner.  I  know  about  that,  but  what  I  am  saying  is  this : 
You  are  opposed  to  this  bill  because  ultimately  it  may  result  in  some 
States  deciding  to  adopt  a  system  of  compulsory  health  insurance  ? 

Dr.  Booth.  Not  only  in  some  States,  but  it  will  go  ultimately  to 
the  entire  United  States  if  it  is  developed  properly;  yes,  sir. 

Senator  Wagner.  Do  you  remember  the  constitutional  amendment 
that  was  submitted  in  the  State  of  New  York  at  the  last  election? 

Dr.  Booth.  Yes,  sir. 

Senator  Wagner.  I  happened  to  be  a  member  of  the  constitutional 
convention  which  adopted  an  amendment  authorizing  the  legisla- 
ture, if  it  so  deemed  wise,  to  enact  compulsory  health  insurance. 

Dr.  Booth.  Yes.  sir. 

Senator  Wagner.  And  that  received  the  largest  vote  of  any  of  the 
nine  amendments  submitted. 
Dr.  Booth.  I  realize  that. 

Senator  Wagner  (continuing).  For  adoption  in  the  State  of  New 
York  and  was  overwhelmingly  carried 
Dr.  Booth.  Yes,  sir. 

Senator  Wagner.  That  is  an  expression  of  the  people  of  the  State 
on  the  subject,  isn't  it? 
Dr.  Booth.  Yes,  sir. 

Senator  Wagner.  But  3^ou  think  it  is  unwise  ? 

Dr.  Booth.  We  believe  that  the  people  do  not  know  what  is  best 
for  them  in  medicine. 

Senator  Wagner.  That  is  another  question. 

Dr.  Booth.  If  I  may,  I  will  tell  you  why  they  do  not.  We  feel 
that  compulsory  health  insurance,  while  it  is  not  germane,  and  per- 
haps I  ought  not  to  take^  your  time,  but  I  will  tell  you  briefly  today, 
it  robs  the  doctor  of  his  initiative.  American  medicine  is  where  it  is 
today  because  they  have  had  a  free  and  untrammeled  right- 
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Senator  Wagner  (interposing).  Is  that  not  something  to  fight  out 
in  another  forum?  If  there  were  an  effort  to  provide  compulsory 
health  insurance,  then  that  is  where  you  would  be  heard  on  the  ques- 
tion of  its  advisability.  But  we  are  not  doing  anything  with  regard 
to  that.  That  is  being  left  entirely  to  the  States. 

Dr.  Booth.  I  only  expressed  my  fear  in  this  matter  to  you. 

Senator  Wagner.  Then  we  should  never  do  anything  because  it 
may  lead  to  something  else? 

Senator  La  Follette.  Doctor,  don't  you  get  into  a  somewhat  il- 
logical position — I  am  only  asking  for  information — if  you  take  the 
attitude  as  I  understand  in  your  paper,  generally  speaking,  that  you 
want  all  of  these  problems  left  to  the  State,  but  you  say  that  you  are 
not  willing  to  trust  the  people  of  the  various  States  to  decide  these 
problems  for  themselves.  Where  do  we  get  off  in  that  kind  of  a 
situation  ? 

Dr.  Booth.  I  think  I  should  modify  that  to  say  that  it  should  be 
at  the  request  of  the  organized  medical  units.  They  know  what  the 
country  needs  in  the  way  of  medical  care. 

Senator  Ellender.  But  you  are  the  organized  medical  unit,  and 
you  are  against  it,  so  how  far  would  they  get? 

Dr.  Booth.  Against  what,  please? 

Senator  Ellender.  For  instance,  this  compulsory  insurance.  The 
people  of  New  York  wanted  it.  If  it  had  been  left  to  the  medical  as- 
sociation, the  people  of  New  York  would  never  have  had  it,  isn't 
that  true  ? 

Dr.  Booth.  Yes. 

Senator  Ellender.  Well,  another  question  

Dr.  Booth  (interposing).  But  nevertheless*  Senator  

Senator  Ellender  (interposing).  Pardon  me. 
Dr.  Booth.  Pardon  me. 

Senator  Ellender.  Will  you  point  out  in  the  bill  the  language  to 
which  you  have  referred  that  leads  you  to  believe  that  it  will  ulti- 
mately mean  compulsory  insurance? 

Dr.  Booth.  Yes,  sir;  I  will. 

Senator  Ellender.  I  wish  you  would. 

Dr.  Booth.  This  is  another  bill  

Senator  Ellender  (interposing).  I  mean  in  the  present  bill. 

Dr.  Booth.  I  understand.  This  entire  bill  is  a  tendency  to  cen- 
tralize the  management  of  medical  care  in  this  country  in  Washing- 
ton. 

Senator  La  Follette.  Doctor,  how  can  you  say  that  when  you  told 
me  in  response  to  previous  questions  that  you  were  not  familiar  with 
the  bill  sufficiently  so  that  you  could  go  through  it  with  me  and  tell 
me  how  you  wanted  it  corrected? 

Dr.  Booth.  Well,  Senator,  I  have  simply  got  that  impression  be- 
cause that  is  the  idea  of  the  men  who  have  digested  it  fully.  I  am 
not  speaking  personally. 

Senator  La  Follette.  But,  Doctor,  this  committee  needs  help;  it 
cannot  go  just  on  general  impressions. 

Dr.  Booth.  That,  Senator,  will  be  completely  cleared  up  by  our 
technical  experts  and  by  possibly  myself  at  the  next  hearing  after  I 
have  found  out  what  the  house  of  delegates  representing  the  entire 
profession  of  this  country  Avants  me  to  say.  I  am  not  speaking  per- 
sonally here. 
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Senator  La  Follette.  No;  I  understand  that.  I  understood  that 
you  were  here  in  a  representative  capacity;  but  certainly  anyone 
reading  your  statement  in  which  you  speak  in  a  representative  ca- 
pacity would  get  the  distinct  impression,  I  believe,  that  you  were 
opposed  to  this  bill  in  toto,  and  yet  when  I  have  asked  you  to  point 
out  where  we  could  remedy  the  defects  which  you  see  in  it,  you 
respond  by  saying  that  you  have  not  sufficiently  studied  the  measure 
so  that  you  can  do  that? 

Dr.  Booth.  No  ;  I  have  not  personally,  but  I  did  say  that  one  of 
our  suggestions  was  that  the  house  of  delegates  on  record  refused  to 
foster  any  system  of  compulsory  health  insurance. 

Senator  La  Follette.  I  understand  that. 

Dr.  Booth.  And  the  house  of  delegates  

Senator  Wagner  (interposing).  We  are  not  doing  that. 

Dr.  Booth.  That  the  house  of  delegates  is  in  favor  of  a  health  pro- 
gram in  which  a  secretary  of  health  will  be  a  Cabinet  member  and 
can  discuss  broadly  and  administer  broadly  medical  care  where 
needed  in  these  Umted  States. 

Senator  La  Follette.  Suppose,  then.  Doctor,  to  try  to  get  a  little 
more  clearly  your  position,  suppose  that  this  bill  provided  for  a  sec- 
retary of  health  who  was  to  administer  all  of  the  provisions  of  this 
bill,  would  you  then  be  for  it? 

Dr.  Booth.  Not  in  the  present  way;  no. 

Senator  La  Follette.  How  would  you  change  this?  Suppose  you 
had  your  way  in  that  regard? 

Dr.  Booth.  I  would  assume  that  that  man  would  know  enough  to 
consult  the  medical  men  of  this  country  about  medical  care. 

Senator  La  Follette.  Let  us  grant  that. 

Dr.  Booth.  They  have  not  so  far. 

Senator  La  Follette.  How  would  you  change  the  measure,  then, 
supposing  the  person  of  the  type  you  described  would  administer  it? 

Dr.  Booth.  Well,  of  course,  that  is  a  pretty  large  question.  Sena- 
tor. It  is  a  substitute  for  the  three-way  administration  of  this  bill. 

Senator  La  Follette.  I  will  reduce  the  question  in  compass.  Sup- 
pose title  y  were  to  be  administered  by  a  secretary  of  health,  how 
would. you  change  it? 

Dr.  Booth.  I  would  not  change  it. 

Senator  La  Follette.  Now,  let  us  take  the  next  title. 

Dr.  Booth.  But  I  would  feel  that  the  secretary  of  health,  a  gentle- 
man that  was  of  large  abilities,  could  be  the  ultimate  deciding  factor 
in  the  need  for  child  welfare. 

Senator  La  Follette.  Let  us  take  title  VI.   Suppose  that  was  to  be 
administered  under  the  secretary  of  health,  how  would  you  change  | 
title  VI,  or  is  it  satisfactory  under  those  circumstances? 

Dr.  Booth.  Who  is  that  under  the  administration  of  ?   The  Secre- 
tary of  Labor? 

Senator  La  Follette.  This  is  under  the  Surgeon  General,  but  I  am 
assuming  now  to  eliminate  this  controversy  over  the  administrative 
agency,  that  you  have  now  got  a  secretary  of  health,  and  he  is  to  ad- 
minister this  bill,  would  title  VI  be  satisfactory  under  those  condi- 
tions or  not,  and  if  not,  in  what  respects  would  you  recommend  it  be 
changed  ? 
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Dr.  Booth.  On  line  8,  page  17,  ''including  the  direction  of  per- 
sonnel," we  don't  know  what  that  means.  We  feel  that  the  medical 
schools  can  do  that,  and  the  postgraduate  schools. 

Senator  La  Follette.  Suppose  we  struck  that  out,  would  the  title 
then  be  satisfactory? 

Dr.  Booth.  It  would  be  more  satisfactory.  I  have  not  read  it  all 
through. 

Senator  La  Follette.  That  is  all,  Mr.  Chairman. 
Dr.  Booth.  That  would  be  all  right. 
Senator  AVagner.  It  would  be  all  right  then  ? 

Dr.  Booth.  Certainly  our  present  Surgeon  General,  Dr.  Parran, 
I  have  the  highest  regard  for  him.  He  is  a  splendid  administrator, 
and  he  has  done  an  excellent  work. 

Senator  AVagnee.  I  sttppose  that  really  comes  down  to  this,  if  you 
could  appoint  the  one  to  administer  this  law,  you  would  be  satisfied 
with  the  bill  as  it  stands  now  ? 

Dr.  Booth.  In  some  Avays  I  would,  Senator,  except  that  I  am 
afraid  that  it  is  a  veering  into  State  medicine,  which  we  are 
opposed  to. 

Senator  La  Follette.  How  does  it  get  into  State  medicine  ?  Show 
me  the  paragraph  in  it,  Doctor  ? 

Dr.  Booth.  There  is  not  any  paragraph,  Senator,  that  says  that; 
it  is  the  whole  thing. 

Senator  Wagner.  You  suspect  me,  do  you?  [Laughter.] 

Dr.  Booth.  Xot  at  all.  Xo,  sir:  I  have  the  highest  respect  for 
you,  Senator :  you  are  my  representative  and  I  am  proud  of  you. 

Senator  Wagner.  I  thank  you  very  much ;  bitt,  Doctor,  let  me  ask 
you  this :  You  said  the  medical  profession  ought  to  have  a  good  deal 
of  say,  and  I  have  always  contended  that  they  ought  to  guide  this 
whole  program. 

Dr.  Booth.  Why  didn't  you  ask  them  then  ? 

Senator  Wagner.  You  can  only  provide  it  by  legislation,  and  one 
of  the  reasons  for  the  advisory  council  is  just  that  very  thing,  that 
the  medical  profession  would  be  able  to  help  gitide  this  work  and  so 
it  provides,  and  if  you  wanted  to  amend  that  in  some  way  

Dr.  Booth  (interposing).  Can  you  tell  me  where  that  is? 

Senator  Wagner.  Page  4,  subdivision  5,  we  provide  for  an  advisory 
council  composed  of  members  of  the  professions  and  agencies  that 
furnish  services  under  the  State  plan,  and  other  persons  informed 
on  the  need  for  or  provision  of  maternal  and  child-health  services. 

Dr.  Booth.  Well,  right  there.  Senator,  to  answer  that  specific 
question,  who  is  going  to  decide  the  proper  men  who  are  members  of 
the  professional  agencies  and  persons  well  informed  on  the  need 
for  maternal  and  child  health  ?  How  soon  do  we  drop  into  a  politi- 
cal doctor's  group  ? 

Senator  Wagner.  The  health  service  has  been  definitely  free  from 
politics  in  Xew  York  State — I  think  that  you  would  concede  that — 
and  certainly  in  the  Federal  Government. 

Dr.  Booth.  Xot  in  some  States. 

Senator  Wagner.  L^nless  you  are  talking  about  medical  politics. 
I  don't  know  anything  about  that. 
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Dr.  Booth.  New  York  State  has  had  the  most  wonderful  health 
commissioners  of  any  State  in  the  Union,  the  most  wonderful  that 
any  State  in  the  Union  has  had. 

Senator  Wagner.  I  think  so. 

Dr.  Booth.  Herman  Biggs,  DeLancy  Nicoll,  and  Dr.  Parran,  and 
others ;  and,  mind  you,  I  grant  you  that,  but  it  is  scandalous  in  some 
States.   It  is  purely  politics. 

Senator  Wagner.  That  is  a  matter  that  we  are  not  dealing  with. 

Dr.  Booth.  They  have  been  a  stench  in  the  nostrils  in  some  States. 

Senator  Wagner.  Each  State  will  have  to  appoint  its  directing 
power. 

Dr.  Booth.  From  your  standpoint  it  is  legislation,  but  from  our 
standpoint  we  feel  that  organized  medicine  ■ 

Senator  Wagner  (interposing).  I  do  not  want  to  keep  you  too 
long,  but  there  is  just  one  other  question;  did  I  interrupt  you? 

Dr.  Booth.  This  was  without  consultation  of  doctors.  Senator,  in 
framing  this  bill.  So  far  as  I  know,  you  consulted  nobody  who  repre- 
sented the  majority  of  the  doctors  in  this  country,  and  nobody  con- 
nected with  the  American  Medical  Association,  which  is  by  all  cred- 
ited as  the  mouthpiece  of  medicine  in  this  country.  I  think  that  we 
could  have  gone  at  it  much  better. 

Senator  Wagner.  I  am  waiting  for  the  amendments  which  you  are 
undoubtedly  going  to  offer. 

Dr.  Booth.  We  would  like  to  cooperate  with  you  if  you  will  give 
us  an  opportunity. 

Senator  Ellender.  Doctor,  your  association  meets  in  St.  Louis 
this  month  ? 

Dr.  Booth.  On  the  15th. 

Senator  Ellender.  Why  don't  you  get  a  committee  from  the  as- 
sociation to  study  this  bill? 

Dr.  Booth.  We  already  have  it. 

Senator  Ellender.  You  say  that  you  are  personally  in  favor  of 
Federal  aid,  and  I  imagine  that  you  speak  also  for  the  A.  M.  A. 
Dr.  Booth.  Where  necessary. 
Senator  Ellender.  What  is  that? 
Dr.  Booth.  Where  necessary. 

Senator  Ellender.  That  is  about  all  this  bill  does  "where  neces- 
sary." If  you  study  it  and  read  it,  I  believe  that  that  is  one  of  the 
yardsticks,  that  the  money  has  to  go  where  necessary.  If  you  folks 
will  get  together  and  study  this  bill  and  just  make  up  your  minds 
that  sooner  or  later  it  is  coming  and  help  us  to  draft  it,  I  am  sure  that 
the  committee  will  appreciate  it. 

Dr.  Booth.  I  am  very  glad  to  hear  you  say  that.  Senator,  because 
we  would  have  been  very  glad  to  have  consulted  with  you. 

Senator  Wagner.  We  have  the  benefit  of  your  September  confer- 
ence, in  spite^  of  what  you  say.   I  think  it  very  closely  follows  your 
recommendations  at  that  very  meeting  where  the  resolution  was  i 
adopted.    I  have  it  before  me. 

^  Dr.  Booth.  The  spirit  of  it  is  there,  Senator,  but  the  administra- 
tion of  it,  from  our  standpoint,  would  simply  cause  differences  of  * 
opinion.    We  are  not  in  any  way  opposed  to  you,  understand. 

Senator  Wagner.  I  want  to  ask  you  one  other  question.    I  hope 
I  have  not  disturbed  you  at  all. 
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Dr.  Booth.  Not  a  bit. 

Senator  Wagner.  You  spoke  about  centralizing  here  in  Washing- 
ton? 

Dr.  Booth.  That  is  right. 

Senator  Wagner.  And  later  you  stated  you  wanted  someone  in 
charge  here. 

Dr.  Booth.  I  wanted  

Senator  Wagner  (interposing).  May  I  finish? 
Dr.  Booth.  Certainly, 

Senator  Wagner.  Who  would  possibly  be — one  person — somebody 
that  you  say  has  got  to  be  a  broad-minded  doctor  of  distinction  and 
all  that,  and  that  he  was  to  sit  here  and  have  these  funds  at  his  dis- 
posal and  determine  which  States  may  need  funds  for  medical  care 
and  give  those  funds  to  that  particular  State.  Can  you  think  of  a 
greater  centralization  ?  That  is  notliing  like  what  is  provided  in  this 
bill.  There  is  no  centralization  here  at  all,  except  the  law  itself  pro- 
vides certain  standards  which  the  administrator  must  follow.  In  the 
first  instance,  you  provide  for  complete  centralization  and  almost 
dictatorial  powers  as  you  state  it. 

Dr.  Booth.  I  possibly  misspoke  myself  

Senator  Wagner  (interposing).  He  sits  here  and  decides  that  Lou- 
isiana needs  $100,000  and  someone  else  needs  $100,000._  You  would 
never  get  legislation  like  that  adopted,  just  because  it  is  too  cen- 
tralized a  povver.  The  Congress  would  never,  in  my  judgment,  dele- 
gate any  such  power  to  an  individual  without  providing  standards. 

Dr.  Booth.  May  I  ask  you,  in  other  lines  of  business.  Senator,  who 
decides  where  they  are  going  to  pay  the  cotton  farmer,  for  instance? 

Senator  Wagner.  Very  definite  standards  are  set  up  in  the  legisla- 
tion. 

Senator  Eixender.  They  are  in  the  law. 
Senator  Wagner.  Right  in  the  law  itself. 

Senator  Ellender.  The  law  prescribes  the  standards  there  very 
definitely. 

Senator  Wagner.  We  have  a  cotton  Senator  here.    [Laughter.]  ^ 

Senator  Ellender.  Exact  and  specific  standards  are  prescribed  in 
that  law,  and  they  have  to  be  fully  complied  with  before  any  of  that 
money  is  paid  out. 

Dr.*^  Booth.  And  you  are  attempting  to  establish  some  kind  of  a 
law  here— I  take  it  you  approve  establishing  some  technical  verbiage 
in  the  law  that  will  decide  the  same  thing  in  medicine  by  your  bill, 
Senator  ? 

Senator  Wagner.  Yes. 

Dr.  Booth.  It  cannot  be  done. 

Senator  Ellender.  Listen :  In  distributing  the  funds,  for  instance, 
here  is  the  yardstick  that  is  going  to  be  used,  on  page  3.  I  asked  Dr. 
Elliot,  "How  will  the  $8,000,000  be  distributed  among  the  States?" 
And  she  said  that  they  would  use  as  a  yardstick  under  this  pro- 
posal, first,  the  total  number  of  births  in  the  latest  calendar  year  for 
which  the  Bureau  of  the  Census  has  available  statistics;  a  certain 
amount  will  be  apportioned  under  that  yardstick.  Second,  the  num- 
ber of  mothers  and  children  in  need  of  the  service.  Again,  so  much 
money  will  be  distributed  among  the  States  on  that  basis.  Third,  the 
special  problems  of  maternal  and  child  health,  and  fourth,  the  finan- 
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cial  resources,  that  is,  the  ability  of  the  States  to  pay.  You  certainly 
do  not  need  any  technical  knowledge  there  to  work  out  the  plan  un- 
der that  yardstick,  do  you? 

Dr.  Booth.  I  think  you  would  regarding  the  special  problems  and 
the  number  of  mothers  and  children. 

Senator  Ellender.  What  could  there  be  there  ?  What  special  prob- 
lems could  you  conceive  under  No.  3? 

Dr.  Booth.  I  have  seen  enough  of  it  lately  where  people  took  money 
from  the  Government  w^hen  they  had  no  right  to  it  and  Avere  not  en- 
titled to  it,  in  other  lines. 

Senator  Ellender.  Will  you  give  us  an  example,  please  ? 

Dr.  Booth.  It  is  so  well  known. 

Senator  Wagner.  Did  you  report  the  cases? 

Senator  Ellender.  Will  you  report  the  cases,  so  that  the  people 
can  be  put  in  jail? 

Dr.  Booth.  The  jails  are  not  large  enough  to  hold  the  number  of 
people  that  take  money  that  way.  It  is  so  well  known  that  it  is  use- 
less to  argue  about  it.    It  would  happen  the  same  way  in  medicine. 

Senator  La  Follette.  Have  you  any  specific  criticism,  Doctor,  to 
offer  of  the  Children's  Bureau  and  the  Secretary  of  Labor's  distribu- 
tion of  the  funds  under  the  Social'  Security  Act? 

Dr.  Booth.  Not  in  that  particular  instance,  no.  Of  course  not ;  that 
is  common  sense. 

Senator  La  Follette.  I  mean  under  the  Social  Security  Act,  the 
way  they  have  distributed  them  now,  do  you  see  anything  wrong 
with  it? 

Dr.  Booth.  Not  that  I  can  specifically  state,  no. 

Senator  La  Follette.  Has  anybody  complained  to  you  about  the 
way  in  which  they  have  administered  these  funds? 

Dr,  Booth.  They  have  not  complained  to  me,  but  

Senator  La  Follette  (interposing) .  Have  you  made  any  complaint 
about  it? 

Dr.  Booth.  Yes,  I  have. 

Senator  La  Follette.  What  was  it? 

Dr.  Booth.  Oh,  I  think  the  people  have  taken  funds  from  that.  I 
don't  know  whether  it  is  that  particular  fund.  Senator. 

Senator  La  Follette.  Well,  it  is  very  important.  Have  you  made 
any  criticism  of  the  statistical  basis  upon  which  the  Children's  Bureau 
has  distributed  its  funds? 

Dr.  Booth.  No.  I  was  not  referring  to  that  when  I  said  people 
were  taking  money.   I  am  speaking  generally  of  the  relief  agencies. 

Senator  La  Follette.  We  are  not  talking  about  relief  now. 

Dr.  Booth.  And  it  will  be  the  same  with  medicine. 

Senator  La  Follette.  How  do  you  know  that?  I  am  just  asking 
you  now  about  the  Children's  Bureau  and  the  Secretary  of  Labor. 
They  have  already  been  distributing  funds  under  the  Social  Security 
Act,  and  I  have  asked  you,  have  you  any  criticisms  of  that? 

Dr.  Booth.  No. 

Senator  La  Follette.  Have  you  any  criticisms  of  the  way  in  which 
the  public  health  service  and  the  Surgeon  General  and  the  Public 
Health  Service  has  distributed  the  Social  Security  funds  ? 

Dr.  Booth.  I  have  already  gone  on  record  as  approving  very  highly 
of  them  this  morning. 
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Senator  La  Follette.  And  there  is  nothing  wrong  in  the  way  in 
which  they  have  done  it? 
Dr.  Booth.  No. 

Senator  La  Follette.  And  you  have  no  criticism,  no  suggestion  to 
offer? 

Dr.  Booth.  No,  sir. 

Senator  La  Follette.  I  would  like  the  record  to  show  that  this  bill 
was  introduced  on  February  28. 

Senator  Wagnek.  Mr.  Chairman,  may  I  at  the  end  of  this  testi- 
mony of  the  witness  also  put  into  the  record  the  American  Medical 
Association's  action  on  the  proposals  of  the  National  Health  Con- 
ference ? 

Senator  Mukray.  Print  it  in  connection  with  the  testimony  ? 

Senator  Wagner.  Yes. 

Senator  Mtjrrat.  It  may  be  so  printed. 

(The  matter  referred  to  is  as  follows:) 

Ameeican  Medical  Association  Action  on  Proposals  of  the  National 
Health  Confeeence 

The  house  of  delegates  of  the  American  Medical  Association,  assembled  in 
special  session  in  Chicago  September  16,  17,  1938,  gave  detailed  consideration 
to  the  proposals  of  the  National  Health  Conference  which  was  held  in  Wash- 
ington, D.  C,  July  18-20,  1938. 

The  action  of  the  house  of  delegates  was  summarized  in  the  report  of  the 
special  reference  committee  of  25  signed  by  the  chairman  of  the  five  subcommit- 
tees which  considered  the  respective  sections  of  the  proposals  of  the  National 
Health  Conference.  The  report  of  the  general  reference  committee,  reprinted 
from  the  Journal  of  the  American  Medical  Association  (vol.  Ill,  No.  8  (Sept.  24, 
1938),  pp.  1215-1217),  is  as  follows: 

"eeport  of  reference  committee  on  consideration  of  the  national 
health  program 

"Dr.  Walter  F.  Donaldson,  chairman,  presented  the  report  of  the  reference 
committe  which,  as  amended,  reads  as  follows : 

"  'Since  it  is  evident  that  the  physicians  of  this  Nation,  as  represented  by  the 
members  of  this  house  of  delegates  convened  in  special  session,  favor  defijaite 
and  decisive  action  now,  your  committee  submits  the  following  for  your 
approral : 

"'1.  Uiider  recommendation  I  on  expansion  of  public  health  services:  (1) 
Your  committee  recommends  the  establishment  of  a  Federal  Department  of 
Health  with  a  Secretary  who  shall  be  a  doctor  of  medicine  and  a  member  of 
the  President's  Cabinet.  (2)  Tlae  general  principles  outlined  by  the  technical 
committee  for  the  expansion  of  public  health  and  maternal  and  child-health 
services  are  approved  and  the  American  Medical  Association  definitely  seeks 
to  cooperate  in  developing  efficient  and  economical  ways  and  means  of  putting 
into  effect  this  recommendaton.  (3)  Any  expenditures  made  for  the  expansion 
of  public  health  and  maternal  and  child  health  services  should  not  include 
the  treatment  of  disease  except  so  far  as  this  cannot  be  successfully  accom- 
plished through  the  private  practitioner. 

"  '2.  Under  recommendation  II  on  expansion  of  hospital  facilities :  Your 
committee  favors  the  expansion  of  general  hospital  facilities  where  need  exists. 
The  hospital  situation  would  indicate  that  there  is  at  present  greater  need  for 
the  use  of  existing  hospital  facilities  than  for  additional  hospitals. 

"  'Your  committee  heartily  recommends  the  approval  of  the  recommendation 
of  the  technical  committee  stressing  the  use  of  existing  hospital  facilities.  The 
stability  and  efficiency  of  many  existing  church  and  voluntary  hospitals  could 
be  assured  by  the  payment  to  them  of  the  costs  of  the  necessary  hospitalization 
of  the  medically  indigent. 

"  '3.  Under  recommendation  III  on  medical  care  for  the  medically  needy : 
Your  committee  advocates  recognition  of  the  principle  that  the  complete  medical 
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care  of  the  indigent  is  a  responsibility  of  the  community,  medical,  and  allied 
professions  and  that  such  care  should  be  organized  by  local  governmental  units 
and  supported  by  tax  funds. 

"  'Since  the  indigent  now  constitute  a  large  group  in  the  population,  your 
committee  recognizes  that  the  necessity  for  State  aid  for  medical  care  may  arise 
in  poorer  communities  and  the  Federal  Government  may  need  to  provide  funds 
when  the  State  is  unable  to  meet  these  emergencies. 

"  'Reports  of  the  Bureau  of  the  Census,  of  the  United  States  Public  Health 
Service  and  of  life-insurance  companies  show  that  great  progress  has  been 
made  in  the  United  States  in  the  reduction  of  morbidity  and  mortality  among 
all  classes  of  people.  This  reflects  the  good  quality  of  medical  care  now  pro- 
vided. Your  committee  wishes  to  see  continued  and  improved  the  methods 
and  practices  which  have  brought  us  to  the  present  high  plane. 

"  'Your  committee  wishes  to  see  established  well  coordinated  programs  in 
the  various  States  in  the  Nation,  for  improvement  of  food,  housing,  and  the 
other  environmental  conditions  which  have  the  greatest  influence  on  the  health 
of  our  citizens.  Your  committee  wishes  also  to  see  established  a  definite  and 
far-reaching  public  health  program  for  the  education  and  information  of  all 
the  people  in  order  that  they  may  take  advantage  of  the  present  medical  service 
available  in  this  country. 

"  'In  the  face  of  the  vanishing  support  of  philanthropy,  the  medical  pro- 
fession as  a  whole  will  welcome  the  appropriation  of  funds  to  provide  medical 
care  for  the  medically  needy,  provided,  first,  that  the  public-welfare  adminis- 
trative procedures  are  simplified  and  coordinated;  and  second,  that  the  provi- 
sion of  medical  services  is  arranged  by  responsible  local  public  officials  in 
cooperation  with  the  local  medical  profession  and  its  allied  groups. 

"  'Your  committee  feels  that  in  each  State  a  system  should  be  developed 
to  meet  the  recommendation  of  the  National  Health  Conference  in  conformity 
with  its  suggestion  that  "The  role  of  the  Federal  Government  should  be 
principally  that  of  giving  financial  and  technical  aid  to  the  States  in  their 
development  of  sound  programs  through  procedures  largely  of  their  own 
choice." 

"  '4.  Under  recommendation  IV  on  a  general  program  of  medical  care :  Your 
committee  approves  the  principle  of  hospital  service  insurance  which  is  being 
widely  adopted  throughout  the  country.  It  is  susceptible  of  great  expansion 
along  sound  lines,  and  your  committee  particularly  recommends  it  as  a  com- 
m.unity  project.  Experience  in  the  operation  of  hospital  service  insurance  or 
group  hospitalization  plans  has  demonstrated  that  these  plans  should  confine 
themselves  to  provision  of  hospital  facilities  and  should  not  include  any  type 
of  m^edical  care. 

"  'Your  committee  recognizes  that  health  needs  and  means  to  supply  such 
needs  vary  throughout  the  United  States.  Studies  indicate  that  health  needs 
are  not  identical  in  different  localities  but  that  they  usually  depend  on  local 
conditions  and  therefore  are  primarily  local  problems.  Your  committee  there- 
fore encourages  county  or  district  medical  societies,  with  the  approval  of  the 
State  medical  society  of  which  each  is  a  component  part,  to  develop  appropriate 
means  to  meet  their  local  requirements. 

"  'In  addition  to  insurance  for  hospitalization  your  committee  believes  it  is 
practicable  to  develop  cash  indemnity  insurance  plans  to  cover,  in  whole  or  in 
part,  the  costs  of  em.ergency  or  prolonged  illness.  Agencies  set  up  to  provide 
such  insurance  should  comply  with  State  statutes  and  regulations  to  insure 
their  soundness  and  financial  responsibility  and  have  the  approval  of  the  county 
and  State  medical  societies  under  which  they  operate. 

"  'Your  committee  is  not  willing  to  foster  any  system  of  compulsory  health 
insurance.  Your  committee  is  convinced  that  it  is  a  complicated,  bureaucratic 
System  which  has  no  place  in  a  democratic  state.  It  would  undoubtedly  set  up 
a  far-reaching  tax  system  with  great  increase  in  the  cost  of  Government. 
That  it  would  lend  itself  to  political  control  and  manipulation  there  is  no 
doubt. 

"  'Your  committee  recognizes  the  soundness  of  the  principles  of  workmen's 
compensation  laws  and  recommends  the  expansion  of  such  legislation  to  pro- 
vide for  meeting  the  costs  of  illness  sustained  as  a  result  of  employment  in 
industry. 

"  'Your  committee  repeats  its  conviction  that  voluntary  indemnity  insurance 
may  assist  many  income  groups  to  finance  their  sickness  costs  without  subsidy. 
Further  development  of  group  hospitalization  and  establishment  of  insurance 
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plans  on  the  indemnity  principle  to  cover  the  cost  of  illness  will  assist  in  solu- 
tion of  these  problems. 

"  '5.  Under  recommendation  V  on  insurance  against  loss  of  wages  during 
sickness:  In  essence,  the  recommendation  deals  with  compensation  of  loss  of 
wages  during  sickness.  Your  committee  unreservedly  endorses  this  principle, 
as  it  has  distinct  influence  toward  recovery  and  tends  to  reduce  permanent 
disability.  It  is,  however,  in  the  interest  of  good  medical  care  that  the  attend- 
ing physician  be  relieved  of  the  duty  of  certification  of  illness  and  of  recovery, 
which  function  should  be  performed  by  a  qualified  medical  employee  of  the 
disbursing  agency. 

"  '6.  To  facilitate  the  accomplishment  of  these  objectives,  your  committee 
recommends  that  a  committee  of  not  more  than  seven  physicians  representative 
of  the  practicing  profession,  under  the  chairmanship  of  Dr.  Irvin  Abell,  presi- 
dent of  the  American  medical  Association,  be  appointed  by  the  speaker  to 
confer  and  consult  with  the  proper  Federal  representatives  relative  to  the 
proposed  national  health  program. 

"  'Respectfully  submitted. 

"  'Walter  F.  Donaldson,  Chairman. 

"  'Walter  E.  Vest, 

"  'H.  A.  Luce, 

'*  'Fred  W.  Rankin, 

"  'Frlderic  E.  Sondeen.' 

"It  was  moved  by  Dr.  Donaldson,  seconded  by  Dr.  Arthur  J.  Bedell,  section 
on  ophthalmology,  and  carried  after  discussion,  that  the  first  section  of  the 
report  of  the  reference  committee,  dealing  with  recommendation  I  on  expansion 
of  public  health  services,  be  adopted. 

"The  second  section  of  the  report  of  the  reference  committee,  referring  to 
recommendation  II  on  expansion  of  hospital  facilities,  was  adopted  as  amended, 
on  motion  of  Dr.  Donaldson,  seconded  and  carried  after  discussion. 

"Dr.  Donaldson  moved  that  the  third  section  of  the  report,  with  reference  to 
recommendation  III  on  medical  care  for  the  medically  needy,  be  adopted.  The 
motion  was  seconded  hy  Dr.  A.  T.  McCormack,  Kentucky,  and  carried. 

"Dr.  Donaldson  read  the  fourth  section  of  the  report  of  the  reference  commit- 
tee, dealing  with  recommendation  IV  on  a  general  program  of  medical  care,  and 
moved  its  adoption.  The  motion  was  seconded  by  Dr.  S.  J.  Kopetzky,  New 
York.  Many  recommendations  were  offered  by  the  delegates,  after  which  Dr. 
Donaldson  suggested  that  Dr.  Fred  W.  Rankin,  chairman,  and  other  members 
of  division  4  of  the  reference  committee,  together  with  those  who  olfered  the 
recommendations,  retire  for  a  few  minutes  to  amend  this  part  of  the  report. 

"On  motion  of  Dr.  Donaldson,  seconded  by  Dr.  S.  J.  Kopetzky,  New  York, 
and  carried,  the  fifth  section  of  the  report,  referring  to  recommendation  V  on 
insurance  against  loss  of  wages  during  sickness,  was  adopted. 

"The  sixth  section  of  the  report  of  the  reference  committee,  recommending 
the  appointment  of  a  committee  under  the  chairmanship  of  Dr.  Irvin  Abell, 
president  of  the  American  Medical  Association,  was  adopted  on  motion  of  Dr. 
Donaldson,  seconded  by  several  and  carried  after  discussion. 

"After  a  short  recess.  Dr.  Fred  W.  Rankin,  chairman  of  division  4  of  the 
reference  committee,  brought  in  an  amended  report,  which  after  discussion  and 
amendment  was  adopted  on  motion  of  Dr.  Rankin,  seconded  by  several,  and 
carried. 

"The  report  of  the  reference  committee  as  a  whole  was  adopted  as  amended, 
on  motion  of  Dr.  Donaldson,  seconded  by  Dr.  A.  T.  McCormack,  Kentucky,  and 
carried  by  a  rising  vote." 

Senator  Murray.  We  will  resume  the  hearing  at  2  o'clock. 
(Whereupon,  at  11 :  50  a.  m.  a  recess  was  taken  until  2  p.  m.  of 
the  same  day). 

AFTERNOON  SESSION 

The  hearing  reconvened  at  2  p.  m. 

Senator  Murrat.  The  meeting  will  come  to  order,  and  Dr.  Richard 
M.  Smith  is  the  first  witness  this  afternoon.   Dr.  Smith. 
Do  you  have  a  prepared  statement,  Doctor  ? 
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STATEMENT  OF  DR.  RICHARD  M.  SMITH,  CHAIRMAN  OF  THE  COM< 
MITTEE  OF  PHYSICIANS  FOR  THE  IMPROVEMENT  OF  MEDICAL 
CARE,  INC.,  BOSTON,  MASS. 

Dr.  Smith.  I  have  a  prepared  statement  and  some  documentary 
evidence  here  for  the  committee. 

First,  I  would  like  to  say  that  I  appear  on  behalf  of  the  committee 
of  physicians  for  the  improvement  of  medical  care.  I  would  like  to 
speak  briefly  about  the  organization  of  this  committee  and  who 
they  are. 

The  committee  grew  out  of  the  results  of  the  study  of  the  report  of 
the  American  Foundation  Studies  in  Government,  entitled  ^'Expert 
Testimony  Out  of  Court."  It  seemed  to  a  number  of  physicians 
wdio  read  that  report  that  the  matter  contained  was  of  sufficient 
importance  so  that  it  ought  to  receive  thoughtful  attention  of  all 
physicians. 

As  a  result  of  that  a  number  of  physicians  drew  up  certain 
principles  and  proposals,  indicating  the  lines  along  which  it  seemed 
to  us  that  further  development  of  medical  care  might  be  pursued  in 
order  to  improve  the  quality  of  medical  service. 

Senator  Ellender.  How  many  members  are  there  in  your  associa- 
tion? 

Dr.  Smith.  The  committee  started  with  a  small  membership.  We 
now  have  32.  In  addition  to  that,  as  soon  as  these  principles  and  pro- 
posals were  prepared,  we  circulated  them — this  was  in  November 
1937 — to  the  county  medical  societies  and  asked  any  physicians  who 
agreed  with  the  principles  and  proposals  to  sign  the  document. 
About  430  signed  at  that  time,  and  since  that  date  nearly  twice  that 
number  have  now  signed. 

We  have  a  little  less  than  a  thousand  signatories. 

Senator  Ellender.  Where  are  those  32  doctors  from? 

Dr.  Smith.  I  have  a  list  here  of  the  committee  with  their  repre- 
sentation. 

Senator  Ellender.  But  I  had  in  mind  the  32  physicians  who  com- 
posed the  committee? 

Dr.  Smith.  They  are  scattered  all  over  the  country. 

Senator  Ellender.  How  was  that  appointed  

Dr.  Smith  (interposing).  It  is  a  self-constituted  committee.  It 
started  with  a  small  group  who  found  themselves  in  agreement  with 
relation  to  certain  fundamentals  of  medical  care,  and  gradually  they 
have  added  to  their  number. 

Senator  Ellender.  Are  all  of  them  practicing  physicians  ? 

Dr.  Smith.  They  are  all  members  of  the  American  Medical  Asso- 
ciation. They  are  all  in  medical  work,  some  of  them  in  teaching 
positions,  university  positions,  and  in  that  sense  they  practice.  Some 
of  them  are  in  private  practice,  although  most  of  them  have  some 
university  connection,  not  on  full  time  like  myself.  I  am  essentially 
a  private  practitioner  of  medicine,  although  I  hold  a  university 
appointment. 

I  would  like  to  say  also  that  what  I  say  I  am  saying  as  a  represen-  ) 
tative  of  the  committee,  and  there  are  other  members  of  the  com- 
mittee here  who  would  be  very  glad  to  be  heard  if  you  would  like  ^ 
to  hear  them,  perhaps  emphasizing  some  of  the  points  that  I  will 
make  in  my  statement. 
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The  original  principles  and  proposals  upon  wliicli  it  seemed  to 
lis  that  we  might  make  some  progress  in  improving  medical  care  in 
this  country  are  included  in  this  statement. — 

1.  That  the  health  of  the  people  is  a  direct  concern  of  the  Gov- 
-ermnent. 

2.  That  a  national  public  health  policy  directed  toward  all  gi^oups 
of  the  population  should  be  formulated!^ 

3.  That  the  problem  of  economic  need  and  the  problem  of  proAud- 
ing  adequate  medical  care  are  not  identical  and  may  reqtiire  different 
approaches  for  their  solution. 

4.  That  m  the  provision  of  adequate  medical  care  for  the  popula- 
tion four  agencies  are  concerned:  Voluntary  agencies,  local,  State, 
and  Federal  Governments. 

Voluntary  agencies,  of  course,  would  include  physicians  and  all 
people  working  on  their  own  initiative. 

On  the  basis  of  those  four  principles,  we  enunciated  nine  proposals, 
which  seemed  to  us  to  indicate  the  lines  along  which  development 
might  take  place  to  improve  medical  care. 

The  following  are  the  proposals : 

1.  That  the  first  necessary  step  toward  the  realization  of  the  above 
principles  is  to  minimize  the  risk  of  illness  by  prevention. 

2.  That  an  immediate  problem  is  provision  of  adequate  medical 
care  for  the  medically  indigent,  the  cost  to  be  met  from  public  funds 
(local  and  or  State  and/or  Federal). 

3.  That  public  funds  should  be  made  available  for  the  support  of 
medical  education  and  for  studies,  investigations,  and  procedures  for 
raising  the  standards  of  medical  practice.  If  this  is  not  provided 
for.  the  provision  of  adequate  medical  care  may  prove  impossible. 

4.  That  public  funds  should  be  available  for  medical  research  as 
essential  for  high  standards  of  practice  in  both  prei-entive  and  cura- 
tive medicine. 

5.  That  public  funds  should  be  made  available  to  hospitals  that 
render  ser^-ice  to  the  medically  indigent  and  for  laboratory  and 
diagnostic  and  consultative  services. 

6.  That,  in  allocation  of  public  funds,  existing  private  institu- 
tions should  be  utilized  to  the  largest  possible  extent  and  that  they 
may  receive  support  so  long  as  their  service  is  in  consonance  with 
the  above  principles. 

7.  That  public-health  services.  Federal.  State,  and  local,  should  be 
extended  by  evolutionary  process. 

8.  That  the  investigation  and  plamiing  of  the  measures  proposed 
and  their  ultimate  direction  should  be  assigned  to  experts.  (And  in 
the  introduction  to  this,  we  have  defined  "experts*'  as  physcians  who 
are  trained  in  medicine). 

9.  That  the  adequate  administration  and  stiper^usion  of  the  health 
functions  of  the  Government,  as  implied  in  _the_  above  proposals, 
necessitates  in  our  opinion  a  functional  consolidation  of  all  Federal 
health  and  medical  activities,  preferably  under  a  separate  depart- 
ment. 

And  we  have  added  a  negative  statement : 

The  subscribers  to  the  above  principles  and  proposals  hold  the  view  that 
health  insurance  alone  does  not  offer  satisfactory  solution  on  the  basis  of  the 
principles  and  proposals  enunciated  above. 
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Now,  from  time  to  time,  the  committee  has  issued  other  statements 
as  matters  of  national  concern  were  presented.  Here  is  one  state- 
ment, dated  March  2,  1938. 

This  statement  has  to  do  with  the  national-health  bill,  which  was 
released  to  the  physicians  and  to  the  press  today. 

Senator  Ellender.  Is  that  S.  1620? 

Dr.  Smith.  Yes. 

The  committee  met  early  in  March,  and  considered  in  detail  this 
health  bill,  and  we  have  submitted  here  a  detailed  statement  of  the 
ideas  of  the  committee,  and  in  the  back  you  will  see  we  have  included 
an  abstract  of  the  bill  and  certain  provisions  for  qualifications  under 
the  bill. 

Senator  Murray.  The  papers  which  you  have  submitted  will  be 
filed  with  the  committee. 

(The  documents  submitted  by  Dr.  Smith  were  filed  with  the  com- 
mittee. ) 

Dr.  Smith.  Now  the  remarks  I  wish  to  make  I  have  abstracted  from 
this  statement  of  the  committee,  and  you  must  realize  

Senator  Ellender  (interposing).  You  mean  pertaining  to  the  bill 
under  discussion? 

Dr.  Smith.  Yes. 

Senator  Ellender.  All  right. 

Dr.  Smith.  The  committee  represents  various  shades  of  opinion,  as 
you  would  expect  from  a  group  of  that  number  of  doctors,  but  this 
statement  represents  an  opinion  upon  which  we  all  agree,  and  there- 
fore I  can  speak  for  the  committee  as  a  whole  in  relation  to  the  re- 
marks that  I  shall  make. 

Senator  Murray.  Doctor,  I  notice  that  this  is  printed.  Do  you 
have  extra  copies  of  that  which  you  might  leave  with  us  ? 

Dr.  Smith.  Yes,  sir;  I  will  leave  you  extra  copies  of  all  the  state- 
ments. 

Although  we  do  not  claim  to  speak  absolutely  for  the  people  who 
signed  these  principles  and  proposals,  the  little  less  than  a  thousand 
physicians,  we  have  no  reason  to  believe  that  they  are  not  also  in  agree- 
ment with  this  statement,  although  they  have  not  been  consulted. 
The  committee  alone  has  been  consulted. 

The  committee  in  the  first  place  recognizes  the  need  for  positive 
action  to  improve  medical  care  in  this  country,  and  we  are  in  sympa- 
thy with  the  objectives  of  Senate  bill  1620.  We  feel  that  certain 
provisions  in  the  bill  should  be  modified  or  implemented  if  legisla- 
tion under  the  terms  of  this  bill  is  to  improve  the  quality,  and  not 
merely  to  increase  the  quantity,  of  medical  care.  The  sums  of  money 
authorized  in  the  Wagner  bill,  and  the  methods  by  which  they  may  be 
appropriated  and  apportioned,  although  important  to  every  citizen  in 
relation  to  the  general  economic  situation  of  the  country,  and  a  cause 
of  considerable  concern  to  some  members  of  the  committee,  are  not 
especially  germane  to  the  purposes  of  the  committee,  and  have  there- 
fore not  been  considered  in  this  statement. 

In  the  first  place  the  committee  believes  that  there  should  be  a 
single  administrative  authority.  Under  the  terms  of  the  bill,  au- 
thority is  vested  in  three  separate  administrative  departments.  Title 
V  is  entrusted  to  the  Chief  of  the  Children's  Bureau,  titles  VI  and  XII 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM  ^33 

to  the  Surgeon  General  of  the  Public  Health  Service,  titles  XIII  and 
XIV  to  the  Social  Security  Board. 

The  committee  has  in  the  past  repeatedly  asserted  that  the  various 
departments  of  the  Federal  Government,  having  to  do  with  health, 
should  be  consolidated.  The  advantages  of  coordinated  action  have 
been  well  illustrated  by  the  elfective  work  of  the  Interdepartmental 
Committee  and  its  technical  committee. 

Similar  coordination  would  seem  to  be  essential  to  the  success  of  a 
comprehensive  health  program.  It  is  felt  by  the  committee  that  all 
parts  of  medical  care  are  so  closely  interrelated  that  it  is  very  difficult 
to  partition  off  various  sections,  and  say,  ''This  shall  be  done  so",  and 
''This  shall  be  done  in  another  way",  when  really  all  of  it  is  essentially 
a  part  of  a  single  health  program  to  improve  medical  care.  And 
therefore  we  recommend  very  urgently  that  all  the  titles  except  XIV, 
which  deals  with  disability  benefits,  be  placed  under  a  single  au- 
thority, to  be  established. 

Senator  Ellender.  With  respect  to  that  view  by  your  committee, 
as  to  placing  the  entire  subject  matter  in  the  hands  of  one  central 
agency  at  Washington,  or  person,  how  does  that  differ  from  what  the 
American  Medical  Association  proposes? 

Dr.  Smith.  Well,  I  think  in  that  particular  we  would  agree  that 
there  should  be  a  single  administrative  authority  for  the  whole  bill. 
We  have  not  stated  here  whether  it  should  be  a  person  with  Cabinet 
rank,  or  what  not.  Those  a]^e  controversial  matters,  that  at  the  mo- 
ment are  not  so  important  from  our  point  of  ^dew  as  that  all  the 
various  functions  of  the  bill,  as  outlined,  should  be  administered  by  a 
single  authority  in  order  that  there  might  be  proper  coordination 
and  interrelation  and  planning. 

Senator  Murray.  Would  that  not  add  greatly  to  the  cost  of  the 
administration  of  the  act? 

Dr.  Smith.  I  wouldn't  be  able  to  answer  that.  Just  offhand,  I 
don't  see  why  it  would  necessarily  make  it  more  expensive.  If  a 
single  agency  administered  three  different  units,  I  actually  don't 
know,  but  I  don't  see  why  it  of  necessity  would  increase  the  cost. 

Senator  Ellender.  Would  you  want  that  agency  to  have  any  say  as 
to  how  the  funds  are  to  be  administered  after  they  are  apportioned 
to  the  States? 

Dr.  Smith.  No  ;  except  that  those  matters  are  somewhat  covered  in 
my  later  discussion.  I  wouldn't  expect  that  he  would  be  a  supreme 
authority;  no. 

Senator  Ellender.  Well,  do  you  discuss  that  later? 

Dr.  Smith.  Yes ;  in  the  remainder  of  my  statement. 

Senator  Ellender.  All  right. 

Dr.  Smith.  Now,  the  second  mxatter  that  we  would  like  to  speak 
about  is  the  advisory  bodies,  mentioned  in  S.  1620. 

The  bill  provides  for  separate  Federal  advisory  councils  under  each 
title.  The  committe  believes  that  it  would  be  advisable  to  have, 
under  both  Federal  and  State  authorities,  central  advisory  councils 
to  promote  the  integration  of  the  program  as  a  whole.  We  recognize 
that  it  may  be  necessary  to  establish,  under  these  central  councils — 
that  is,  the  central  Federal  council  and  the  central  State  councils — 
expert  bodies  of  a  similar  nature  to  deal  with  special  aspects  of  the 
program. 
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We  believe,  just  as  we  believe  tbat  administratively  it  would  be  of 
great  advantage  to  have  a  single  authority,  it  would  be  of  great  advan- 
tage to  have  a  single  advisory  body  that  would  be  able  to  look  at  the 
program  as  a  whole  rather  than  at  one  section. 

As  tlie  bill  now  provides,  the  first  title,  let  us  say,  which  has  to  do 
with  the  work  of  maternity  and  child  health,  has  is  advisory  body; 
and  the  other  titles  each  have  their  advisory  body.  But  we  believe 
that  a  single  overhead  advisory  body  

Senator  Ellender  (interposing).  You  think  they  are  closely 
enough  connected  to  be  all  under  one  body  ? 

Dr.  Smith.  Yes.  After  all,  it  is  all  one  problem,  is  it  not,  of  try- 
ing to  improve  medical  care,  and,  in  the  opinion  of  the  committee, 
if  you  can  look  at  the  problem  as  a  whole,  you  are  more  likely  to 
properly  administer  the  various  parts  of  it,  than  if  you  try  to  do  one 
part  independently  of  the  others. 

And  it  would  be  a  great  advantage,  just  as  in  the  administration, 
a  great  advantage  in  the  advisory  capacity  that  the  individuals  may 
serve,  if  there  was  a  correlating  advisory  body  that  would  have  a  view 
of  the  full  problem.  Of  course,  we  would  recognize  that  there  would 
have  to  be  other  minor  advisory  bodies  on  special  problems,  but  if  it 
could  all  eventually  head  up  in  a  single  advisory  body,  we  believe 
that  that  would  be  very  desirable. 

Senator  Ellender.  You  mean  a  single  advisory  body  that  would 
have  the  final  say  ? 

Dr.  Smith.  Yes. 

Senator  Ellender.  And  then  you  would  have  the  subbodies,  or 
smaller  committees  for  each  State? 

Dr.  Smith.  Yes;  we  might  even,  in  the  Federal  set-up,  have  this 
overhead  advisory  body,  and  smaller  advisory  bodies  of  experts  in  par- 
ticular fields.  But  nevertheless,  they  would  all  clear — crippled  chil- 
dren, and  maternity  health,  and  general  care,  through  the  advisory 
body  which  would  have  a  view  of  the  whole  problem  of  health  in  the 
country  and  would  be  able  to  relate  one  title  to  the  other;  so  it 
wouldn't  be  a  disjointed,  but  an  integrated  program. 

And  we  believe  that  these  councils  should  contain  representatives 
of  all  professional  groups  concerned.  The  medical  delegation  should 
include  representatives  from  educational  and  scientific  organizations 
or  institutions.  It  may  be  necessary  or  advisable  to  add  lay  repre- 
sentatives to  present  the  case  of  the  consumer  and  the  taxpayer. 
But  representation  of  special  interests  should  be  subordinated  to  the 
more  important  point  of  assembling  outstanding  persons  with  imagi- 
nation, intelligence,  expert  knowledge,  and  critical  judgment.  They 
would  make  up  this  advisory  body. 

Senator  Ellender.  That  is  a  mighty  big  order. 

Dr.  Smith.  Yes;  this  would  really  be  a  pretty  important  group. 
Of  course,  that  is  in  line  with  the  set-up  of  the  Wagner  bill. 

Then  we  have  gone  on  to  a  discussion  of  other  matters. 

Senate  bill  1620  does  not  differentiate  plans  for  the  care  of  the 
needy  and  for  the  general  medical  care  of  the  lower-income  groups — 
they  are  all  considered  as  a  whole.  The  committee  has  discussed,  in 
its  communication  which  I  have  just  given  you,  medical  care  of  the 
needy,  feeling  that  it  is  highly  probable  that  in  most  cases  plans  for 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM  ]^g5 

this  group  will  precede  development  of  a  program  for  the  lower- 
income  groups,  even  if  plans  for  the  latter  should  be  accepted  simul- 
taneously by  the  legislatures.  That  is,  if  you  should  have  enabling 
legislation,  the  chances  are  that  in  any  given  community  the  first 
group  to  be  attacked  would  be  the  needy,  the  so-called  indigent ;  that 
probably  that  group  would  be  considered  first  as  a  group. 

Senator  Eli.endee.  If  the  amount  of  allocation  to  the  various 
States  is  based  on  the  needs  of  the  needy,  as  it  were,  necessarily  don't 
you  think  that  they  would  be  taken  care  of  first  ? 

Dr.  Smith.  That  is  what  we  feel,  that  that  group  would  be  taken 
care  of  first. 

Senator  Ellender.  How  would  you  write  that  into  the  law  better 
than  it  is  already  v\'ritten  ? 

Dr.  Smith.  I  think  that  is  a  difficult  thing,  but  it  seemed  to  us 
that  it  would  be  desirable,  if  possible,  and  I  have  not,  I  am  frank  to 
say,  any  form  that  I  can  submit  to  you  as  to  how  we  could  change 
the  wording ;  but  it  seemed  to  us  that  it  might  be  desirable  to  consider 
developing  the  plan  first  for  the  needy,  because,  as  we  say,  experi- 
ments in  tax-supported  care  for  the  needy  may  provide  formulae  by 
which  the  evils  now  feared  in  relation  to  governmental  participation 
in  medical  care  may  be  avoided  when  ancl  if  Government-supported 
care  is  extended  to  those  higher  in  the  economic  scale. 

That  is,  you  might  work  out  formulae  in  this  so-called  indigent 
group  which  would  be  of  assistance  in  extending  it  to  the  income 
group  just  above  that,  still  in  need  of  medical  care. 

In  other  words,  our  idea  in  proposing  that  was  that  you  would 
develop  this  thing  experimentally  rather  than  attempting  to  tackle 
the  whole  medical  problem  at  once,  which  is  an  almost  impossible 
thing  to  do.  None  of  us  is  quite  wise  enough  to  devise  a  plan  that 
would  meet  every  objection,  but  if  a  plan  were  satisfactorily  devel- 
oped for  the  needy,  that  plan  might  then  be  expanded,  and  the  things 
lhat  are  found  unsatisfactory  changed,  and  the  things  that  were 
successful  adopted. 

Senator  Ellendee.  Do  you  find  anything  in  the  bill  that  hasn't  for 
its  purpose  the  help  of  the  needy  ? 

Dr.  Smith.  Xo;  not  at  all.   It  is  only  a  question  

Senator  Ellender  (interposing).  Of  being  sure  to  do  that? 

Dr.  Smith.  Exactly ;  and  of  doing  it  as  intelligently  as  we  can  in 
order  to  accomplish  the  results  which  we  all  have  in  mind. 

Now,  in  discussing  this  care  of  the  needy,  we  have  indicated  here 
several  matters  which  seemed  to  us  important.  I  would  be  very  glad 
to  read  those,  or  will  pass  them  over  and  you  can  discuss  them  if  you 
like. 

The  first  has  to  do  with  the  general  organization,  the  importance 
of  public  health  ser^dces  being  under  the  control  of  trained,  full-time, 
salaried  experts:  and  the  question  of  the  State  health  agency  that 
should  administer  this,  whether  the  State  department  of  health  is  in 
every  instance  the  right  one.  It  probably  is,  but  there  is  little  provi- 
sion in  the  bill  for  the  possibility  of  some  agency — I  mean  it  might 
be  conceivable  in  a  State  that  some  other  agency  might  be  better. 
That  is  just  a  possibility  that  we  raise. 

Then  we  have  brought  up  the  question  which  pertains,  of  course, 
to  the  whole  administrative  problem,  but  we  have  discussed  it  here 
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because  we  are  discussing  what  seemed  to  us  the  best  plan  to  develop, 
namely,  the  care  of  the  needy,  first,  that  in  addition  to  the  advisory 
councils  which  we  have,  that  local  bodies  of  experts  should  be  created 
to  adjudicate  the  questions  of  competence  and  discipline  where  nec- 
essary. Although  such  bodies  should  include  professional  represen- 
tatives, they  should  be  appointed  by  and  responsible  to  the  State 
authority,  not  to  the  medical  societies  or  the  private  organizations, 
because  experience  has  shown  that  it  is  difficult  for  organizations  to 
exercise  a  purely  judicial  attitude  toward  actions  of  their  own  mem- 
bers. I  mean  it  is  quite  conceivable  in  the  operation  of  this  plan  that 
differences  of  opinion  might  arise  between  the  State  or  the  local 
society,  or  in  a  given  community  that  differences  of  opinion  as  to 
competence  might  arise;  and  it  seemed  to  us  that  there  should  be 
some  judicial  council  provided  in  order  to  settle  those  questions,  I 
mean  some  board  of  appeal,  if  you  choose  to  call  it  that. 

Then  we  discuss  the  qualifications  for  individuals  who  are  eligible 
for  aid,  that  there  ought  to  be  some  method  w^iereby  people  will 
become  eligible  without  too  much  delay  and  too  much  red  tape 
because  there  is  evidence  that  some,  at  least,  of  the  unmet  medical 
need  among  the  poorer  members  of  the  population  arises  from  the  un- 
willingness of  these  individuals  to  submit  themselves,  unless  they 
are  seriously  ill,  to  the  administrative  delays  to  which  they  are 
often  subjected. 

I  think  some  system  would  have  to  be  devised  for  registration, 
perhaps,  of  those  entitled  to  tax-supported  care.  But  methods  should 
be  found  whereby  thej  may  be  qualified  with  expedition  and  without 
indignity,  so  that  a  person  will  be  eligible  for  care  under  this,  with- 
out too  much  delay  and  without  sacrificing  his  feelings,  at  least. 

Senator  Elt.ender.  In  that  connection,  it  might  be  well  to  have  a 
list  made  of  those  who  would  be  eligible  for  the  service,  and  then  if 
they  happened  to  need  hospitalization,  all  they  would  have  to  do 
would  be  to  show  their  card. 

Dr.  Smith.  That  is  it,  exactly,  made  in  advance  and  not  depend- 
ent on  the  time  when  he  falls  ill,  because  then  there  may  be  in- 
evitable delay,  and  there  may  be  all  sorts  of  questions  raised  as  to 
whether  he  is  eligible. 

Senator  Ellender.  That  could  be  done  under  the  present  language 
of  the  bill,  as  a  detail? 
_  Mr.  Smith.  Yes ;  but  it  is  an  important  detail  that  might  be  con- 
sidered. 

Senator  Ellender.  I  think  so,  too. 

Dr.  Smith.  Then  we  speak  about  the  components  of  medical  care, 
the  adequate  public-health  services,  the  services  of  general  prac- 
titioners and  others. 

Then  we  enter  into  a  little  discussion  about  the  methods  of  pay- 
ment for  services,  because  it  is  quite  important  to  know  whether  you 
are  going  to  pay  the  doctor  so  much  every  time  he  sees  a  patient, 
or  whether  you  are  going  to  pay  him  on  a  per  capita  basis  accord- 
ing to  the  number  of  individuals  served;  or  whether  you  are  going 
to  place  all  the  physicians  who  minister  to  the  needy,  on  a  salary. 

There  are  three  ways  in  which  you  can  do  it,  and  they  might 
properly  be  given  some  consideration. 
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I  don't  know  that  you  would  feel  that  that  ought  to  be  written 
into  the  bill. 

Senator  Eixexder.  In  your  pamphlet  have  you  discussed  those? 
Dr.  Smith.  Yes;  and  we  would  be  glad  to  amplify  that  if  you 
like. 

Then  we  have  made  some  comments  on  the  questions  of  hospitals 
and  medical  centers.  There  can  be  no  doubt  that  there  is  need  for 
further  institutions  of  this  kind.  However,  every  effort  should  be, 
made  to  utilize  to  the  utmost  the  private  and  public  facilities  that 
are  already  available.  The  Wagner  bill  proposes  new  expenditures 
for  hospitals  and  health  centers.  It  also  recognizes  the  need  for  sup- 
porting those  already  in  existence ;  but  for  this  purpose  relies  on  the 
funds  to  be  derived  through  the  general  program  for  medical  care. 
Since  this  is  merely  a  grant  for  maintenance,  it  would  not  permit 
expansion  or  renovation  of  institutions,  as  we  understand  it. 

All  new  construction  is  confined  to  Government-owned  institutions 
and  Government -OAvned  additions  to  existing  institutions.  In  order 
that  existing  institutions  may  become  eligible  for  Government  aid, 
they  should  fulfill  certain  requirements,  and  then  we  enumerate  some 
of  the  things  that  we  think  are  essential  as  far  as  quality  of  service  is 
concerned  for  hospitals  to  be  eligible  for  Government  aid. 

Then  we  discuss  somewhat  the  question  of  costs,  and  I  think  per- 
haps some  of  the  other  members  of  the  committee,  who  are  here,  would 
like  to  discuss  this  more  in  detail. 

But  there  is  some  apprehension  felt  that  not  enough  money  has  been 
allowed  per  capita  for  the  care  of  the  needy ;  in  other  words,  that  an 
inadequate  program  may  be  undertaken  so  that  really  satisfactory 
medical  care  may  not  result. 

We  are  not  quite  clear  in  our  analysis  of  the  bill,  but  as  we  under- 
stand it,  the  expenditure  of  only  $10  per  capita  is  proposed  for  the 
needy.  We  know^,  from  experience  in  private  group  clinics  that  the 
cost  is  at  least  $20  and  perhaps  $30  per  person  to  give  adequate  medi- 
cal care,  and  to  embark  on  a  program  of  care  for  the  indigent  on  an 
allowance,  let  us  say,  of  $10,  means  at  the  beginning  that  you  either 
will  have  inadequate  facilities,  or  would  not  be  able  to  pay  enough 
for  the  services. 

Senator  Ellexder.  You  may  be  able  to  use  the  money  for  those 
most  needy,  along  the  line  you  have  discussed  earlier? 

Dr.  Smith.  Yes ;  but  our  point  is  that  we  w^ant  to  be  sure  that  if 
we  are  going  to  start  to  give  general  medical  care  to  the  needy,  that 
we  allow  a  generous  enough  appropriation  so  that  that  care  will  be 
adequate  and  of  good  quality. 

It  would  be  a  great  mistake  to  embark  on  a  plan  that  would  give 
poor  care  from  the  outset  and  would  be  inevitably  poor  because  we 
didn't  have  enough  money  to  pay  for  it. 

I  think  that  is^a  matter  that  should  be  given  careful  attention. 

Finally,  we  have  called  attention  to  the  fact  that  S.  1620  has  no 
pro^dsion  for  the  support  of  general  education  and  investigation,  med- 
ical education,  and  investigation.  The  committee  cannot  too  emphati- 
cally insist  that  w^ithout  such  provisions  no  program  that  contem- 
plates expansion  and  improvement  of  medical  care  can  be  consid- 
ered satisfactory  or  complete.  Unless  you  can  maintain  the  quality 
of  medical  education  and  can  provide  for  research  
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Senator  Ellender  (interposing).  Exactly  what  do  you  mean  by 
that? 

Dr.  Smith.  Medical  schools. 

Senator  Ellender.  Would  you  want  the  Government  to  undertake 
the  paying  of  the  expenses  of  educating  

Dr.  Smith  (interposing).  No;  but  I  think  we  have  to  recognize 
that  medical  education  is  very  expensive,  and  that  private  funds  pro- 
viding for  that  are  less  than  adequate  than  they  used  to  be,  and  may 
be  less  available  in  the  future  than  they  are  even  now;  and  looking 
forward  toward  good  medical  care  in  this  country  as  a  whole,  one  of 
the  foundation  stones  is  well-trained  doctors. 

In  other  words,  you  have  got  to  be  sure  that  the  quality  of  the 
persons  who  are  going  to  render  the  care  is  of  a  high  grade.  That 
can  only  be  done  through  well-maintained  medical  schools. 

Now,  the  question  is,  Where  are  the  funds  coming  from  to  do  that  ? 
You  can't  expect  the  students  are  going  to  pay  for  it.  It  is  expen- 
sive; you  can't  raise  the  price  of  tuition.  It  must  come  from  what 
we  have  called  in  the  past,  endowments  and  private  contributions. 

Senator  Ellender.  Well,  under  your  proposal  No.  3  here,  "That 
public  funds  should  be  made  available  for  the  support  of  medical 
education  and  for  studies,  investigations,  and  procedures  for  raising 
the  standards  of  medical  practice"  

Dr.  Smith  (interposing).  We  don't  mean  for  the  entire  support. 

Senator  Ellender.  To  Avhat  extent  would  you  propose  that  ? 

Dr.  Smith.  I  think  that  would  have  to  be  determined  by  circum- 
stances and  by  developments,  but  that  some  provision  should  be 
made  for  contributions  from  public  funds  toward  medical  education 
seems  to  us  essential,  and  the  same  thing  is  true  with  relation  to 
investigation  or  research,  which  has  to  do  with  advancing  knowledge. 
That  is  true  in  all  branches,  and  I  think  one  of  the  other  members  of 
the  committee  would  like  to  enlarge  on  that  point. 

That  is  all  I  have  in  my  prepared  statement,  but  I  would  be 
glad  to  answer  questions. 

Senator  Ellender.  Quite  a  few  States  do  provide  aid  for  students 
to  study  medicine  ? 

Dr.  Smith.  At  State  institutions. 

Senator  Ellender.  I  know^  in  my  own  State,  for  instance,  we  have 
the  Louisiana  State  Medical  Center. 

Dr.  Smith.  That  is  entirely  supported  by  public  funds. 
Senator  Ellender.  Is  that  what  you  mean  ? 

Dr.  Smith.  Exactly,  only  it  wouldn't  necessarily  always  be  a  State 
institution,  it  might  be  a  contribution  toward  another  existing  insti- 
tution, just  as  we  mention  in  relation  to  hospitals. 

Senator  Ellender.  And  that  is  the  kind  of  medical  aid  that  you 
speak  of  and  refer  to  under  your  proposal  3  ? 

Dr.  Smith.  Yes. 

I  would  be  glad  to  answer  any  questions  that  I  am  able  to,  or 
would  be  glad  to  call  on  any  other  members  of  our  committee  who 
are  here.  I  have  here  the  names  of  certain  other  members  of  our 
committee  present,  who  will  be  glad  to  have  an  opportunity  to  speak. 

Senator  Murray.  Thank  you.  Dr.  Smith. 

Dr.  William  J.  Kerr.  Will  you  give  your  name  to  the  reporter  ? 
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STATEMENT  OF  BPt.  WILLIAM  J.  KESE,  VICE  CHAIRMAN,  THE 
COMMITTEE  OF  PHYSICIANS  FOE  THE  IMPEOVEMENT  OF  MEDI- 
CAL CAEE,  INC.,  SAN  FEANCISCO,  CALIF. 

Dr.  Kerr.  My  name  is  Dr.  William  J.  Kerr. 

Senator  Mi^rrat.  Do  you  liaYe  a  prepared  statement,  Dr.  Kerr  ? 

Dr.  I\j:rr.  I  do  not  liaYe,  Senator  -  no. 

Senator  Muerat.  Do  you  ^Yish  to  make  a  Yerbal  statement,  then? 

Dr.  Kerr.  Well,  I  should  like  to  say  first  that  I  am  a  member  of 
this  committee  of  physicians,  and  happen  to  hold  office  in  the  com- 
mittee. I  am  also  a  member  of  the  American  Medical  Association,  as 
I  belicYe  all  of  us  are  on  the  committee.  I  liaYe  held  office  in  the 
American  Medical  Association  as  chairman  of  the  section  on  the 
practice  of  medicine,  in  that  organization,  and  as  secretary  of  that 
section  for  a  period  of  3  years,  tliis  being  one  of  the  scientific  sections 
of  the  American  Medical  Association. 

I  haYe  also  held  other  offices  in  national  organizations — president  of 
the  American  Heart  Association,  the  American  Rheumatism  Associa- 
tion, and  the  American  College  of  Physicians. 

I  haYe  just  completed  these  terms,  but  I  am  speaking  only  for  my- 
self as  a  physician. 

Senator  Murray.  Are  you  a  resident  of  San  Francisco,  Doctor? 

Dr.  Kerr.  Yes,  sir. 

Senator  Murray.  And  you  practice  your  profession  there? 

Dr.  Kerr.  I  am  a  teacher  in  the  UniYersity  of  California  medical 
school,  and  do  a  consulting  practice  only. 

The  reason  I  mention  two  of  these  organizations,  the  American 
Heart  Association  and  the  American  Rheumatism  Association  in  par- 
ticular, is  because  I  wish  to  make  some  statement  concerning  the  bill 
relating  to  those  diseases. 

I  would  like  to  say  that  I  agree  entirely  with  what  Dr.  Smith  has 
said  concerning  the  bill  and  its  proYisions.  and  would  be  glad  to 
answer  any  questions  on  any  of  those  points,  with  which  I  am  fa- 
miliar. 

I  should  like  to  say  that  I  haYe  read  this  bill  and  haYe  only  two 
or  three  suggestions  which  might  be  constructiYe. 

One  of  them  concerns  the  two  diseases  I  haYe  mentioned,  under  title 
VI.  I  belicYe,  on  page  IT,  with  reference  to  extensions  in  the  public- 
health  field.  ■  '  _ 

It  seems  to  me  that  some  proYision  should  be  made  for  the  care 
of  patients  with  chronic  arthritis  or  chronic  rheumatism,  because  that 
disease,  or  group  of  diseases,  causes  more  disability  during  the  wage- 
earning  period  of  the  life  of  the  indiYidual,  or  the  productiYe  period, 
than  any  other  disease,  and  probably  more  than  all  the  other  dis- 
eases mentioned  here  put  together.  It  is  a  chronic  condition  which 
extends  OYer  many  years. 

Heart  disease  and  disease  of  the  blood  Yessels  is  not  mentioned  at 
all.  and  that  disease  or  group  of  diseases,  is  the  cause  of  more  deaths 
t]ian  practically  all  the  other  diseases  mentioned.  In  fact,  it  is  far 
ahead  of  cancer  and  mental  diseases,  and  pneumonia,  tuberculosis, 
as  a  cause  of  death;  and  we  do  haYe  sufficient  CYidence  today  that 
a  full  understanding  of  what  can  be  done  for  people  in  middle  life  or 
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soon  after  middle  life  to  prevent  untimely  death  and  disability, 
if  we  would  just  apply  it  through  proper  means,  education  and  distri- 
bution of  services.  Some  provision  should  be  made  to  control  those 
two  great  groups  of  diseases. 

Also,  another  group  of  diseases  which  I  think  is  important  here, 
is  the  so-called  nutritional  diseases,  which,  while  usually  associated 
with  conditions  of  poverty,  are  not  necessarily  limited  to  that.  But 
in  certain  States  of  the  tjnion  we  have  many  nutritional  disorders, 
and  while  we  may  benefit  those  people  temporarily  by  taking  them 
into  good  hospitals  or  good  clinics,  we  may  not  be  able  to  eradicate 
some  of  that  without  removing  other  causes  such  as  pauperism  and 
economic  conditions. 

I  am  also  interested  in  making  some  statement  concerning  educa- 
tion. Dr.  Smith  has  alluded  to  education  in  the  medical  schools.  It 
should  be  understood,  I  think,  more  generally  that  in  many  of  our 
medical  schools  in  the  country  a  large  number  of  students  are  working 
their  way  through  the  medical  schools,  and  you  might  say  their  train- 
ing suffers  for  this  reason,  and  some  of  those  going  through  the 
medical  schools  are  among  the  most  intelligent  and  promising  stu- 
dents we  have. 

While  that  isn't  true  of  all  medical  schools,  I  think  if  a  survey  were 
made  it  would  be  shown  that  in  all  our  medical  schools  a  very  high 
percentage  of  the  students  are  working  their  way  through.  And 
medical  education  is  very  expensive.  The  average  cost  per  year  per 
student  is  somew^here  in  the  neighborhood  of  $2,000,  that  is  actual 
annual  cost  per  student,  and  that  is  what  it  costs  the  State  or  some 
privately  endowed  institution  to  provide  that,  in  addition  to  what  the 
student  pays  himself,  or  his  family  pays;  and  the  total  cost  of  edu- 
cating a  student  may  be  $10,000,  $15,000,  or  $20,000,  as  it  stands 
today. 

Senator  La  Follette.  When  you  speak  of  $10,000  or  $15,000  you 
mean  the  over-all  cost,  including  the  cost  upon  the  institution  and 
the  cost  from  the  standpoint  of  what  the  student  pays,  or  what  his 
family  pays? 

Dr.  Kerr.  That  is  the  over-all  cost.  Senator. 

In  order  to  have  a  steady  stream  of  well-qualified  doctors  who  can 
give  real  service,  and,  after  all,  that  is  one  of  the  things  the  medical 
profession  is  most  interested  in,  the  quality  of  the  service,  we  must 
see  that  educational  standards  are'  kept  high  and  that  students  are 
properly  trained. 

And  then  there  is  a  period,  usually  of  one  or  more  years,  when  fur- 
ther training  Is  required,  and  if  we  are  to  elevate  our  standards  and 
meet  the  needs  which  will  probably  be  much  greater  than  any  of  us 
realize  today,  we  must  have  more  doctors  instead  of  less  doctors  in 
the  country. 

The  next  and  last  point  that  I  want  to  make  is  that  continuing 
education  or  post-graduate  education  is  going  to  be  highly  essential 
not  only  for  doctors  but  for  all  of  those  participating  in  the  care  of 
the  sick,  and  some  provision  should  be  made  to  maintain  standards 
of  quality  of  service,  and  that  can  only  be  done  by  keeping  doctors  up 
to  date. 

We  learned  a  good  deal  about  that  during  the  Great  War,  and  we 
saw  how  difficult  it  had  been  for  doctors  to  keep  up,  out  in  general 
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practice,  but  I  think  there  is  a  chance  there  to  do  some  real  construc- 
tive work. 

Those  are  the  only  points  that  I  care  to  make  myself. 

Senator  Wagner.  You  favor  the  legislation,  of  course? 

Dr.  Kerr.  I  do.  Senator. 

Senator  Murray.  Thank  you,  Dr.  Kerr. 

Dr.  John  P.  Peters. 

Dr.  Smith.  Dr.  Peters  is  secretary  of  the  committee. 
Senator  Murray,  Is  he  here? 
Dr.  Smith.  Yes;  he  is. 

STATEMENT  OF  DR.  JOHN  P.  PETERS,  SECRETARY,  THE  COMMITTEE 
OF  PHYSICIANS  FOR  THE  IMPROVEMENT  OF  MEDICAL  CARE, 
INC.,  NEW  HAVEN,  CONN. 

Dr.  Peters.  I  am  Dr.  John  P.  Peters,  secretary  of  the  committee 
of  physicians ;  also  professor  of  internal  medicine  at  Yale  University, 
where  I  am  especially  interested  in  metabolism,  do  clinical  work  as 
well  as  investigation  and  teaching,  and  conduct  clinics  for  patients 
of  all  kinds,  as  well  as  work  in  the  hospital. 

I  have  only  a'  few  things  to  say  and  a  very  short  prepared  state- 
ment. 

I  would  like  to  say,  first  of  all,  that  I  think  that  the  committee 
wants  it  known  that  they  are  generally  sympathetic  with  this  bill; 
that  they  wish  to  point  out  only  some  things  in  which  they  think  the 
bill  could  be  implemented.  They  are  rather  mistakes  of  omission 
than  commission,  which  we  find.  We  are  not  uninterested  in  the 
financial  aspects  of  the  bill,  although  we  have  not  stressed  them. 
We  feel  that  if  every  attention  is  given  to  seeing  that  the  quality  of 
care  is  right,  and  that  it  is  guarded,  to  seeing  that  any  money  that 
is  spent  for  that  purpose  is  well  spent,  and  that  machinery  is  provided 
which  will  guarantee  the  quality  of  medical  care,  we  will  also  protect 
the  public  against  excessive  appropriations. 

I  should  just  like  to  read  a  few  words. 

Obviously  almost  all  who  offer  opinions  about  a  legislative  meas- 
ure are  certain  to  emphasize  their  objections.  The  result  is  that 
even  those  who  are  most  kindly  disposed  may  leave  behind  an  impres- 
sion of  disfavor.  I  should  like  to  preface  my  remarks,  therefore, 
with  the  statement  that  the  Wagner  bill  (S.  1620)  is,  in  my  opinion, 
like  the  technical  committee's  proposals,  on  which  it  is  based,  gen- 
erally commendable  and  intelligently  conceived  to  meet  a  demon- 
strated need.  It  is  conceded,  even  by  those  who  oppose  change  of 
the  present  system,  that  the  accomplishments  of  medicine  are  falling 
far  short  of  its  potentialities ;  that  the  benefits  of  scientific  discoveries 
are  not  utilized  to  capacity.  It  is  particularly  admitted  that  they 
cannot  be  made  available  to  the  neediest  portions  of  the  population  by 
present  methods,  that  the  burden  is  beyond  the  powers  of  philan- 
thropy. Physicians  can  no  longer  give  the  amount  of  service  needed 
gratuitously,  because  the  increased  costs  of  medicine  arise  not  from 
the  rapaciousness  of  physicians,  but  from  the  nature  of  modern  medi- 
cine. The  apparatus,  personnel,  training,  skill,  and  time  required 
have  raised  the  costs  for  physicians  and  hospitals  as  well  as  for 
patients.    The  Government  will  undoubtedly  have  to  assume  respon- 
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sibility  for  the  medical  care  of  the  indigent  and  probably  will  have  to 
lend  some  aid  to  that  part  of  the  population  above  the  level  of  true 
need.  From  the  extent  of  the  deficiency  of  medical  care  which  has 
been  disclosed  by  the  National  Health  Survey  and  other  investiga- 
tions, it  seems  quite  clear  that  the  Federal  Government  will  have  to 
supplement  the  efforts  of  the  States. 

With  the  economic  disparity  and  the  variable  social  and  geographi- 
cal conditions  in  this  country  the  immediate  imposition  upon  the 
whole  Nation  of  a  uniform  program  would  be  most  inadvisable.  To 
leave  the  development  and  administration  of  programs  to  the  States, 
as  this  bill  proposes,  is,  therefore,  eminently  wise.  Equally  wise  is 
the  retention  by  the  Federal  authorities  of  the  right  to  prescribe 
standards  of  qualification  for  the  receipt  of  grants-in-aid  by  the 
States.  I  should  like  to  record  my  opinion  in  this  connection  that 
if  these  standards  are  properly  devised  and  rigidly  adhered  to  there 
is  no  need  to  fear  lest  appropriations  be  excessive.  There  is  every 
reason  to  believe  that  expenditures  effectively  devoted  to  the  conser- 
vation of  health  will  be  amply  repaid.  Experience  already  gained 
will  permit  more  rapid  development  along  certain  lines,  especially 
in  the  expansion  of  public-health  services.  There  is  wisdom,  there- 
fore, in  making  separate  provision  for  these  in  titles  Y  and  VI  of  the 
bill.  It  is  also  obvious  that,  in  parts  of  the  country,  at  least,  physi- 
cal facilities  in  the  form  of  hospitals  and  health  centers  must  be 
established,  as  provided  in  title  XII,  if  proper  care  is  to  be  given. 
These  are  essential  tools  of  medicine.  The  ultimate  goal,  however, 
must  be  the  development  of  such  a  comprehensive  system  of  medical 
care  as  is  evidently  contemplated  in  title  XIII.  If  this  is  to  be 
efficient  and  economical  it  must  be  integrated  with  the  public-health 
measure  of  titles  V  and  VI.  I  should  go  so  far  as  to  say  that  it 
must  include  them.  Certainly  it  must  absorb  the  hospitals  and 
health  centers.  This  is  clearly  recognized  in  the  bill  with  respect  to 
every  State  when  it  is  required  that  the  program  of  each  State — 

provide  for  the  administration  of  the  plan  by  the  State  health  agency  or  for 
the  supervision  by  the  State  health  agency  of  any  part  of  the  plan  administered 
by  another  State  agency  or  by  a  political  subdivision  of  the  State. 

To  insist  upon  a  single  authority  in  the  States  and  then  to  make 
this  single  authority  accountable  to  three  separate  Federal  author- 
ities is  worse  than  illogical.  It  may  well  jeopardize  the  success  of 
the  program.  Cliildren,  women,  and  men  do  not  belong  in  separate 
compartments  in  a  well-organized  health  system.  Hospitals  and 
medical  centers  should  not  be  separated  from  the  other  instruments 
of  medical  care.  If  reorganization  of  the  administrative  agencies  of 
the  Federal  Government  is  necessary,  then  reorganization  should  be 
demanded.  Consolidation  of  the  health  services  that  are  to  function 
together  in  carrying  out  the  proposals  of  this  bill  is  absolutely  es- 
sential. It  should  be  possible  to  achieve  such  a  consolidation  without 
sacrificing  the  effectiveness  of  any  of  the  agencies  now  in  existence. 
The  bill  also  provides  for  advisory  councils  of  experts  under  each 
title.  Here  again  there  must  be  a  coordinating  body,  a  central  ad- 
visory council,  and  nothing  should  take  precedence  over  the  constitu- 
tion of  such  a  council.  On  the  standards  that  it  may  establish  will 
depend  the  success  of  any  program  that  is  instituted! 
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That  grants-in-aid  for  disability  benefits  should  be  given  to  States 
only  when  they  have  provided  a  system  for  the  medical  care  of  the 
beneficiaries,  as  title  XIV  provides,  seems  sound.  To  grant  disability 
benefits  without  any  assurance  that  disability  will  be  remedied  or 
minimized  would  be  poor  economy.  Without  such  disability  benefits 
no  well-ordered  system  of -medical  care  for  wage  earners  can  be  truly 
effective. 

As  physicians  the  members  of  our  committee  and  our  signatories 
are  concerned  that  every  effort  be  made  to  provide  care  of  a  high 
and  continuously  improving  character.  Certain  principles  that  must 
prevail  if  tliis  purpose  is  to  be  attained  will  be  found  in  the  state- 
ment which  has  just  been  published  and  which  has  been  placed  on 
record  with  your  committee  and  from  which  excerpts  were  read  by 
Dr.  Smith. 

On  one  point  in  this  statement,  to  which  Dr.  Smith  has  alluded,  I 
should  like  to  enlarge — the  demand  that  legislation  include  generous 
provision  for  education  and  investigation.  To  effect  a  real  improve- 
ment in  medical  care,  not  only  the  distribution  of  medical  care  but. 
also  the  quality  of  medical  care  must  be  revised.  At  the  present  time 
services  that  are  rendered  on  the  whole  fall  far  short  of  the  actual 
values  that  medicine  has  to  offer.  The  intellectual  equipment  and 
technical  proficiency  required  to  understand  and  apply  the  new  weap- 
ons that  science  has  given  us  to  combat  disease  have  grown  as  rap- 
idly or  more  rapidly  than  the  physical  appurtenances.  The  educa- 
tional background  that  was  adequate  a  decade  ago  is  quite  insufficient 
today.  Knowledge  becomes  obsolete  as  rapidly  as  apparatus. 
Greater  opportunity  must  be  given  not  only  for  initial  training  of 
physicians  and  other  professional  workers,  but  also  for  their  contin- 
uous education.  Already,  however,  medical  education  is  more  ex- 
pensive and  time-consuming  than  any  other  kind  of  education.  Med- 
ical schools  and  other  educational  institutions  can  not  meet  their  full 
obligations  to  the  students,  internes,  and  residents  entrusted  to  their 
charge ;  much  less  can  they  assume  the  burden  of  continuing  educa- 
tion. Philanthropy  is  quite  as  incapable,  although  the  value  of 
extended  education  has  been  demonstrated  by  experiments  conducted 
under  philanthropic  auspices.  Any  comprehensive  health  program 
will  increase  the  demand  for  competent  men  and  further  overload  the 
already  intolerably  burdened  educational  machinery. 

It  will  avail  us  little  to  establish  standards  of  merit  and  compe- 
tence if  no  efforts  are  made  to  enable  men  to  meet  these  standards. 
In  fact  the  practical  level  of  quality  in  our  medical  services  will  ulti- 
mately depend  upon  the  educational  system.  Investigation  must 
also  be  fostered  in  order  that  our  means  of  combating  sickness  and 
disability  may  be  enhanced.  At  first  sight  these  would  seem  to  be 
luxury  expenditures,  but  they  are  not.  Society  can  afford  to  pay 
much  for  measures  that  will  curtail  or  eliminate  disability,  to  save 
the  larger  sums  that  it  would  otherwise  be  called  upon  to  spend  in 
support  of  the  results  of  this  disability.  The  present  bill  contains 
commendable  provisions  for  training  of  personnel  and  investigation 
of  methods  under  the  public  health  titles,  but  no  broader  provision 
for  general  medical  education  and  research  under  title  XIII.  It  is 
imperative  that  this  be  given  consideration. 
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I  may  add,  in  closing,  that  I  think  every  step  of  any  health  pro- 
gram must  be  scrutinized  to  see  that  it  will  further  education  and 
productive  endeavors. 

Senator  Murray.  Thank  you  for  your  statement,  Dr.  Peters. 

Dr.  Robert  Osgood. 

STATEMENT  OF  DE.  ROBERT  B.  OSGOOD,  MEMBER  OP  THE  COM- 
MITTEE OF  PHYSICIANS  FOR  THE  IMPROVEMENT  OF  MEDICAL 
CARE,  INC. 

Dr.  Osgood.  I  am  a  very  humble  practitioner  of  medicine,  sir,  hold- 
ing no  important  title  whatsoever  except  the  fact  that  I  used  to  be  a 
professor  in  Harvard,  but  I  have  done  away  with  that  now. 

Senator  Murray.  You  are  trying  to  live  it  down,  are  you? 
[Laughter.] 

Dr.  Osgood.  I  want  to  talk,  if  I  may,  along  somewhat  general  lines. 

I  would  like  to  read  to  you  something  that  Dr.  Smith  did  not  f ead 
in  relation  to  the  principles  and  proposals,  that  he  filed  with  you, 
but  I  think  it  is  very  important  in  order  to  catch  the  spirit  of  the 
small  group  that  first  was  bold  enough  to  launch  these  principles  and 
proposals  on  a  somewhat  hostile  medical  world. 

It  is  recognized  that  the  medical  profession  is  only  one  of  several  groups  to 
which  medical  care  is  of  vital  concern.  Close  cooperation  between  physicians, 
economists,  and  sociologists  is  essential.  Nevertheless,  the  medical  profession 
should  initiate  any  proposed  changes  because  physicians  are  the  experts  upon 
whom  communities  must  depend.  Unless  the  medical  profession  is  ready  to 
cooperate  with  these  other  groups,  they  cannot  expect  to  play  successfully  the 
part  which  they  should  play,  nor  can  they  expect  to  enlist  the  sympathetic 
understanding  of  legislative  bodies. 

It  seems  to  us  probable  that  certain  alterations  in  our  present  system  of 
preventing  illness  and  providing  medical  care  may  become  necessary ;  indeed, 
certain  changes  have  already  occurred.  Medical  knowledge  is  increasing  rap- 
idly and  is  becoming  more  complex.  Changes  in  economics  and  social  condi- 
tions are  taking  place  at  home  and  abroad.  Medicine  must  be  mobile  and  not 
static  if  medical  men  are  to  act  as  the  expert  advisers  of  those  who  convert 
public  opinion  into  action. 

The  conviction  is  general  that  action  should  be  taken  only  upon  the  basis  of 
demonstrated  need  and  an  experience  accumulates  to  indicate  that  such  action 
is  likely  to  attain  the  ends  in  a  Nation  comprising  48  States  in  which  climatic, 
economic,  and  social  conditions  vary  greatly. 

We  have  no  precedents,  gentlemen,  in  medical  experiments  thus  far 
that  can  surely  be  applied  to  this  country. 

In  Bunyan's  Pilgrim's  Progress,  Christian,  when  lost  in  bypath 
meadow,  sagely  remarks,  "Then  I  thought  it  is  easier  to  go  out  of  the 
w^ay  when  we  are  in  it,  than  to  go  in,  when  we  are  out." 

We  are  all  quite  convinced  that  there  is  great  need  for  more  ade- 
quate medical  care  in  the  United  States. 

The  informal  committee  believes  that  the  end  sought  by  Senator 
Wagner's  bill,  and  perhaps  other  bills,  and  by  organized  and  unor- 
ganized medical  groups,  is  essentially  the  same.  It  must  be  quite 
evident  to  you  all,  as  it  is  to  us,  that  honest  differences  of  opinion 
exist  as  to  the  means  and  methods  whereby  these  ends  may  be  best 
realized. 

You  will  probably  agree  with  me  that  the  ends  sought  cannot  be 
attained  without  the  close  cooperation  of  the  vast  majority  of  the 
medical  profession.   Physicians  must  try  to  heal  their  patient's  souls 
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as  well  as  their  bodies.  If  they  are  not  allowed  to  practice  as  their 
consciences  dictate,  they  will  not  serve  the  public  well;  their  service 
degenerates  in  direct  ratio  to  their  loss  of  independence  of  action. 

What  many  of  us  fear  is  not  the  further  socialization  of  medicine, 
but  the  socialization  or  regimentation  of  the  members  of  the  medical 
profession. 

This  leads  me  to  suggest  that  the  appointment  of  a  national  gen- 
eral medical  council,  made  up  of  men  nominated,  perhaps  by  ap- 
proved university  medical  schools  and  other  nonpolitical  groups,  is 
most  desirable,  and  I  would  go  so  far  as  to  use  the  word  "essential." 

The  opinions  of  such  a  council  would  command  the  respect  of  both 
medical  men  and  the  laity,  and  would  crystallize  public  opinion  with- 
out which  no  scheme  can  succeed. 

European  experiments  have  fully  justified  the  acute  fear  of  po- 
litical control  of  the  people's  health,  which  all  medical  men  share.  We 
are  in  rather  deep  woods.  Both  you  and  we  are  eager  to  find  a  way 
out.  We  must  be  sure  that  each  step  not  only  takes  us  in  the  right 
direction,  but  is  planted  on  solid  ground.  Otherwise,  these  steps, 
even  in  the  right  direction,  may  lead  us  into  a  morass.  Once  in,  val- 
uable time  will  be  lost  and  emergence  is  often  very  difficult,  as 
Christian  found  in  bypath  meadow. 

Let  us  go  slowly,  very  slowly,  working  out  an  American  plan  for 
our  American  people.  We  can  well  afford  to  go  slowly  for  the  evo- 
lution of  medical  care  in  America  has  been  very  rapid.  Medical  care 
in  this  country  is  probably  more  adequate  than  in  any  other  country. 
Despite  this  fact  it  seems  to  us,  of  the  informal  committee,  that  it 
should  in  no  way  either  deter  or  delay  us  from  bending  every  effort 
to  make  available  at  the  earliest  possible  moment  more  adequate 
care  for  those  who  need  it,  and  we  believe  the  need  to  be  great. 

Senator  La  Follette.  Doctor,  what  have  you  to  say  about  this 
particular  bill  that  we  have  before  us ;  do  you  think  it  goes  too  fast  or 
too  slowly,  do  you  think  it  goes  in  the  right  direction?  Have  you 
any  specific  suggestions  about  the  measure  itself? 

Dr.  Osgood.  The  informal  committee  that  Dr.  Smith  represents  as 
president,  and  Dr.  Peters  as  secretary,  has  said  things  much  better 
than  I  could  say  them,  and  I  am  in  hearty  agreement  with  what  they 
have  said. 

Senator  La  Follette.  Have  you  anything  to  add  to  what  they 
have  said? 

Dr.  Osgood.  Nothing. 

Senator  Wagner.  Are  you  a  member  of  the  American  Medical 
Association  ? 

Dr.  Osgood.  I  am;  I  have  also  served  on  one  of  their  councils. 
Senator  Ellender.  You  referred  to  a  hostile  group  awhile  ago; 
what  did  you  mean  by  that  ? 

Dr.  Osgood.  I  referred  to  a  hostile  group  ? 

Senator  Ellender.  Yes;  a  hostile  group  in  the  Medical  Associa- 
tion, what  group  is  that  ? 

Senator  Murray.  I  think  he  said  hostile  groups. 

Dr.  Osgood.  No;  I  think  I  haven't  referred  to  any  hostile  groups, 
sir. 

Senator  Ellender.  I  must  have  misunderstood  you;  that  was  in 
what  you  were  reading  awhile  ago. 
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Senator  Wagner.  You  referred  to  the  pioneering  endeavors  of 
your  committee. 

Senator  Murray.  In  the  face  of  hostile  groups. 

Dr.  Osgood.  I  don't  remember  even  where  I  used  the  word.  If  I 
did,  I  certainly  didn't  wish  to  imply  that  we  were  a  hostile  group. 
We  are  a  group  which  doesn't  always  agree  with  certain  positions 
that  the  American  Medical  Association  has  taken,  nor  do  they  agree 
with  ours.  That  isn't  saying  anything  bad  about  either  group,  per- 
haps. 

Senator  Ellender.  The  American  Medical  Association  seems  to  be 
very  much  opposed  to  a  plan  such  as  this. 

Dr.  Osgood.  A  plan  such  as  these  principles  and  proposals  ? 

Senator  Ellender.  I  am  talking  about  the  plan  as  outlined  in  the 
Wagner  Act  ? 

Dr.  Osgood.  Well,  Senator,  I  can't  speak  for  the  American  Medical 
Association. 

Senator  Ellender.  I  say  that  when  I  understood  you  to  say  awhile 
ago  about  the  hostile  groups,  that  is  what  I  thought  you  meant. 

Dr.  Osgood.  I  am  sorry  if  I  gave  that  impression,  for  I  didn't  mean 
that  at  all. 

Senator  Wagner.  I  don't  know  as  we  are  in  a  position  to  say  that 
the  American  Medical  Association  is  opposed  absolutely  to  this  legis- 
lation.  I  think  I  am  correct  in  that,  am  I  not.  Dr.  Booth? 

Dr.  Booth.  You  are. 

Senator  Wagner.  They  are  going  to  make  some  suggestions. 

Senator  Murray.  Doctor,  then  you  and  your  associates  are  in  gen- 
eral accord  with  the  bill  as  it  stands,  with  the  exception  of  the 
central  authority  that  you  advocate? 

Dr.  Osgood.  I  think  our  officers  have  expressed  that. 

Senator  Murray.  Thank  you  for  your  statement. 

(At  this  point  Senator  Murray  was  called  from  the  room  and 
Senator  Ellender  assumed  the  chair.) 

Senator  Ellender.  Dr.  David  Seegal. 

Doctor,  will  you  give  your  full  name  ? 

STATEMENT  OF  DR.  DAVID  SEEGAL,  DIKECTOR  OF  THE  RESEARCH 
DIVISION  FOR  CHRONIC  DISEASES,  DEPARTMENT  OF  HOSPITALS, 
NEW  YORK  CITY,  N.  Y. 

Dr.  Seegal.  My  name  is  Dr.  David  Seegal,  director  of  the  re- 
search division  for  chronic  diseases,  department  of  hospitals.  New 
York  City;  assistant  professor  of  medicine  at  Columbia  University, 
and  member  of  the  committee  of  physicians;  and  member  of  the 
American  Medical  Association. 

I  am  in  entire  agreement  with  the  report  presented  by  my  col- 
leagues on  the  committee  of  physicians.  i 

I  should  like  to  amplify  a  point  made  by  Dr.  Smith  and  Dr.  Peters 
and  Dr.  Kerr,  with  regard  to  the  importance  of  research  in  the  field 
of  chronic  diseases. 

Although  medicine  has  made  great  progress  in  the  prevention  of 
so-called  infectious  diseases,  we  have  run  ourselves  into  the  woods,  as 
it  were,  by  having  a  great  many  people  alive  available  for  the  on- 
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slaught  of  such  diseases  as  apoplexy,  heart  attacks,  and  the  like,  and 
we  must  confess  in  all  humility  that  our  progress  there  has  been  very 
slow  indeed. 

Now  in  order  to  carry  out  clinical  investigation  on  these  chronic 
diseases,  painstaking,  prolonged  studies  of  individuals  with  such  ill- 
nesses are  necessary,  in  studying  the  natural  history  of  the  disease, 
and  the  effects  of  various  agents  in  either  the  prevention  or  the  cure 
of  such  diseases. 

Now  the  private  hospitals  just  can't  do  it.  They  are  in  no  position 
to  keep  patients  in  hospitals  over  a  prolonged  period  of  time.  They 
can't  afford  it  and  they  rarely  do  it.  Therefore  the  responsibility  is 
thrown  directly  into  the  hands  of  tax-supported  institutions. 

Three  years  ago  an  enlightened  municipal  administration  in  New 
York  City,  recognizing  this  condition,  set  up  what  was  called  the 
research  division  for  chronic  diseases.  They  selected  an  advisory 
council  made  up  of  eminent  men  whose  primary  interest  was  intel- 
lectual. For  3  years  now,  this  institution  has  gone  along,  carrying 
out  an  experiment  which  may  be  of  some  interest  to  you. 

There  was  considerable,  and  the  usual  type,  of  skepticism  as  to 
whether  tax-supported  funds  could  be  used  fruitfully  in  medical  in- 
vestigation. It  is  obvious  to  you  that  if  we  stop  medical  investigation 
today,  we  know  no  more  about  medicine  thereafter.  If  we  stopped 
medical  investigation  20  years  ago,  we  wouldn't  have  had  insulin  for 
diabetes,  or  liver  extract  for  pernicious  anemia,  and  the  like. 

It  is  the  consensus  of  opinion  of  a  group  of  disinterested  individ- 
uals, coming  from  other  countries  than  our  own,  that  this  experiment 
in  New  York  City  has  worked  out;  that  is,  that  an  institution  sup- 
ported in  the  main  by  tax-supported  f  mids  can  add  to  the  sum  total  of 
knowledge  necessary  in  the  war,  if  you  will,  on  chronic  disease. 

Now,  we  have  ample  evidence  that  tax-supported  funds  may  be 
used  for  such  purpose  in  this  country.  I  know  of  no  finer  place  than 
the  National  Institute  of  Health. 

In  England,  during  the  war  and  thereafter,  tax-supported  fundsi 
were  usecl  to  set  up  the  so-called  medical  research  council.  The  skep- 
ticism which  was  present  when  that  was  first  talked  about  was  very 
ample.  There  is  no  doubt  now  that  the  medical  research  council 
abroad  has  fostered  research  on  as  high  a  plane  as  exists. 

So  I  should  simply  like  to  report  to  you  that  I  do  not  fear  the 
skepticism  of  those  who  feel  that  tax-supported  funds  are  thrown 
away  when  utilized  for  medical  investigation,  particularly  in  the 
field  of  chronic  diseases  where  it  is  so  necessary. 

Senator  Taft.  Is  there  a  fairly  wide  private  research  going  on 
today  in  most  of  these  chronic  diseases  ? 

Dr.  Seegal.  Yes;  but  the  contraction  of  funds  in  private  insti- 
tutions is  such  that  I  should  think  that  research  would  have  to  con- 
tract. It  is  common  knowledge  that  the  return  on  investments  of 
universities  and  other  endowed  institutions  has  dropped  from  a  rate 
of  about  5  percent  to  that  of  about  3  percent.  Well,  naturally  that 
means  that  there  is  going  to  be  less  investigation. 

Senator  Taft.  All  the  important  discoveries  in  this  country  have 
practically  been  made  in  private  institutions,  though,  haven't  they, 
up  to  this  time  ? 
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Dr.  Seegal.  By  salaried  men. 

Senator  Taft.  I  mean  in  private  institutions  without  the  use  of 
Government  money  ? 

Dr.  Seegal.  I  should  think  that  the  National  Health  Institute, 
in  terms  of  the  amount  of  money  used  there,  would  stand  up  as  well, 
if  not  higher,  per  dollar  used,  with  any  privately  endowed  place. 

Senator  Taft.  I  am  not  comparing,  I  am  just  saying  that  there  hag 
been  a  very  great  development  in  private  institutions  without  Gov- 
ernment help. 

Dr.  Seegal.  Right. 

Senator  Ellender.  Where  that  was  developed,  though,  didn't  the 
money  come  from  some  gift  or  other  source? 
Senator  Taft.  An  endowment,  usually. 
Senator  Wagner.  Such  as  the  Rockefeller  Foundation. 
Dr.  Seegal.  Oh,  yes ;  that  is  the  usual  way. 

Senator  Taft.  You  have  a  great  cancer  research  institute  now  at 
the  Yale  Medical  School,  the  child's  fund,  established  2  years  ago? 

Dr.  Seegal.  Dr.  Peters  probably  could  answer  that. 

Senator  Ellender.  Are  there  any  further  questions? 

Senator  Taft.  Of  course  the  more  you  tax  to  raise  the  money  for 
the  Government,  the  less  likely  you  are  to  get  private  funds,  aren't 
you? 

Dr.  Seegal.  No  comment. 

Senator  Wagner.  Doctor,  have  you  participated  in  any  surveys 
so  that  you  might  have  some  information  as  to  the  medical  needs  of 
New  York  City,  whether  they  are  being  supplied  to  all,  low-income 
groups  as  well  as  others? 

Dr.  Seegal.  I  wouldn't  be  able  to  give  you  specific  figures  on  that. 
I  think  they  are  available. 

Senator  Wagner.  I  thought  you  might  have  some  general  knowl- 
edge on  the  subject. 

Dr.  Seegal.  I  wouldn't  want  to  comment. 

Senator  Ellender.  Thank  you,  Doctor. 

Now,  those  are  all  the  witnesses  for  today. 

Senator  Wagner.  Mr.  Chairman,  Dr.  Booth  is  here,  and  I  would 
like  to  introduce  into  the  record  some  extracts  from  a  book  entitled 
"The  Hospital  Survey  for  New  York,"  pages  110  to  114,  which  is  a 
survey  indicating  the  need  for  a  great  deal  more  medical  care  than 
is  now  available.   It  is  the  result  of  a  survey  in  New  York  City. 

Senator  La  Follette.  Who  made  that  survey.  Senator? 

Senator  Wagner.  It  was  by  a  survey  committee,  this  is  "A  Sum- 
mary of  the  Report  to  the  Survey  Committee  in  Volumes  2  and  3," 
by  Haven  Emerson.  He  is  a  very  eminent  doctor,  isn't  he?  And  I 
will  put  into  the  record  the  committees  of  the  hospital  survey 
for  New  York,  a  list  of  the  members.  It  is  a  long  list  of  doctors 
who  participated  in  the  survey. 

I  also  wish  to  have  another  table,  or  tables,  tables  43,  44,  and  45, 
appearing  on  pages  234,  235,  and  236,  upon  the  same  subject,  inserted 
in  the  record. 

Senator  Ellender.  Without  objection,  the  data  you  refer  to  will 
be  inserted  in  the  record. 
(The  data  is  as  follows:) 
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Mrs.  Winthrop  W.  Aldricli 
Mrs.  William  Armour 
Joseph  J.  Baker 
Frank  L.  Babbott,  Jr.,  M.  D. 
George  Beahr,  M.  D. 
Mrs.  Courtlandt  D.  Barnes 
Francis  D.  Bartow 
Mrs.  August  Belmont 
Mrs.  F.  Meredith  Blagden 
Mrs.  Linzee  Blagden 
Miss  Susan  D.  Bliss 
E.  M.  Bluestone,  M.  D. 
George  Blumenthal 
Mrs.  Sidney  C.  Borg 
Rev.  Joseph  F.  Brophy 
Charles  C.  Burlingham 
Claude  A.  Burrett,  M.  D. 
Sheldon  L.  Butler 
Mrs.  Alfred  A.  Cook 

E.  H.  Lewinski-Corwin,  Ph.  D. 
Waite  A.  Cotton,  D.  D.  S. 
Howard  S.  Cullman 
Thomas  F.  Daly 

Neva  R.  Deardorff,  Ph.  D. 
Mrs.  William  K.  Draper 
Lester  B.  Dunning,  D.  D.  S, 
Frederick  H.  Ecker 
Karl  Filers 
Henry  J.  Fisher 
Mrs.  Mark  Fleming 
Clarence  E.  Ford 
Walter  S.  Gifford 
S.  S.  Goldwater,  M.  D. 
Miss  Louise  N.  Grace 
Mrs.  E.  Roland  Harriman 
John  A.  Hartwell 
Charles  Hayden^ 
Edgar  C.  Hayhow 
Harold  Hays,  M.  D. 
Charles  Gordon  Heyd,  M.  D. 

F.  Stanley  Howe,  M.  D. 
Charles  E.  Hughes,  Jr. 
Mrs.  Charles  E.  Hughes,  Jr. 
Mrs.  John  E.  Jennings 
John  E.  Jennings,  M.  D. 
Mrs.  Walter  G.  Ladd 
William  S.  Ladd,  M.  D. 
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Burnet  M.  Davis,  M.  D. 
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Reportes)  Inadequacies  in  Services  for  the  Sick 

Through  the  courtesy  and  services  of  the  Welfare  Council  of  New  York  City, 
the  experience  of  its  member  agencies  was  sought  with  the  expectation  that 
their  field  and  office  staffs  would  be  willing  and  able  to  summarize  their  experi- 
ence with  families  and  individuals  for  whom  they  have  tried  to  obtain  one  or 
more  kinds  of  medical  care  at  little  or  no  cost. 

The  reported  inadequacies  in  services  for  the  sick  in  New  York  City  are  not 
different  in  kind  and  degree  from  those  coming  daily  to  the  attention  of  hospital 
and  other  administrators  directly  responsible  for  the  institutions  and  agencies 
criticized. 

The  value  of  the  statements  made  by  the  family  welfare  and  other  agencies 
participating  through  the  Welfare  Council  is  in  the  fact  that  these  are  more 
nearly  just  what  the  average  patient  or  family  complains  about  in  the  matter 
of  medical  care  in  this  city  than  could  be  had  from  any  other  equally  reliable 
source. 

There  are  instances  where  the  opinions  of  the  representatives  of  the  welfare 
agencies  and  their  implications  run  counter  to  the  conclusions  and  recommenda- 
tions of  the  survey,  mainly  for  the  reason  that  they  did  not  have  access  to 
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information  of  a  city-wide  character  that  was  available  to  authors  of  some  of 
the  other  chapters. 

This  is  a  one-sided  and  negative  story  as  reported,  no  one  being  asked  to 
comment  on  the  adequacies  or  excellences  of  services  obtained  from  voluntary 
and  municipal  hospitals  and  the  like. 

One  hundred  and  eighty-four  of  the  five  hundred  and  eighty-one  agencies 
replied  to  the  inquiry  sent  them.  Composite  reports  came  from  133  agencies 
and  51  from  the  executive  officer  of  the  agency,  and  the  greater  part  of  the 
information  was  sifted  and  discussed  by  committee  or  staff  conferences. 

The  mass  impression  of  this  evidence,  like  its  multifarious  nature,  cannot  be 
ignored  but  must  be  kept  in  mind  through  the  subsequent  discussion  of  financial 
and  other  practical  factors  upon  which  improvement  or  expansion  of  services 
for  the  sick  can  be  determined. 

The  following  were  the  more  important  inadequacies  reported  for  each  cate- 
gory listed : 

Hospitals. — Overcrowding  in  municipal  hospitals;  premature  discharge  of 
patients;  zoning  restrictions  which  interfere  with  hospital  and  dispensary 
admissions ;  serious  shortage  in  free  beds  for  children  needing  tonsillectomy ; 
lack  of  facilities  for  care  of  syphilis  and  gonorrhea  in  adolescents ;  insufficient 
staff  to  give  good  medical  and  nursing  care ;  lack  of  continuity  of  medical  care 
in  the  same  institution;  diagnostic  facilities  inadequate  in  the  specialties; 
poor  coordination  between  in-  and  out-patient  care. 

Dispensaries. — Overcrowding,  a  cause  of  hurry  and  neglect  in  diagnosis  and 
treatment ;  lack  of  out-patient  facilities  in  the  specialties,  particularly  in 
psychiatry ;  long  waits  caused  by  shortage  of  doctors ;  different  physician  seen 
on  each  visit ;  no  relation  between  services  in  different  departments ;  lack  of 
appointment  system  and  small  waiting  space ;  lack  of  privacy  for  examinations 
and  history  taking  and  for  antisyphilitic  medication;  not  enough  night  sessions 
for  patients  who  can  keep  at  work,  especially  for  syphilis  and  gonorrhea 
patients ;  insufficient  follow-up  of  patients  to  complete  treatment ;  impossibility 
of  getting  all  kinds  of  care  in  one  institution  and  patients  there  forced  to  attend 
several  dispensaries. 

Medical  social  service. — Amount  of  service  grossly  inadequate  and  much  of  it 
ineffective  in  voluntary  and  municipal  hospitals ;  lack  of  trained  personnel 
prevents  cooperative  relation  with  social  agencies. 

Chronic  sick. — Serious  shortage  of  bed  facilities;  long  waiting  lists  and  delays 
in  admissions,  especially  trying  to  the  homeless ;  lack  of  appropriate  dispensary 
care  for  ambulatory  chronic  patients ;  particular  needs  for  advanced  cancer, 
heart  disease,  sypliilis,  and  tuberculosis ;  Negroes  and  children  suffer  most  from 
lack  of  accommodations ;  superficial  treatment  in  many  homes  for  the  chronic 
sick ;  poor  facilities  for  religious,  educational,  and  social  training  in  institu- 
tions for  children ;  difficulty  in  getting  false  teeth  for  the  aged. 

Convalescent  care. — Not  sufficient  facilities  for  many  who  need  it,  especially 
for  Negroes  and  Puerto  Rican  children ;  complicated  situation  for  admission 
of  dispensary  patients  and  those  who  have  no  hospital  or  dispensary  record; 
no  place  for  the  undernourished  and  debilitated ;  lack  of  organization  rather 
than  lack  of  good  care ;  length  of  stay  too  restricted,  especially  for  children ; 
poor  transportation  facilities ;  unsuccessful  follow-up  on  discharge. 

Visiting-nu.rse  service. — More  nursing  needed  for  chronic  patients  at  home. 

Home  medical  care.— Physicians  needed  for  many  nonpaying  patients  who  do 
not  need  hospital  care,  cannot  attend  dispensary,  and  are  not  eligible  for  home 
relief;  medical  care  needed  where  nurses  are  called  and  find  no  physician  in 
charge ;  physicians  needed  for  home  maternity  service,  also  for  medical  follow-up 
of  patients' after  discharge  from  hospitals:  for  relief  clients  free  eye  and  dental 
care  is  difficult  to  find,  and  special  treatment  (insulin)  is  lacking;  delays  and 
administrative  hindrances  to  treatment ;  had  judgment  on  need  of  hospital  care. 

Maternity. — Overcrowding  and  insufficiency  of  beds  for  hospital  care;  prenatal 
examinations  difficult  to  get  without  long  delays,  and  then  in  a  hurried  way; 
too  early  hospital  discharge;  need  home  maternity  service  for  normal  multi- 
parae;  follow-up  for  return  examination  post  partum  not  carried  out 
systematically. 

Mental  diseaf<e. — General  lack  of  dispensary  service;  psychiatric  care  needed 
in  general  hospitals;  convalescent  care  for  mental  patients  hard  to  get;  need 
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of  observation  service  for  adults  and  children  in  general  hospitals ;  difficulty  in 
getting  commitments  unless  patient  is  violent  and  therefore  accepted  by 
ambulance  surgeon. 

Tuberculosis. — Shortage  of  beds  for  active  sputum  patients;  overcrowding  of 
some  dispensaries  in  Harlem  and  Bronx ;  inadequate  facilities  for  pneumo- 
thorax treatment. 

Sijphilis  and  f/oiwrrhea. — More  bed  care  for  both  diseases  needed ;  crowded  and 
careless  out-patient  services  and  lack  of  privacy ;  shortage  of  dispensary 
physicians ;  poor  follow-up  to  complete  treatment ;  lack  of  educational  help  to 
patients. 

Cancer. — Low-cost  hospital  care  needed ;  only  one  convalescent  home  accepts 
cancer ;  home  nursing  not  adequate  in  frequency  or  duration. 

Heart  diseases. — Special  wards  needed,  particularly  for  long  time  con- 
valescent care  of  children ;  convalescent  facilities  insufficient,  causing  long  delay 
after  acute  stage  in  hospital ;  need  for  home  medical  attention ;  X-ray  and 
electrocardiographic  service  very  costly. 

Dental  care. — Universal  complaint  of  lack  of  facilities  in  dispensaries ;  long 
delays  in  getting  treatment,  even  for  ulcerated  gums ;  limited  scope  of  dis- 
pensary care. 

Dialetes. — Lack  of  convalescent  care ;  inability  of  patients  to  meet  cost  of 
insulin  ;  difficulty  in  having  insulin  given  to  bed-ridden  patients  at  home. 


Tabi^  43. — 'Neiv  and  relacement  hospital  J)eds  required  in  New  York  City  to 
oMain  the  capacity  projected  for  1960.  {Distrihuted  according  to  type  of 
medical  service) 


Type  of  medical  service 

1935  to 
1940 

1941  to 
1950 

1951  to 
1960 

Total 

General  medical  and  surgical  care: 

7,349 
2,813 

3,  298 
5,  300 

6.  368 
6,  800 

17, 015 
14,913 

New  beds  to  be  added.     

Total  

10, 162 

8,  598 

13, 168 

31,  928 

Mental  diseases:  i 

125 
2,  454 

261 
1,900 

3,  889 
2,  300 

4,  275 
6,  654 

New  beds  to  be  added         .  -  .  _  .         -    -- 

Total    

2,  579 

2,  161 

6,189 

10, 929 

Tuberculosis: 

Old  beds  to  be  replaced  

718 
2,  552 

50 
400 

1,668 
400 

2,  436 

3,  352 

New  beds  to  be  added        .             .  -  - .  -  -    -   , 

Total   ---   

3,  270 

450 

2, 068 

5.  788 

Acute  communicable  diseases: 

Old  beds  to  be  replaced              -  .     

200 
200 

319 
200 

519 
616 

New  beds  to  be  added        -    -  -    -         -  -   

216 

Total    

216 

400 

519 

1, 135 

All  beds  in  New  York  City: 

Old  beds  to  be  replaced--.    ---    .  ...  

8.192 
8,  035 

3,  809 
7,  800 

12,  244 
9,  700 

24.  245 

25,  535 

New  beds  to  be  added              -  ---   -.-  ...   

Total    

16,  227 

11,609 

21,944 

49,  780 

1  Exclusive  of  beds  serving  New  York  City  patients  but  located  in  hospitals  outside  the  city. 


If  definite  building  projects  under  way  or  planned  for  in  1935  are  carried 
through,  5,290  of  the  added  new  beds  required  in  New  York  City  by  1940  will 
have  been  provided,  leaving  only  2,745  to  be  completed  in  other  new  projects 
before  that  date. 

In  addition  to  beds  shown  in  the  foregoing  table,  it  is  estimated  that  20,289 
new  beds  will  be  required  in  the  area  outside  New  York  City,  and.  that  8,964  of 
the  present  beds  will  have  to  be  replaced. 

If  careful  control  is  applied  to  prevent  wasteful,  superfluous,  and  competing 
capital  outlay  for  hospitals,  the  follow^ing  estimated  investment  in  replacing  and 
nev/  building  of  hospitals  will  be  required  to  meet  the  needs  of  the  metropolitan 
area  in  the  next  25  years. 
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Table  44. — Estimated  investment  in  property  required  for  new  and  replacement 

l)eds  projected  to  1960 


Region 

1935  to  1940 

1941  to  1950 

1951  to  1960 

Total 

New  York  City: 

Old  beds  to  be  replaced   

$62, 944,  500 
56,  547,  200 

$28,  808,  500 
63,  870,  000 

$78,  379,  500 
80.170,  000 

$170, 132,  500 
200,  587.  200 

New  beds  to  be  added.   

Total   

119,  491,700 

92,  678,  500 

158,  549,  500 

370,  719,  700 

Outside  New  York  City: 

Old  beds  to  be  replaced.-  .                ..  ... 

New  beds  to  be  added              ..  ..  .-.  . 

Total 

15,  750,  800 
32,  975, 100 

7,  321,600 
40,  610,  000 

23,  540,  400 
46,  610,  000 

46,  612.  800 
1 19.  705.  100 

70  1  e;n  Ann 

1PA   ^1*7  QfiCV 

Metropolitan  area: 

Old  beds  to  be  replaced   

Now  beds  to  be  added  -..   

Total    - 

78,  695.  300 
89,  522,  300 

36.130, 100 
103.  990,  000 

101,919, 100 
126,  780, 000 

216,  745,  300 
320,  292,  300 

168,217,  600 

140, 120, 100 

228,  699,  900 

537,  037,  600 

It  is  estimated  for  the  metropolian  area  that  it  will  be  necessary  to  spend  at 
the  rate  of  approximately  $6,500  per  bed  for  replacement  of  present  hospital 
beds,  and  approximately  $7,000  per  bed  to  construct  new  hospitals  with  the 
necessary  additional  beds ;  thus  40.4  percent  of  the  total  investment  of  $537,- 
037,600  will  be  needed  for  replacement  and  59.6  percent  for  new  construction 
before  1960.  The  heaviest  burden  of  investment  should  be  undertaken  in  the 
immediate  future,  at  the  present  rate  of  approximately  $28,000,000  a  year,  to 
provide  replacement  of  seriously  obsolescent  buildings  and  to  provide  beds  for 
tuberculous  and  mental,  patients. 

For  New  York  City,  replacement  cost  per  bed  is  estimated  at  $7,000  and  new 
construction  at  approximately  $7,850,  w^hile  for  the  outside  area  the  comparable 
estimates  are  $5,200  and  $5,900  respectively. 

The  following  table  offers  estimates  of  investment  required  for  new  and 
replacement  beds  in  three  stages  to  1960  for  New  York  City. 


Table  45. — Estimated  investment  in  property  required  for  new  and  replwoement 
'beds  in  New  York  City  projected  to  1960  {according  to  type  of  medical 
service ) 


Type  of  medical  service 

1935  to  1940 

1941  to  1950 

1951  to  1960 

Total 

General  medical  and  surgical  care: 

Old  beds  to  be  replaced  .  ...  . 

New  beds  to  be  added            . .   "  .-- 

Total-.-.     

$58,  792, 000 
26,  442,  200 

$26,  384, 000 
49, 820, 000 

$50, 944,  000 
63,  920,  000 

$136, 120, 000 
140, 182,  200 

85,  234.  200 

76,  204, 000 

114,  864,  000 

276,  302,  200 

Mental  diseases:' 

Old  beds  to  be  replaced   .-- 

New  beds  to  be  added  .  ..  .  .. 

562,  500 
13,  497, 000 

1, 174,  500 
10,  450, 000 

17,  500,  500 
12,  650, 000 

19,  237,  500 
36,  597, 000 

Total  

14. 059.500 

11,  624,  500 

30, 150,  500 

55,  834,  500 

Tuberculosis: 

Old  beds  to  be  replaced  .  .  ...  .. 

New  beds  to  be  added.   .     .  ........ 

Total   

3,  590, 000 
15,312, 000 

250, 000 
2,  400, 000 

8,  340, 000 
2,  400, 000 

12, 180,  000 
20,112, 000 

18,902, 000 

2,  650, 000 

10,  740, 000 

32,  292. 000 

Acute  communicable  diseases: 

Old  beds  to  be  replaced-.  ...      ...    .  .. 

New  beds  to  be  added.                        .  .. 

Total  

1,  296,  000 

1, 000, 000 
1,200,000 

1,  595, 000 
1,200. 000 

2,  595, 000 

3,  696,  000 

1,  296, 000 

2,  200,  000 

2.  795.  000 

6,  291.  000 

All  beds  in  New  York  City: 

Old  beds  to  be  replaced   .... 

New  beds  to  be  added  . 

Total  

62. 944,  500 
56.  547.  200 

28  808, 500 
63,  870, 000 

78.  379.  500 
80. 170,  000 

170, 132.  500 
200,  587.  200 

119.  491,700 

92,  678,  500 

158,  549,  500 

370,  719,  700 

1  Exclusive  of  investment  in  beds  in  hospitals  serving  New  York  City  but  located  outside  the  city. 
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Senator  Ellender.  Are  there  any  further  witnesses,  Senator 
Wagner  ? 

Senator  Wagner.  None  today,  I  believe. 

Senator  Ellender.  Then  the  committee  will  stand  in  recess  until 
May  11  at  10  o'clock. 

(Whereupon,  at  3  : 10  p.  m.,  a  recess  was  taken  until  10  a.  m.,  Thurs- 
day, May  11,  1939.) 
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THURSDAY,  MAY  11,  1939 

United  States  Senate, 
Subcommittee  of  the  Committee  on  Education  and  Labor. 

Washington^  D.  C. 
The  subcommittee  met,  pm*siiant  to  adjournment,  at  10  a,  m.,  in  the 
Education  and  Labor  Committee  room,  Senator  James  E.  Murray, 
presiding. 

Present:  Senators  Murray  (chairman),  Ellender,  Hill,  and  La 
Follette. 

Also  present :  Senator  Wagner. 

Senator  Murray.  The  subcommittee  will  be  in  order. 

STATEMENT  OF  LEE  PRESSMAN,  REPRESENTING  THE  CONGRESS 
or  INDUSTRIAL  ORGANIZATIONS 

Mr.  Pressman.  The  C.  1.  O.  is  wholeheartedly  in  support  of  this 
bill.  This  bill  has  its  enemies  and  its  friends.  Its  friends  include 
organized  labor,  progressive  organizations,  associations  of  farmers, 
women's  clubs,  progressive  public  officials,  and  millions  of  citizens 
throughout  the  country.  These  friends  are  the  people  who  believe 
that  the  American  people  at  the  present  time  do  not  receive  adequate 
medical  care  and  that  the  time  has  come  for  action  to  remedy  this 
intolerable  condition. 

The  enemies  of  the  bill  consist  of  a  handful  of  reactionaries.  They 
are  people  who  believe  that  no  mater  how  bad  things  are,  nothing 
should  be  done  about  them  unless  it  is  done  by  the  people  who  have 
done  nothing  about  them  in  the  past.  The  people  who  oppose  this 
bill  are  those  who  oppose  the  expenditure  of  public  funds  to  take  care 
of  public  needs.  They  are  the  people  who  distrust  the  processes  of 
democratic  government  and  who  doubt  that  the  American  people  are 
able  to  make  responsible  decisions  to  take  care  of  themselves. 

We  do  not  think  it  is  necessary  at  this  time  to  restate  the  facts 
concerning  the  health  of  the  American  people.  These  facts  have  been 
completely  analyzed  and  set  forth  in  the  studies  made  by  the  Inter- 
departmental Committee  to  Coordinate  Health  and  Welfare  Activi- 
ties. It  is  useless  to  use  these  facts  with  those  who  oppose  this  bill 
because  they  blandly  ignore  the  facts. 

In  presenting  our  testimony  in  support  of  this  bill  we  should  first 
like  to  meet  the  objections  that  have  been  made  and  then  briefly  set 
forth  certain  suggestions  which  we  believe  would  improve  the  bill. 

At  the  C.  I.  O.  convention  in  Pittsburgh  in  1938,  Miss  Josephine 
Koche  explained  the  recommendations  of  her  committee,  which  this 
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bill  would  carry  out.  The  convention  proceedings  show  that  at  the 
end  of  her  address :  ''The  delegates  and  visitors  arose  and  applauded 
the  address  of  Miss  Eoche  enthusiastically  for  several  minutes."  Mr. 
Thomas  Kennedy,  secretary -treasurer  of  the  United  Mine  Workers  of 
America,  who  was  acting  as  chairman  of  the  convention  at  that  time, 
stated : 

After  this  wonderful  demonstration  it  is  hardly  necessary  for  me  to  say  to 
Miss  Roche  that  this  convention  appreciates  the  splendid  constructive  thought- 
provoking  address  delivered  to  it  this  morning.  My  friends,  your  reaction  to 
this  address  is  a  bid  to  Miss  Roche  to  carry  on  in  her  great  work,  with  the 
assurance  that  the  Congress  of  Industrial  Organizations  will  back  her  up  in 
every  particular  in  carrying  on  the  great  work  of  the  President's  Committee  on 
Public  Health  and  Welfare. 

The  convention  then  passed  a  resolution  which  stated  as  follows : 

Resolved,  That  the  C.  1.  O.  wholeheartedly  endorses  the  program  of  President 
Roosevelt's  Committee  on  National  Health,  and  urges  that  immediate  action  be 
taken  on  each  of  the  recommendations  made  by  that  committee  providing  for — 

(a)  Extension  of  existing  public  health  services  for  so-called  social  diseases 
such  as  tuberculosis,  pneumonia,  syphilis,  and  for  maternity  and  child  health 
care,  and  industrial  hygiene; 

(&)  Federal  subsidies  for  the  construction  of  hospitals; 

(c)  A  system  of  free  medical  care  for  families  with  no  income  or  insuflScient 
incomes  to  pay  for  adequate  medical  care; 

{d)  A  system  of  health  services  which  will  provide  medical  care  for  all  of 
the  American  people ; 

(e)  A  system  of  disability  benefits  for  unemployment  due  to  ill-health. 

I  would  like  to  place  this  resolution  in  the  record  together  with 
the  resolution  of  the  C.  I.  O.  convention  on  industrial  hygiene  and 
the  C.  I.  O.  resolution  setting  forth  certain  general  principles  dealing 
with  social  security  along  these  lines. 

(The  resolutions  are  as  follows:) 

Resolution  No.  31.  Industkial  Hygiene 

Whereas  20,000,000  persons  gainfully  employed  in  the  United  States  in  the 
manufacturing  and  chemical  industries  and  the  extraction  of  minerals,  are  by 
reasons  of  their  occupations  subject  to  conditions  which  cause  occupational 
diseases  and  increase  the  incidence  of  ill-health :  Now,  therefore,  be  it 

Resolved  (1)  Appropriations  for  Federal  and  State  public  health  services  be 
increased  so  that  methods  of  control  and  prevention  of  occupational  diseases 
may  be  devised  which  may  then  be  introduced,  backed  by  necessary  legislation ; 

(2)  Workmen's  compensation  laws  be  extended  to  include  the  many  occupa- 
tional diseases  which  at  the  present  time  are  not  so  covered ;  and 

(3)  In  order  to  take  care  of  the  ill  health  of  the  workers  which  will  continue 
despite  full  preventive  measures  and  coverage  under  workmen's  compensation, 
the  program  for  general  medical  care  of  the  American  people  proposed  by  the 
President's  National  Health  Committee  be  put  into  effect  immediately. 

Resolution  No.  35.  General  Program  of  Social  Security 

Whereas  the  passage  of  the  Social  Security  Act  marked  the  establishment  of 
the  fundamental  principle  that  the  American  people  are  entitled,  as  a  matter  of 
right,  to  a  system  of  adequate  protection  against  the  hazards  of  modern  indus- 
trial life  which  leave  the  worker  to  the  mercies  of  unpredictable  unemployment, 
old  age,  and  ill  health.  Much  remains  to  be  done  to  simplify  and  improve  the 
unemployment  compensation  laws,  to  increase  the  amount  of  old-age  benefits,  to 
make  additional  appropriations  for  assistance  to  needy,  blind,  and  handicapped  ) 
persons,  and  to  institute  a  general  public-health  program.  The  future  of  the 
social-security  system  will  depend  upon  the  principles  that  guide  its  develop- 
ment :  Now,  therefore,  be  it 

Resolved,  That  the  C.  I.  O.  considers  the  following  principles  must  be  adhered 
to  in  any  system  of  social  security : 
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(1)  That  the  coverage  of  the  laws  be  extended  to  include  all  sections  of  the 
population  such  as  farmers,  office  and  professional  workers,  employees  of  State 
and  municipal  agencies,  seamen,  domestic  and  agricultural  laborers ; 

(2)  That  in  the  development  of  the  social-security  system,  immediate  needs 
be  fulfilled  upon  the  basis  of  minimum  benefits  adequate  to  provide  a  decent 
standard  of  living ; 

(3)  That  in  the  administration  of  the  system,  organized  labor  secure  complete 
representation  ; 

(4)  That  the  funds  for  the  payment  of  social-security  benefits  be  derived  from 
general  taxation  upon  the  accumulated  wealth  of  this  country,  rather  than  from 
pay  roll  and  income  taxes  upon  the  workers  themselves. 

Mr.  Pressman.  As  evidence  of  the  interest  of  C.  I.  O.  in  this  mat- 
ter, a  national  committee  on  social  security  was  established,  and  I 
am  authorized  to  state  for  this  committee  that  it  has  found  among 
the  workers  throughout  the  country  a  strong  and  insistent  demand 
for  the  passage  of  this  legislation. 

The  chief  objections  to  this  bill  have  come  from  certain  officials 
representing  the  American  Medical  Association.  We  would  like  to 
point  out  that  the  American  Public  Health  Association  composed 
of  physicians  and  the  Committee  of  Physicians  for  the  Improvement 
of  Medical  Care  appeared  in  favor  of  the  bill.  The  article  by  Dr. 
J.  N.  Baker,  of  the  American  Medical  Association,  in  favor  of  this 
bill  is  further  proof  that  a  substantial  number  of  doctors  in  this 
country  are  in  favor  of  the  bill. 

We  believe  that  the  opposition  of  Dr.  Booth  to  this  bill  merely 
represents  the  opposition  of  a  small  group  of  officials  of  the  Ameri- 
can Medical  Association.  We  have  no  quarrel  with  the  doctors  of 
this  country. 

After  noting  the  principles  of  public  health  adopted  by  the  special 
assembly  of  the  American  Medical  Association  of  September  of  last 
year,  we  were  surprised  to  read  Dr.  Booth's  testimony  opposing  this 
bill  in  its  entirely. 

Senator  Ellender.  Mr.  Pressman,  in  that  connection,  and  in  justice 
to  Dr.  Booth,  I  think  that  the  main  objection  that  he  urged  to  the 
measure  in  September  was  based  on  the  proposition  that  there  may 
be  forced  contributions  to  maintain  this  work. 

Mr.  Pressman.  You  mean  forced  contributions  from  workers  ? 

Senator  Ellender.  I  mean  forced  insurance  contributions. 

Mr.  Pressman.  He  claims,  as  I  understand  it,  that  this  bill  in  effect 
does  the  same. 

Senator  Ellender.  You  are  a  lawyer — and  I  understand  a  very 
good  one — and  I  am  sure  that  you  have  read  the  present  bill  very 
carefully.  Is  there  anything  in  the  bill  that  would  lead  you  to 
believe  or  is  there  anything  in  it  to  intimate  that  this  would  lead  us 
into  forced  insurance? 

Mr.  Pressman.  I  do  not  think  any  provision  in  the  bill,  Senator, 
gives  any  basis  for  that  feeling  or  that  supposition. 

Senator  Ellender.  I  think  that  was  the  main  opposition  at  that 
September  meeting  to  which  you  have  just  referred. 

Mr.  Pressman.  I  understand  in  his  testimony  he  intimated  or  stated 
that  he  thought  this  bill  would  lead  to  that. 

Senator  Ellender.  But  he  acknowledged  that  he  had  not  read  the 
bill  throughout  and  had  not  studied  it,  and  as  a  matter  of  fact  he  was 
not  familiar  with  all  of  its  details  and  that  he  would  probably  present 
the  views  of  the  association  after  it  met  in  St.  Louis  on  the  15th 
of  this  month. 
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Mr.  Pressman.  I  would  like  to  address  myself  to  four  principal 
objections  that  Dr.  Booth  set  forth,  because  he  probably  reflects  or 
indicated  the  arguments  that  will  undoubtedly  be  used  by  those  who 
may  oppose  the  bill. 

Dr.  Booth  raised  four  principal  objections  to  this  bill.  He  claims 
that  the  bill  does  nothing  about  furnishing  adequate  food,  clothing, 
and  sheher  to  the  American  people  but  only  provides  for  furnishing 
them  medical  care.  There  is  perhaps  no  one  more  concerned  with 
adequate  food,  clothing^  and  shelter  for  the  American  people  than  the 
C.  I.  O.,  but  Ave  are  also  in  favor  of  this  bill.  We  suppose  that  this 
bill  is  only  concerned  with  improving  the  medical  care  of  the  Ameri- 
can people  and  that  it  leaves  to  other  agencies  and  other  activities  the 
problem  of  supplying  other  wants. 

We  call  the  attention  of  the  committee  to  the  study  made  by  the 
Bureau  of  Cooperative  Medicine  on  Medical  Care  in  Selected  Areas 
of  the  Appalachian  and  Bituminous  Coal  Fields.  Many  miners  told 
the  investigators,  and  I  quote  from  the  report :  "An  improvement  in 
medical  conditions  would  mean  more  to  us  than  a  raise  in  pay."  We 
think  this  sufficiently  answers  Dr.  Booth's  first  objection. 

Dr.  Booth's  second  objection  is  that  this  bill  was  inspired  by  Fed- 
eral agencies.  If  Dr.  Booth  meant  by  his  statement  that  the  bill  was 
of  Federal  origin  and  did  not  come  from  the  consciousness  of  labor's 
needs  by  labor  itself,  he  has  failed  to  read  the  speeches  made  at  the 
National  Health  Conference  in  July  of  1938. 

If  Dr.  Booth  means  to  imply  that  the  Federal  Government  has 
provided  the  experts  who  have  furnished  us  with  the  correlated 
studies  and  statistics,  we  say  that  this  contribution  by  the  Federal 
Government  to  the  welfare  of  the  American  people  is  precisely  one  i 
of  the  things  that  makes  the  New  Deal  a  progressive  force  in  this  | 
country. 

Dr.  Booth's  third  objection  to  this  bill  is  that  it  would  lead  to  gov- 
ernmental interference  with  medical  care  which  would  degenerate 
into  political  corruption  and  bureaucracy.  Dr.  Booth  simply  dis- 
trusts the  democratic  processes.  He  even  went  so  far  as  to  fear  that 
mothers  and  infants  receiving  the  services  provided  for  in  title  V  of 
this  bill  would  take  money  to  which  they  had  no  right.  The  chal- 
lenge wdiich  Dr.  Booth  has  given  to  the  responsibility  of  the  American 
people  will  be  met  by  organized  labor.  We  are  prepared  to  meet  it 
and  we  think  that  Dr.  Booth's  objection  in  this  respect  should  be 
relegated  to  the  obscurity  which  it  merits. 

The  fourth  objection  made  by  Dr.  Booth  was  that  this  bill  would 
call  for  the  expenditure  of  public  funds  at  a  time  when  the  country 
can  ill  afford  it.    This  is  the  one  objection  to  this  bill  which  we  i 
are  warned  may  prevent  its  passage  at  this  session  of  Congress.  But 
at  the  same  time  it  is  the  one  objection  which,  frankly,  we  can  least  ' 
understand.    The  facts  covering  medical  care  convincingly  demon-  ii 
strate  that  the  investment  of  $100,000,000  or  $300,000,000  in  the  health  ' 
of  the  American  people  would  repay  itself  a  hundredfold. 

The  Federal  Government  will  appropriate  this  year  at  least  $1,300,-  , 
000,000  for  building  battleships  and  guns  and  military  equipment.  ^ 
We  think  it  can  also  appropriate  for  this  year  $90,000,000  to  take  care 
of  the  health  of  the  people. 
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As  for  the  future,  we  see  no  reason  why  the  Government  cannot 
now  undertake  to  increase  its  health  program  so  that  by  1942  it  will 
be  spending  about  $234,000,000.  When  the  time  comes  that  we  cannot 
asume  that  this  country  is  going  to  increase  and  expand  the  social 
services  which  it  provides  for  the  masses  of  the  people,  it  will  be  time 
to  consider  more  radical  measures  for  the  reconstruction  of  our  eco- 
nomic society  than  this  bill  proposes. 

Finally,  Dr.  Booth  asserts  that  if  there  is  to  be  any  medical  pro- 
gram it  must  be  completely  in  the  hands  of  doctors  such  as  himself 
without  any  participation  by  the  people  Avho  are  to  receive  the  bene- 
fits. We  believe  that  any  medical  program  will  require  the  closest 
cooperation  from  the  doctors  of  the  country,  and  that  the  doctors  of 
the  country  will  give  that  cooperation.  But  by  the  same  token,  we 
say  that  the  American  people  and  organized  labor  are  entitled  to 
representation  and  responsibility  in  the  administration  of  a  program 
for  improving  the  medical  care  of  the  American  people.  We  are 
willing  to  give  that  cooperation  and  assume  that  responsibility. 

I  should  now  like  to  present  some  suggestions  which  we  believe  may 
lead  to  improving  this  bill. 

First.  We  want  to  make  it  clear  that  we  have  a  general  criticism  to 
make  in  regard  to  the  entire  bill;  that  is,  that  it  does  not  by  any 
means  go  far  enough. 

Comparing  the  provisions  of  the  bill  with  the  needs  for  medical 
attention  and  medical  care  as  set  forth  in  the  reports  of  the  inter- 
departmental committee,  we  do  not  think  that  really  the  provisions 
of  this  bill  meet  those  needs. 

Senator  Ellender.  Do  you  mean  as  to  the  amount  of  money? 

Mr.  Pressman.  Exactly. 

Further,  it  does  not  prescribe  sufficient  Federal  standards;  it  does 
not  offer  a  specific  program  for  health  services  to  the  entire  population 
which  needs  the  medical  care.  We  realize  that  the  failure  to  embark 
on  a  more  comprehensive  and  specific  program  is  in  part  due  to  the 
opposition  of  the  reactionary  officials  of  the  American  Medical  Asso- 
ciation, such  as  Dr.  Booth.  We  realize  further  that  we  must  accept 
this  bill  as  a  beginning,  while  we  pledge  ourselves  to  continue  every 
effort  to  expand  it. 

As  to  the  problem  of  industrial  hygiene :  We  recommend  that  a  sep- 
arate title  be  added  to  the  bill  which  would  provide  for  Federal 
grants-in-aid  to  the  States  which  carry  out  measures  for  removing 
the  causes  of  occupational  diseases.  In  many  States,  the  State  de- 
partment of  labor  is  in  a  position  to  prescribe  measures  to  be  intro- 
duced in  industries  that  will  tend  to  eliminate  occupational  diseases. 
This  kind  of  a  program  is  to  be  distinguished  from  the  general  medi- 
cal investigation  in  the  occupational  diseases  and  industrial  hygiene 
such  as  is  provided  for  in  section  611. 

In  other  words,  in  section  611,  the  general  problem  of  medical 
investigation  into  such  problems  as  industrial  hygiene  and  occupa- 
tional diseases  is  taken  care  of,  but  the  entire  major  problem  of 
providing  for  specific  State  programs  to  receive  Federal  aid  for  the 
elimination  or  the  introduction  of  procedures  for  the  elimination  of 
occupational  diseases  is  not  taken  care  of. 

Our  suggestion  has  rather  to  do  with  what  we  might  call  the  )ne- 
chanics  of  industrial  hygiene,  the  various  devices  and  methods  of 
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carrying  on  operations  in  plants  that  would  tend  to  reduce  the  ill 
health  that  is  directly  due  to  the  occupations  in  which  workers  must 
engage. 

Next,  in  regard  to  extension  of  public  health  work :  One  of  the  de- 
fects in  the  present  social-security  system  is  the  absence  of  any  guar- 
anties in  the  administration  of  the  various  benefit  schemes  against 
discrimination  of  any  kind,  whether  due  to  race,  color,  creed,  or  polit- 
ical beliefs,  union  activity,  or  otherw^ise.  We  think  this  standard 
should  be  placed  in  the  Federal  law  in  each  of  the  titles  of  this  bill  as 
a  requirement  with,  which  the  States  must  comply. 

In  regard  to  Federal  supervision  over  administration :  At  the  Na- 
tional Health  Conference  the  C.  I.  O.  took  the  position  that  a  health 
program  should  be  organized  on  a  Federal  basis.  While  everyone  con- 
cedes that  this  would  be  an  ideal  situation,  this  bill  makes  an  obvious 
compromise  and  sets  up  the  program  upon  the  basis  of  Federal  grants- 
in-aid  to  the  States,  leaving  the  primary  responsibility  to  the  Slates. 
However,  there  is  one  step  which  could  be  taken  which  would  be 
extremely  helpful.  At  the  present  time  the  only  control  which  the 
Federal  Government  has,  to  see  to  it  that  the  States  comply  not  only 
with  the  Federal  law,  but  with  the  standards  in  the  State  law,  is  for 
the  Federal  Government  to  cancel  the  Federal  grant.  Unfortunately, 
this  type  of  control  is  extremely  difficult  to  enforce  because  it  is  the 
kind  of  a  remedy  that  kills  the  patient  in  an  attempt  to  cure  him. 

As  a  matter  of  practice,  under  the  existing  social  -security  laws, 
where  a  few  State  officials  have  decided  to  carry  out  their  responsi- 
bilities in  an  improper  way,  the  penalty  of  withdrawing  Federal 
funds  does  not  affect  them  but  only  affects  the  hundreds  of  benefi- 
ciaries in  that  State.  It  has  been  a  practically  impossible  penalty 
to  enforce.  We  urge  that  instead,  the  Federal  agency  should  be  given 
the  power  to  actually  administer  for  a  temporary  period  the  State 
plan  where  the  State  officials  fail  to  comply  with  Federal  standards. 
This  would  mean  that  the  program  Avould  continue  without  injury 
CO  its  beneficiaries  while  the  evils  are  corrected.  We  had  precisely 
that  problem  in  the  Social  Security  Act  in  connection  with  the  ad- 
ministration of  old-age  pensions  in  the  State  of  Ohio. 

Senator  Mueray.  What  about  the  legality  of  such  a  provision? 

Mr.  Pressman.  Mr.  Chairman,  we  had  that  very  type  of  a  law 
enacted  by  Congress  in  1933  when  the  first  relief  act  was  enacted 
creating  the  Federal  Kelief  Administration,  which  we  called  at  that 
time  the  F.  E.  K.  A.,  which  provided  in  effect  that  the  Federal  Gov- 
ernment should  give  grants  to  the  States  having  administration 
relief.  There  was  a  provision  contained  in  that  act  that  wherever 
the  Federal  Administrator  discovered  after  investigation  that  the 
administration  of  relief  was  not  being  done  in  the  proper  fashion, 
that  he  had  the  authority  to  establish  in  that  State  a  Federal  admin- 
istrator. During  that  entire  history  of  the  F.  E.  R.  A.,  which 
lasted  from  1933  to  1935,  w^hen  there  was  established  the  Works 
Progress  Administration,  I  believe  all  told  that  the  Federal  Admxin- 
istrator  had  to  establish  Federal  administration  in  the  States  in 
about  3  or  4,  a  maximum  of  4,  out  of  48  States,  indicating  that  * 
such  a  provision  does  not  lead  to  Federal  administration  ad  lib  but 
permits  the  type  of  control  that  avoids  the  situation  that  w^e  have 
where  the  Federal  Government  has  the  alternative  of  either  going 
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along  with  maladministration  in  the  States  or  eliminating  the  grants, 
thereby  actually  doing  injury  to  the  beneficiaries,  who  have  nothing 
to  do  w^ith  the  maladministration. 

In  regard  to  health  insurance :  This  bill  generally  tends  to  extend 
the  health  services  for  the  so-called  medically  indigent.  It  contains 
no  specific  provision,  and  only  in  a  general  w^ay,  provisions  for  ex- 
tending medical  care  to  those  who  are  not  indigent  but  who  are 
unable  to  pay  for  medical  services  at  their  present  prices.  Dr.  Booth 
objects  to  this  bill  because  he  fears  that  it  will  lead  to  health  insur- 
ance. Frankly,  if  we  have  any  objection  to  this  bill,  it  is  because  it 
does  not  provide  for  extensive  health  insurance. 

Within  the  limitations  of  this  bill  there  is  one  change  which  should 
be  made  in  title  XIII.  Section  1304  now  imposes  a  limitation  of 
$20  as  the  maximum  benefit  which  each  individual  may  receive  in 
medical  care  to  which  the  Federal  Government  will  make  a  contribu- 
tion. The  bill  adopts  the  principle  of  variable  grants,  with  which 
we  are  in  favor,  in  order  to  provide  the  poorer  States  with  more 
money,  and  it  is  only  fair  that  there  should  be  no  limitation  upon  the 
amount  of  benefits  which  the  richer  States  may  pay  and  still  receive 
the  Federal  subsidy. 

In  regard  to  temporary  disability :  It  is  extremely  important  to 
note  that  this  provision  of  the  bill  providing  for  temporary  dis- 
ability suffers  from  the  same  absence  of  sufficient  Federal  standards 
for  the  amount  of  benefits  and  their  duration.  We  think  there  should 
at  least  be  a  provision  for  a  minimum  benefit  amount  and  a  guaranty 
that  the  sums  will  be  paid  so  long  as  the  person  is  entitled  to  them, 
under  the  theory  and  concepts  of  temporary  disability.  In  view  of 
the  fact  that  this  bill  does  not  impose  any  Federal  taxes  as  does  the 
unemployment  compensation  system,  we  see  no  reason  why  the  term 
"employment"  must  exclude  any  class  of  workers.  Surely  if  a  State 
should  decide  to  include  domestic  or  agricultural  w^orkers,  there  is 
no  reason  why  the  Federal  Government  should  refuse  to  subsidize 
that  program. 

In  conclusion :  Ever  since  the  interdepartmental  committee  sub- 
mitted its  report  to  the  American  public  and  ever  since  the  National 
Health  Conference,  in  July  1938,  all  sections  of  the  American  public 
have  made  clear  their  desire  for  immediate  action  on  the  problem 
of  national  health,  and  there  has  been  a  demand  for  some  specific 
legislation.  S.  1620  marks  a  fulfillm^ent  of  the  promises  of  the  inter- 
departmental committee  report  and  of  the  National  Health  Confer- 
ence, subject  to  a  few  of  the  suggestions  that  we  have  made.  However, 
it  is  only  a  beginning.  Experience  will  show  the  necessity  for  more 
Federal  standards  as  we  continue  with  this  program.  The  record 
shows  that  each  year  70,000,000  sick  persons  lose  more  than  1,000,- 
000,000  days  from  work;  that  industrial  w^orkers  die  at  least  8  years 
sooner  than  nonindustrial  w^orkers;  that  over  1,000,000  workers  are 
exposed  to  the  hazards  of  silicosis ;  that  35  percent  of  those  on  relief 
had  no  doctor's  care  when  they  were  seriously  ill  last  year;  that 
50,000,000  Americans  are  in  families  that  have  less  than  $1,000  a 
year  income — sickness  and  death  rates  increase  as  incomes  go  down; 
that  at  least  62  percent  of  the  workers  do  not  have  proper  health 
protection  on  the  job;  and  that  two-thirds  of  the  rural  sections  of 
America  have  no  child-health  centers  or  clinics. 


212  ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 

For  all  these  reasons  we  strongly  urge  favorable  and  immediate 
action  at  this  session  of  Congress  on  this  bill. 

Senator  Murray.  Mr.  Pressman,  you  are  very  familiar,  I  assume, 
with  the  extent  of  industrial  diseases  in  the  country.  Is  there  a 
serious  effort  being  made  now  in  the  various  industries  to  overcome 
those  conditions? 

Mr.  Pressman.  In  only  a  few  States,  Mr.  Chairman,  has  any  seri- 
ous effort  really  been  made  by  some  State  labor  departments. 

Senator  Murray.  Is  it  not  true  that  many  of  these  industries  are 
voluntarily  undertaking  to  cope  with  those  conditions? 

Mr.  Pressman.  In  a  few  industries;  yes. 

Senator  Murray.  Haven't  they  made  very  excellent  progress  in 
overcoming  the  diseases  in  some  instances? 

Mr.  Pressman.  Oh,  yes.  In  several  industries,  the  management 
has  undertaken  to  really  start  to  introduce  processes  for  the  elimina- 
tion of  these  industrial  diseases,  but  we  must  recognize  that  during 
the  past  several  years,  with  the  difficulties  that  industry  has  had  and 
the  economic  distress  that  we  have  had,  that  one  of  the  first  things 
which  they  mark  off  from  their  operating  costs  is  this  very  problem 
that  we  are  now  talking  about,  that  is,  the  expenditure  of  funds  for 
this  kind  of  thing. 

Senator  Murray.  These  industrial  diseases  have  developed  in  vari- 
ous industries  of  the  country,  and  account  in  a  very  large  measure 
for  the  need  of  medical  care  among  that  class  of  people? 

Mr.  Pressman.  That  is  true. 

Senator  Murray.  And  if  those  methods  were  developed  and  car- 
ried out  by  the  various  industries,  it  would  contribute  very  largely 
to  curing  the  situation? 

Mr.  Pressman.  That  is  right. 

Senator  Murray.  Thank  you  for  your  statement. 

Senator  Wagner.  May  I  ask  a  question? 

Senator  Murray.  Certainly,  Senator. 

Senator  Wagner.  Did  you  notice  in  the  papers  this  morning  that 
there  was  an  account  of  a  discussion  among  the  Federated  Women's 
Clubs  of  America,  and  after  a  discussion  of  this  very  pending  legis- 
lation, those  women  representing  not  merely  industrial  workers  but 
the  general  subject  of  health,  by  an  overwhelming  majority  favored 
the  enactment  of  this  legislation  and  pointed  out  that  particularly  in 
the  rural  areas,  there  was  a  teriffic  lack  of  medical  care,  not  only  of 
chronic  illness,  but  many  cases  which  they  said  by  proper  medical 
care  could  have  been  prevented.  That  is  a  very  prominent  public 
body,  that  is,  public  in  the  sense  of  being  interested  in  public  ques-  . 
tions,  and  they  endorsed  this  bill. 

Mr.  Pressman.  Mr.  Senator,  I  would  like  to  say  that  I  do  not 
think  that  there  is  any  other  problem  that  really  has  such  an  over- 
whelming sentiment  in  favor  of  legislation  of  this  description  to  \ 
meet  that  problem  as  this  health  situation.    I  think  the  opposition  i 
to  this  bill  is  just  absolutely  negligible,  and  it  is  probably  confined 
to  a  few  individuals  who  may  appear  from  the  hierarchy  of  the 
medical  associations,  and  contribute  the  same  performance  of  Dr.  > 
Booth. 

Senator  Wagner.  You  were  asked  by  the  chairman  as  to  the  efforts 
of  States  to  deal  with  this  problem.   I  notice  in  some  of  the  States, 
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and  I  know  it  is  so  in  New  York,  that  they  have  increasing  groups 
which  may  be  compensated  for  occupational  diseases,  but  that  is 
only  a  small  phase  of  this  particular  matter. 
Mr.  Pkessman.  That  is  right. 

Senator  Wagner.  But  insofar  as  these  compensations  that  are  given 
for  occupational  diseases,  the  employers  in  many  cases  have  been 
somewhat  more  astute  to  prevent  the  occupational  diseases,  because 
the  premium  which  they  pay  depends,  of  course,  upon  their  expe- 
rience, and  thus  if  they  can  reduce  the  occupational  diseases  in  their 
particular  industry,  it  is  an  economic  proposition,  besides  being  a 
humanitarian  proposition. 

Mr.  Pressman.  Senator,  before  you  arrived,  I  made  a  suggestion 
that  there  might  well  be  incorporated  an  additional  title  which  would 
provide  for  the  Federal  grants-in-aid  to  States  which  have  programs 
for  taking  care  of  the  subject  of  industrial  hygiene  specifically,  and 
it  was  in  reference  to  that  that  I  was  asked  a  question  as  to  some 
States  having  actually  initiated  some  program  of  meeting  the  prob- 
lem of  industrial  hygiene.  We  ought  to  encourage  that  very  thing 
by  having  this  kind  of  Federal  grants-in-aid  programs. 

Senator  Wagner.  I  have  been  told  that  as  the  State  enlarges  the 
number  of  groups  that  may  be  compensated,  so  do  our  occupational 
diseases  diminish. 

Mr.  Pressman.  That  is  right. 

Senator  Thomas.  Is  this  the  Dr.  Booth  that  said  something  about 
the  desert  out  in  Utah  ? 
Mr.  Pressman.  Yes. 

Senator  Thomas.  I  would  just  like  to  tell  him  that  it  just  happens 
that  probably  the  two  highest  authorities  on  the  public  health  in  the 
whole  United  States  today  are  men  who  were  born  on  that  desert  out 
in  Utah,  and  that  the  desert  having  produced  those  two  men,  it  can 
rest  quite  contentedly  for  some  time  by  doing  what  it  has  done  for 
public  health  in  America.  I  cannot  help  but  say  that,  Mr.  Chairman, 
because  evidently  that  Utah  desert  is  going  to  be  the  thing  which 
we  are  going  to  discuss  and  not  the  public-health  bill. 

Senator  Murray.  The  next  witness  is  Dr.  C.  L.  Palmer. 

STATEMENT  OF  DR.  C.  L.  PALMER,  REPRESENTING  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

Dr.  Palmer.  I  have  no  prepared  statement,  but  I  am  prepared, 
however,  to  hand  the  committee  some  items  of  interest  as  to  the  work 
that  is  going  on  in  Pennsylvania. 

I  come  here,  gentlemen,  representing  the  Medical  Society  of  the 
State  of  Pennsylvania,  and  as  such  I  expect  to  be  linked  with  those 
that  are  opposing  this  measure. 

Now,  you  have  a  measure  here  based  upon  the  report  of  the  tech- 
nical committee  under  the  interdepartmental  committee,  which  has 
a  very  enticing,  sincere,  and  enthusiastic  title.  It  provides  for  the 
general  public  welfare  in  order  to  enable  the  several  States  to  provide 
for  more  adequate  provisions  for  the  public  health  service,  the  treat- 
ment and  cure  of  diseases,  child  and  maternal  health  service,  care  of 
sickness,  the  building  and  maintenance  of  needed  hospitals,  disability 
insurance,  and  so  forth. 
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Now,  that  is  a  very  plausible,  a  very  enticing  title,  but  there  is  in 
this  measure  considerable  room  for  controversy  as  to  its  effect  upon 
the  Government  of  the  entire  United  States.  It  provides  for  an 
appropriation  in  1940  of  about  $8,000,000  for  maternal  and  child- 
health  service,  and  in  1941,  $20,000,000,  and  in  1942,  $35,000,000,  and 
thereafter  sufficient  to  meet  the  needs  of  the  purposes  of  this  measure. 

At  the  present  time,  under  the  present  Social  Security  Act,  the 
Federal  Government  is  spending  $3,800,000  for  this  purpose.  The 
State  of  Pennsylvania  has  received  their  share  according  to  the  pro- 
rata amount. 

The  Pennsylvania  State  Department  of  Health  has  a  maternal 
and  child-health  service  with  167  well-baby  clinics,  and  7  prenatal 
clinics. 

In  Pennsylvania  we  have  in  addition  357  child  clinics  under  the 
supervision  and  sponsorship  of  private  organizations. 

In  addition  to  that,  the  bill  provides  for  crippled  and  physically 
handicapped  children  to  the  extent  of  $13,000,000  the  first  year, 
$25,000,000  the  second,  and  $35,000,000  the  third,  and  thereafter 
enough  to  meet  the  needs. 

At  the  present  time  under  the  present  Social  Security  Act,  the 
Federal  Government  is  spending  about  $3,800,000  for  maternal  and 
child-health  service  and  about  $2,850,000  for  crippled  children. 

We  have  in  Pennsylvania  a  crippled  children's  division  of  the  de- 
partment of  health  with  a  well-equipped  accredited  hospital  at  Eliza- 
bethtown,  taking  care  of  many  thousands  of  patients.  We  have  in 
addition,  11  zones  in  Pennsylvania  that  are  headed  by  recognized 
orthopedic  surgeons  for  the  purpose  of  diagnosing  and  operating 
upon  these  indi£:ent  children. 

We  have  arrangements  made  through  various  social  agencies  and 
the  department  of  public  health  provisions  for  gathering  these  chil- 
dren up  throughout  the  State  and  bringing  them  to  these  diagnostic 
clinics. 

We  have  received  some  of  the  contributions  from  the  Federal  Gov- 
ernment in  addition  to  matching  them  according  to  the  Social  Secu- 
rity Act.  Then  we  have  an  addition  for  public-health  extension  work 
in  this  measure,  in  the  neighborhood  of  $15,000,000  for  the  first  year, 
$25,000,000  for  the  second,  and  about  $60,000,000  for  the  third. 

At  the  present  time  thei  Federal  Government  is  spending  $8,000,000 
under  the  present  Social  Security  Act.  We  have  received  some  help 
along  that  line  and  have  a  conservation  of  health  bureau  in  our  State 
department  of  health,  which  is  operating  very  satisfactorily  in  State 
epidemics  and  sanitation  and  in  the  State  quarantine  regulations,  and 
so  forth  and  so  on,  and  the  training  of  personnel  which  is  already 
provided. 

Then,  in  this  measure  that  you  have  before  you  today,  you  have  for 
hospitals,  needed  hospitals  as  it  is  expressed  sincerely  in  the  bill,  an 
appropriation  of  $8,000,000  for  the  first  year,  and  I  believe  $50,000,000 
the  second,  and  $100,000,000  the  third  year,  and  I  believe  enough 
thereafter  to  meet  the  needs. 

Then  you  have  provisions  in  this  measure  for  $35,000,000  appro- 
priation for  the  care  of  the  indigent  sick  and  $10,000,000  for  the  crea- 
tion and  development  of  a  rather  vague  type  of  disability  insurance 
in  the  States,  but  nevertheless  coupled  with  that  hidden  coercive 
factor  of  granting  to  the  States  this  money  under  Federal  supervision. 
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Now,  all  in  all,  there  are  provisions  in  the  measure  which  are  com- 
prehensive and  very  many  of  them  vague,  very  many  of  them  are  of 
such  a.  nature  that  regulations  and  rules  could  be  made  that  would 
destroy  a  great  many  of  the  beneficial  things  that  are  going  on  now 
in  health.  In  other  words,  in  Pennsylvania  we  have  a  system  of  care 
for  the  indigent  under  our  department  of  public  assistance,  in  which 
we  expect  to  spend  $2,100,000  for  the  coming  biennium.  I  shall  be 
glad  to  give  you  a  careful  and  brief  description  of  this  work  in 
Pennsylvania. 

Senator  Ellender.  Doctor,  before  you  go  into  that  phase  of  it, 
you  stated  that  various  departments  in  Pennsylvania  have  received 
from  the  Social  Security  their  pro  rata  share  of  certain  funds  which 
are  furnished  by  the  Government  Does  that  fund  have  any  tendency 
to  destroy  the  aims  and  purposes  of  the  State  health  department? 

Dr.  Palmer.  No;  but  it  has  the  veiy  definite  tendency.  Senator, 
to  be  coupled  with  the  fact  that  the  Federal  Government  wants  to 
send  in  people  to  direct  these  activities  for  the  State  of  Pennsyl- 
vania. We  have  had  that,  and  we  have  it  right  now,  and  that  of 
course  is  provided  for  in  the  law. 

Senator  Ellender.  Can  you  point  out  any  action  in  the  law  to  show 
that  these  various  State  institutions  that  are  now  being  maintained 
by  the  States  will  be  under  Federal  cnotrol  ? 

Dr.  Palmer.  We  have  it  right  now.  We  have  the  United  States 
Public  Health  Service  man  in  Pennsylvania  supervising  pneumonia 
control,  and  we  do  not  need  it  in  Pennsylvania.  We  have  plenty  of 
medical  men,  and  we  have  the  Medical  Society  of  the  State  of  Penn- 
sylvania, and  have  operated  for  many  years  and  have  brought  the 
State  of  Pennsylvania  to  the  level  where  it  is  at  the  present  time. 

Senator  Ellender.  You  say  that  you  are  president  of  the  Pennsyl- 
vania Medical  Association  ? 

Dr.  Palmer.  No;  no;  I  am  chairman  of  the  committee  on  public 
health  legislation  of  the  Medical  Society  of  the  State  of  Pennsylvania. 

Senator  Ellender.  Is  this  medical  society  affiliated  with  the  Amer- 
ican Medical  Association? 

Dr.  Palmer.  Yes;  it  is. 

Senator  Ellender.  It  is  one  of  its  members? 

Dr.  Palmer.  As  I  said  in  the  beginning,  I  am  here  lined  up  with 
the  medical  profession  in  opposition. 

Senator  Ellender.  You  read  Dr.  Booth's  statement,  did  you  not? 

Dr.  Palmer.  No;  I  did  not  read  Dr.  Booth's  statement. 

Senator  Ellender.  Is  not  one  of  the  underlying  oppositions  of  the 
medical  profession  that  the  doctor's  revenues  may  be  in  some  way 
curtailed  ? 

Dr.  Palmer.  Not  at  all ;  not  at  all ;  our  revenues  will  be  increased. 

Senator  Ellender.  So  that  that  argument — if  any  there  be — there 
is  nothing  to  it? 

Dr.  Palmer.  In  my  opinion,  there  is  nothing  to  it. 

Senator  Ellender.  In  other  words,  you  feel  that  the  opposition  of 
the  doctors  of  this  country  is  not  based  on  the  probability  that  if  this 
program  goes  through  as  planned,  that  it  will  not  affect  their  pocket- 
books  ? 

Dr.  Palmer.  It  will  affect  them  in  this  way — that  it  will  improve 
their  financial  return. 

Senator  Ellender.  How  do  you  figure  that? 
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Dr.  Palmer.  Well,  because  there  will  be  certain  systems  set  up 
where  they  will  be  sure  of  getting  paid,  to  a  certain  extent.  We  are 
not  concerned  with  our  financial  return  in  any  way;  we  are  concerned 
with  the  effect  of  these  measures  upon  State  supervision,  upon  State 
rights,  and  upon  the  general  Government.  That  is  what  w^e  are 
concerned  about. 

Senator  Ellender.  Suppose  that  we  should  amend  this  bill  so  as 
to  make  it  certain  that  the  money  will  be  furnished  to  the  States 
and  be  spent  under  their  own  management,  would  that  make  you 
change  your  mind  as  to  this  bill? 

Dr.  Palmer.  No;  that  sounds  very  nice;  but  wherever  there  is 
money  concerned,  there  are  always  strings  that  more  or  less  always 
tie  it  in. 

Senator  Ellender.  Would  you  sa}^  that  the  Public  Health  Service 
rendered  by  the  Federal  Government  under  Dr.  Parran  has  been  a 
failure  or  has  had  a  tendency  to  make  the  doctors  of  the  Nation  make 
more  money  ? 

Dr.  Palmer.  Of  course,  the  United  States  Public  Health  Service 
has  not  been  a  failure.  We  admit  the  good  work  that  the  United 
States  Public  Health  Service  has  done,  but  it  has  got  plenty  to  do  in 
Washington. 

Senator  Ellender.  What  is  that? 

Dr.  Palmer.  It  has  plenty  to  do  in  Washington. 

Senator  Ellender.  In  what  respect  has  it  failed  in  any  way,  do 
you  know? 

Dr.  Palmer.  I  do  not  say  that  it  has  failed ;  but  there  is  room  for 
improvement  in  Washington,  according  to  the  statistics  of  your 
health  findings  here. 

Senator  Murray.  You  mean  in  the  District  of  Columbia  ? 

Dr.  Palmer.  In  the  District  of  Columbia. 

Senator  Wagner.  Do  you  think  that  their  activities  ought  to  be 
confined  to  the  District  of  Columbia  ? 

Dr.  Palmer.  No;  I  do  not  think  so,  but  I  do  not  think  that  they 
should  go  out  to  the  States  where  they  have  recognized  and  able 
departments  of  health,  and  through  these  financial  means  try  to  super- 
vise these  State  departments  of  health.  That  loses  State  rights  and 
State  identities — in  a  subtle  sort  of  a  way. 

Senator  Wagner.  Is  it  your  view  that  your  State  should  not  have 
accepted  any  Federal  aid  at  all — financial  aid  ? 

Dr.  Palmer.  We  did  not  need  any  Federal  aid.  We  accepted  it 
because  of  the  natural  trend  of  the  public  to  think  that  we  should 
have  it,  but  we  have  maintained  all  the  way  through  until  the  recent 
time  that  we  should  have  the  administering  of  these  departments  as 
they  have  been  done  without  any  administration  on  the  part  of  the 
Federal  Government. 

Senator  Wagner.  You  mean  you  accepted  it  against  your  will  ? 

Dr.  Palmer.  No;  we  did  not  accept  it  against  our  will,  exactly, 
but  we  did  accept  it  with  the  provision  that  we  manage  it  as  we  have 
managed  it,  but  we  can  see  in  it  a  tendency  all  the  way  through  to 
have  it  managed  by  Federal  agencies. 

Senator  Wagner.  AVould  you  do  away  with  the  aid  which  is  given 
under  the  social-security  law  to  the  States  ? 

Dr.  Palmer.  Now,  when  you  ask  me  that,  it  gives  me  an  oppor- 
tunity to  suggest  something  here.    In  a  democracy  such  as  we  have, 
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we  have  a  rather  sick  individual  in  Uncle  Sam.  Everybody  admits 
that.  He  is  suffering  from  economicitis  and  politicalitis.  That  has 
resulted  in  a  very  marked  anemia.  His  financial  circulation  is  very 
low.    According  to  statistics,  he  is  in  the  red. 

Senator  Tpiomas.  Do  you  think  Uncle  Sam  is  worse  off  than  Russia, 
for  example? 

Dr.  Palmer.  How  is  that? 

Senator  Thomas.  I  asked  you  if  you  think  that  Unple  Sam  is  worse 
off  than  Russia,  for  example? 

Dr.  Palmer.  I  think  the  United  States  is  better  off  than  Russia  as 
far  as  health  is  concerned. 

Senator  Thomas.  Worse  off  than  Germany? 

Dr.  Palmer.  Better  off  than  Germany. 

Senator  Thomas.  Worse  off  than  China  ? 

Dr.  Palmer.  Better  off  than  China. 

Senator  Thomas.  Worse  off  than  Japan? 

Dr.  Palmer.  Better  off. 

Senator  Thomas.  Worse  off  than  France? 

Dr.  Palmer.  Better  off. 

Senator  Thomas.  Worse  off  than  Italy? 

Dr.  Palmer.  It  has  the  best — to  cover  the  whole  question — it  has 
the  best  mortality  and  morbidity  rates  in  the  world  under  present 
systems. 

Senator  Thomas.  Now,  may  I  ask  this  question  

Dr.  Palmer  (interposing).  Senator,  excuse  me.  That  is  admitted 
right  in  the  President's  address  of  January  1939 — and  admitted  by 
all  of  the  authorities — in  which  he  says  that  it  is  very  gratifying — 
or  words  to  that  effect — that  it  is  very  gratifying  to  know  that  the 
length  of  life  has  increased  in  our  country  and  that  the  average  level 
of  health  has  increased.  It  is  admitted  right  in  the  first  sentence  of 
the  technical  committee  report. 

Senator  Thomas.  I  am  happy  over  that,  as  you  are,  but  these  two 
questions  come  naturally  to  my  mind.  If  Pennsylvania  has  been 
doing  so  well,  was  the  average  person  drafted  in  the  World  War 
from  Pennsylvania  on  a  higher  average  of  health  than  any  other 
State? 

Dr.  Palmer.  I  would  not  say  that;  no. 

Senator  Thomas.  Let  us  come  down  to  modern  times.  Was  the 
average  boy  who  came  into  the  C.  C.  C. — did  he  reflect  the  fine  health 
that  you  have  in  Pennsylvania  so  that  he  stands  out  above  the  average 
of  the  boys  from  the  other  States? 

Dr.  Palmer.  I  don't  know  anything  about  the  health  records  of 
the  C.  C.  C,  but  I  do  know  the  workings  of  the  State  department 
of  health,  and  I  know  the  workings  of  the  other  agencies  in  Penn- 
sylvania, but  I  can  give  you  no  statistics  about  the  state  of  health  of 
the  boy  when  he  went  into  the  C.  C.  C. 

Senator  Thomas.  I  assume,  of  course,  that  Pennsylvania  must  have 
an  outstanding  record  from  what  you  state. 

Dr.  Palmer.  We  believe  we  have  a  pretty  fair  record. 

Senator  Ellender.  Doctor,  how  many  hospitals  are  there  in  Penn- 
sylvania that  are  maintained  entirely  out  of  State  funds? 

Dr.  Palmier.  There  are  only  about  10  or  12,  Senator. 

Senator  Ellender.  How  many  beds? 
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Dr.  Palmer.  Well,  I  would  say  in  the  neighborhood  of  600  or  800 
beds  in  all  of  them. 

Senator  Ellender.  Six  or  eight  hundred  beds? 
Dr.  Palmer.  Yes. 

Senator  Ellender.  What  is  the  population  of  Pennsylvania? 
Dr.  Palmer.  Ten  million  people. 

Senator  Ellender.  How  many  hospitals  have  you  that  are  main- 
tained entirely  by  counties  and  by  municipalities? 

Dr.  Palmer.  We  do  not  have  very  many  hospitals  maintained 
entirely  by  counties  and  municipalities,  but  we  have  300  hospitals 
that  accept,  some  of  them,  partial  State  aid  and  private  aid. 

Senator  Ellender.  Who  maintains  those? 

Dr.  Palmer.  Private  agencies,  mostly,  with  the  acceptance  of  some 
State  appropriation. 

Senator  Ellender.  A^Hiere  do  those  private  agencies  secure  their 
funds? 

Dr.  Palmer.  From  the  community  funds  and  from  the  general 
public,  through  various  avenues. 

Senator  Ellender.  Is  there  any  kind  of  insurance  provided  for  so 
as  to  maintain  some  of  these  hospitals? 

Dr.  Palmer.  Well,  there  is  insurance  provided  for  in  the  group- 
hospitalization  plan,  but  that  does  not  necessarily  maintain  the  hos- 
pitals; it  helps. 

Senator  Ellender.  Is  it  your  view  that  Pennsylvania  has  done 
enough  for  its  indigent  people  in  that  respect  ? 

Dr.  Palmer.  No;  they  have  not  done  enough.  We  can  always 
do  more. 

Senator  Ellender.  Why  has  it  not  done  that  in  the  past? 
Dr.  Palmer.  How  is  that? 

Senator  Ellender.  Why  has  it  not  done  it  in  the  past? 

Dr.  Palmer.  We  have  met  the  circumstances  as  they  arise. 

Senator  Ellender.  Judging  from  your  statement — that  the  great 
State  of  Pennsylvania,  which  I  suppose  is  rich  in  natural  resources,  or» 
as  rich  as  any  State  in  the  Union,  can  boast  of  only  800  beds  main- 
tained by  the  State — I  say  that  you  have  made  a  failure. 

Dr.  Palmer.  You  may  think  so,  but  those  State  hospitals  are 
largely  owned  by  the  State;  they  are  largely  in  the  mining  districts. 
Now,  there  are  300  hospitals  

Senator  Ellender  (interposing).  I  may  digress  here  to  say  that  in 
our  little  State  of  Louisiana,  since  1928 — we  had  prior  to  that  time 
two  fine  charity  hospitals  maintained  by  the  State — today  we  have 
seven  maintained  by  the  State. 

Dr.  Palmer.  Entirely? 

Senator  Ellender.  Yes;  entirely  maintained  by  the  State  out  of 
public  funds.  The  Charity  Hospital  in  New  Orleans  was  rebuilt,  is 
now  practically  completed,  and  was  erected  at  a  cost  of  about  $14,- 
O00,000,with  2,500  beds  in  it,  all  to  be  maintained  by  the  State.  We 
have  one  at  Shreveport  with  1,000  beds,  all  maintained  by  the  State, 
and  others  in  different  sections  of  our  countryside,  and  besides  that 
we  have  10  dental  clinics  maintained  by  the  poor  State  of  Louisiana. 
Now,  compare  that  with  the  great  State  of  Pennsylvania,  and  I  do 
not  think  that  you  have  gone  anywhere.  What  we  are  trying  to  do 
is  to  encourage  you  to  do  more  for  the  indigents  of  your  State. 

Dr.  Palmer.  That  is  true. 
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Senator  Ellexder.  And  I  think  this  bill  might  do  it. 
Dr.  Pal3iee.  I  do  not  agree  with  yon. 

Senator  Wagnee.  Doctor,  yon  said  a  moment  ago  that  yon  are 
being  overrimnow  by  Federal  inspectors,  or  something  to  that  effect? 

Dr.  Palmer.  Xo:  I  did  not  say  vre  were  being  overrnn.  bnt  we 
have  now  individnals  coming  in  there  who  are  supervising  certain 
plans  or  certain  activities,  and  what  we  have  done  there  previously, 
what  we  have  been  able  to  supervise  ourselves  very  effectively. 

Senator  AVagxee.  You  mean  where  Federal  money  is  being  spent  ? 

Dr.  Palmee.  How  is  that  i 

Senator  Wagxer.  AVhere  Federal  money  is  being  spent  ? 
Dr.  Pal^hee.  Yes. 

Senator  T\^agx"ee.  Do  you  know  whether  they  imposed  themselves  on 
the  State,  or  are  they  requested  by  the  State  ? 

Dr.  Paemee.  It  has  been  my  experience  that  they  have  been  coming 
in  there  without  being  asked  in  some  instances,  at  least,  in  the  past. 

Maybe  this  one  at  this  time  has  been  asked  for — I  don't  know — 
btit  in  the  past  it  has  been  my  experience  that  they  have  come  in. 

Senator  1Vagx-ee.  My  information  is.  and  I  have  always  tliotight, 
that  the  contrary  is  true:  and  I  think  Dr.  Parran  is  in  the  room. 
May  I  ask  him.  Mr.  Chairman  i 

Senator  Mueeat.  Yes. 

Senator  Wagxee.  Is  Dr.  Parran  here  ? 

Dr.  Paer.\x.  Yes. 

Senator  ^Vagxee.  May  I  ask  a  question? 
Senator  Mttejiat.  Certainly. 

Senator  Wagxee.  Dr.  Parran.  when  you  send  investigators  or  med- 
ical assistants  into  a  State,  is  that  at  the  recpest  of  the  State  that 
you  do  that  i 

Dr.  Paee^x'.  Yes.  Senator:  the  witness  has  referred  to  an  officer 
of  the  Public  Health  Service,  a  doctor  who  is  in  the  State  of  Penn- 
sylvania supervising  the  develo]3ment  of  the  pneumonia  control  pro- 
gi-'ani.  He  is  there  because  the  State  health  director  of  Pennsylvania 
made  a  personal  visit  to  Washington  to  rec[uest  that  he  be  sent  there, 
and  that  visit  was  followed  up  with  a  letter,  which  I  should  be  glad  to 
stibniit  for  ^he  record,  asking  that  he  contintie  there. 

Senator  Ellexdee.  What  authority  has  he  over  the  aff'airs  of  the 
State  insofar  as  health  is  concerned  i 

Dr.  PaEvEax'.  He  acts  entirely  tinder  the  direction  of  the  State 
he  a  1 L  li  c  oinini  s  si  oner . 

Senator  Muejiat.  Have  you  received  any  complaints  from  the 
State  criticizmg  his  activities  in  any  way  ? 

Dr.  Pare^x'.  Xone  at  all  except  the  complaint  I  here  hear  this 
morning. 

Dr.  Palmer.  May  I  say  something  ?    May  I  ask  something  here  ? 

Senator  [Miteeat.  You  may  ask  any  questions  that  you  desire. 

Dr.  Pal3iee.  Tliank  you.  '  How  about  the  individual  doctor  who 
was  sent  into  the  State  of  Pennsylvania  by  the  United  States  Health 
Service  to  make  a  survey  and  to  use  inclustrial  plant  employees  in 
I  Pittsburgh,  that  is.  employees  of  those  plants,  as  gtiinea  pigs  as  to  a 
;     sertun  for  pneumonia  ( 

Dr.  Paejlix.  In  response  to  that,  the  Public  Health  Service  has 
broad  atithority  to  investigate  diseases  of  man  and  the  conditions 
pertaining  thereto.    As  a  pan  of  the  program  of  pneumonia  study, 
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a  number  of  areas  were  selected  for  testing  the  value  of  the  serum» 
The  value  of  the  serum  which  has  been  referred  to  has  proven  to  be 
very  great.  I  think  most  of  you  are  familiar  with  the  reports  which 
have  come  from  the  reports  of  results  in  the  Civilian  Conservation 
camps,  for  example.  This  pneumonia  program  was  started  only 
after  consultation  with  a  group  of  10  or  12  of  the  leading  doctors  in 
the  United  States,  the  leading  experts  in  this  field,  who  advised  us 
as  to  the  nature  and  the  extent  of  the  studies  which  seem  most  indi- 
cated in  order  to  prove  or  to  demonstrate  the  value  of  serum  vac- 
cination and  other  methods  in  the  control  of  pneumonia.  In  making 
such  studies,  we  do  not  feel  that  it  is  necessary  to  request  and  secure 
in  all  instances  the  specific  approval  of  the  State  department  of 
health.  It  is  purely  a  scientific  research  with  which  the  Federal  Gov- 
ernment is  concerned. 

Senator  Ellender.  Just  like  3^ou  do  if  an  epidemic  of  smallpox 
or  yellow  fever  or  anything  else  would  break  out,  you  would  feel 
concerned  to  try  and  get  something  to  remedy  that  situation  ? 

Dr.  Parran.  In  an  epidemic,  you  can  go  in  only  on  request  and 
the  control  of  the  health  authorities.  If  it  is  to  carry  out  scientific 
research,  the  location  of  that  research  we  have  felt  is  not  of  so  much 
interest  to  the  State  authorities.  If  it  is,  however,  for  control,  then 
our  people  can  go  in  only  when  requested  by  the  State  health  depart- 
ment. 

Senator  Wagner.  In  other  words,  these  efforts  are  to  find  cures 
for  diseases? 
Dr.  Parran.  Preventions  and  cures;  yes,  sir. 

Senator  Mtjrray.  And  those  activities  do  not  interfere  in  any  way 
with  the  State  medical  administration? 

Dr.  Parran.  None  whatsoever.  We  exercise  no  administrative  con- 
trol of  the  States  in  regard  to  these  matters. 

Senator  Ellender.  How  do  you  go  about  getting  the  patients  to 
agree  to  help  you  in  carrying  out  these  scientific  investigations  ? 

Dr.  Parran.  Through  the  cooperation  of  the  city  health  commis- 
sioner, the  chief  of  the  medical  staff  of  the  hospitals,  and  the  other 
physicians  of  the  community. 

Senator  Ellender.  There  is  no  force  of  any  kind  ? 

Dr.  Parran.  None  whatever. 

Senator  Ellepnder.  Just  a  request? 

Dr.  Parran.  Yes. 

Senator  Ellender.  Have  you  anything  to  add  to  what  Dr.  Parran 
said.  Dr.  Palmer? 

Dr.  Palmer.  He  has  answered  it  pretty  well,  but  he  does  admit  that 
in  certain  instances  the  United  States  Public  Health  Service  takes 
advantage  of  certain  powers  and  prerogatives  that  they  have  to  go 
into  the  States. 

Senator  Ellender.  Don't  you  think  it  is  a  good  idea  ?    You  believe 
in  medical  research,  don't  you  ? 
Dr.  Palmer.  Yes. 

Senator  Ellender.  Have  you  any  criticism  to  offer  as  to  what  they 
have  done  or  the  cures  that  they  have  found  ? 

Dr.  Palmer.  They  did  not  'find  the  Felton  serum.  They  simply 
wanted  to  experiment  on  that  in  Pennsylvania,  and  the  Dejpartment 
of  Health  refused  to  allow  them  to  do  it,  because  we  have  plenty  of 
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researcli  men  in  Pennsylvania  that  can  work  these  things  out,  and 
the  thing  I  want  to  call  attention  to  is  the  fact  that  w^hen  you  accept 
Federal  funds,  that  means  that  there  is  always  a  little  string  to  that, 
that  they  must  have  some  supervision  on  the  part  of  the  Federal 
Government  bureaus. 

Senator  Ellender.  How  would  the  medical  profession  or  the  people 
of  Pennsylvania  lose  out  by  these  experiments  carried  on  through  the 
United  States  Public  Health  Service? 

Dr.  Palmer.  Well,  we  lost  some  of  our  identity. 

Senator  Ellender.  You  wanted  to  get  publicity  and  credit  

Dr.  Palmer  (interposing).  No;  we  did  not  want  full  credit.  We 
simply  wanted  to  maintain  our  independence  and  our  State  rights 
and  our  identity. 

Senator  Wagner.  Do  you  think  that  seeking  a  cure  for  a  disease 
within  a  State  is  an  interference  with  State  rights?  If  we  discover 
the  cure  by  the  prevention,  aren't  we  aiding  the  State? 

Dr.  Palmer.  Of  course  you  are,  but  we  have  plenty  of  bureaus  and 
efficient  ones  to  administer  it. 

Senator  Murray.  You  said  something  a  moment  ago  about  Uncle 
Sam  suffering  from  a  severe  case  of  economicitis — is  that  what  you 
call  it? 

Dr.  Palmer.  Economicitis  and  politicalitis. 

Senator  Murray.  Yes;  your  objection  to  this  bill,  then,  is  due  to 
your  feeling  that  Uncle  Sam  should  not  spend  any  money  in  the 
States  because  he  is  already  heavily  in  debt  ? 

Dr.  Palmer.  Well,  now,  you  have  got  a  pretty  sick  man  in  Uncle 
Sam,  and  you  propose  by  this  measure  to  give  him  a  sugar-coated  pill, 
and  it  has  got  a  lot  of  pretty  strong  stuff  in  it  that  might  throw  him. 

Senator  Ellender.  Don't  you  think  it  might  be  best  for  Uncle  Sam 
to  be  the  sick  one  rather  than  the  entire  Nation  to  be  sick  ? 

Dr.  Palmer.  I  mean  by  that  that  the  entire  Nation  is  economically 
sick. 

Senator  Ellender.  Maybe  so ;  but  it  could  have  been  "wusser,"  as 
the  darky  says. 

Senator  Murray.  Prior  to  1929,  it  was  not  suffering  from  any  such 
sickness  ? 

Dr.  Palmer.  Oh,  this  started  some  time  ago.  I  don't  know  when 
it  started,  but  it  results  in  a  rather  low  state  of  financial  circulation. 

Now  then,  in  a  case  of  that  kind,  there  are  a  lot  of  doctors  that  are 
attempting  to  give  him  hJs  sugar-coated  pill  and  tell  him  "Now,  we 
will  fix  you  up  all  right,"  but  you  ought  to,  there  ought  to  be  some 
conservative  men  in  the  picture.  When  an  individual  is  that  way, 
we  usually  let  him  rest.  Ten  years  in  the  life  of  a  country  is  not  very 
long.  If  he  could  rest  up  for  about  10  years,  inasmuch  as  the  mor- 
tality and  the  morbidity  rates  in  this  country  are  pretty  good — we 
have  often  heard  this  statement  made  that  the  operation  was  success- 
ful, but  the  patient  died,  or  that  he  kept  on  improving  but  he  died. 

Senator  Murray.  Your  objection  to  the  bill  is  economic?  It  does 
not  coincide  with  your  notions  of  economics? 

Dr.  Palmer.  There  is  not  any  money  now  to  spend  on  it,  and  the 
mortality  and  the  morbidity  rates  in  this  country  are  the  best  in  the 
world,  which  is  admitted  by  everyone.  There  is  no  need  to  hurry 
about  this  thing ;  this  thing  can  go  on  for  a  little  while,  and  I  would 


222 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


like  to  suggest,  Mr.  Chairman,  if  you  would  like  to  have  a  suggestion, 
that  a  good,  practical,  hard-headed  bipartisan  commission  of  the 
Senate  and  the  House  be  appointed  to  study  this  question  a  little 
further. 

Senator  Murray.  That  is  what  this  committee  is  doing  now. 

Dr.  Palmer.  Yes ;  but  we  need  other  than  social  workers  and  people 
of  that  kind  to  study  this  question,  with  the  idea  of  correlating  these 
health  activities  into  one  department.  You  have  them  scattered  all 
over  the  Federal  Government,  and  you  have  added  one  more  by  this 
measure,  the  Social  Security  Board,  or  you  will  if  this  is  passed. 
Why  don't  you  do  that  and  set  up  a  division  of  the  Department  of 
Health  under  this  Bureau  and  make  it  a  division,  a  competitive  thing, 
and  relieve  Uncle  Sam  a  little  of  some  of  these  taxes;  let  us  get  this 
thing  straightened  out  accordingly.  There  is  no  great  rush  about  this 
thing. 

Senator  Murray.  Don't  you  realize  that  there  is  serious  distress 
in  some  of  the  States  of  the  Union  that  are  not  so  rich  as  the  great 
State  of  Pennsylvania? 

Dr.  Palmer.  I  do  not  believe  that  the  distress  is  as  serious  as  many 
people  would  make  you  believe  it  is.  I  think  that  is  done  for  a 
purpose. 

Senator  Murray.  Did  you  hear  the  testimony  of  the  witnesses  who 
were  here  a  short  while  ago,  representing  the  rural  sections  of  the 
country  ? 

Dr.  Palmer.  No;  I  was  not  here. 

Senator  Murray.  You  do  not  know  who  they  are  ? 

Dr.  Palmer.  I  do  not  know  who  they  are. 

Senator  Murray.  And  you  do  not  know  whether  their  statements 
were  true  or  not? 

Dr.  Palmer.  I  don't  know. 

Senator  Wagner.  Well,  they  stated  that  they  represented,  I  sup- 
pose, all  of  the  principal  national  and  local  farm  organizations  of  the 
country,  and  their  testimony  is  the  result  of  a  survey  made  within 
their  States  of  medical  needs.  They  painted  a  very  tragic  picture 
of  the  need  of  medical  care  and  the  inadequacy  of  medical  care  in 
their  particular  communities.  I  remember  one  witness  testified  that 
the  nearest  hospital,  I  think,  was  between  40  and  50  miles  from  their 
particular  locality.  And  I  think  that  all  of  the  surveys  that  have 
been  made  differ  from  your  complacent  attitude  on  this  whole  thing. 

I  was  going  to  ask  you  this — your  last  suggestion  apparently  con- 
tradicts your  former  attitude.  You  say  now  that  we  ought  to  have  a 
central  health  department  in  Washington  to  carry  on  these  activities  ? 

Dr.  Palmer.  Yes. 

Senator  Wagner.  Then  what  is  your  objection?  Is  it  that  you  do 
not  want  any  aid  to  come  from  the  Federal  Government  to  the  States 
or  is  it  that  you  are  not  satisfied  with  the  particular  set-up  in  the 
Federal  Government  here  of  those  engaged  in  the  health  activities? 

Dr.  Palmer.  I  think  there  should  be  done  in  the  way  of  classifica- 
tion and  instruction  and  encouragement,  a  great  deal,  but  when  you 
get  to  appropriating  funds  to  the  States,  then  there  is  always  the 
control  in  the  Federal  Government  which  federalizes  these  things. 
That  always  happens. 
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Senator  Wagner.  What  would  be  the  Federal  Government's  ac- 
tivities ? 

Dr.  Palmer.  Under  a  very  capable  department  of  health  with 
proper  authorities  at  the  head  of  it,  with  a  very  rigid  system,  a  merit 
system  to  insure  individuals  who  want  to  get  into  public  health  of 
their  security  in  their  jobs,  and  make  them  better  so  that  they  will 
render  better  public-health  service  to  the  people,  you  could  develop 
many  systems  without  any  coercive  effect. 

Senator  Wagner.  You  are  the  first  one  that  I  have  heard  criticize 
the  United  States  Public  Health  Service  under  Dr.  Parran. 

Dr.  Palmer.  I  am  not  criticizing  the  United  States  Public  Health 
Service,  Senator. 

Senator  Wagner.  Their  work  has  been  almost  universally  com- 
mended, and  one  very  prominent  doctor  testified  the  other  day  that 
the  research  work  done  under  Dr.  Parran  was  equal  to  any  private- 
research  activity  in  the  country. 

Dr.  Palmer.  Do  not  misunderstand  me,  Senator;  excuse  me.  I  am 
not  criticizing  Dr.  Parran.  Dr.  Parran  is  an  employee  of  the  United 
States  Government  and  he  is  doing  the  best  he  can.  He  is  doing  a 
fine  job,  but  I  am  criticizing  the  system;  I  am  not  criticizing  any 
individual. 

Senator  Wagner.  What  I  am  trying  to  get — do  not  want  to  pur- 
sue this  too  long,  because  I  can  see  that  you  have  definite  convictions 
about  this. 

Dr.  Palmer.  Maybe  I  can  be  changed.  Senator ;  you  go  right  ahead. 

Senator  Wagner.  That  may  be.  But  what  I  wanted  to  find  out 
was  this:  Now,  you  propose  a  National  Health  Department  of  some 
kind.  As  a  matter  of  fact,  reorganization  would  put  them  all  in  one 
department.  Now,  if  they  are  not  to  aid  the  States,  what  is  their 
activity  to  consist  of? 

Dr.  Palmer.  Well,  they  have  plenty  of  activity.  They  will  have  the 
work  of  the  United  States  Public  Health  Service  

Senator  Wagner  (interposing).  That  is  aiding  the  States,  isn't  it? 

Dr.  Palmer.  It  never  has  particularly  in  the  past.  It  has  always 
been  a  general  organization  for  the  purpose  of  studying  epidemics, 
sanitary  regulations,  and  research  work  along  certain  lines. 

Senator  Wagner.  Do  they  not  give  the  States  the  benefit  of  that  ? 

Dr.  Palmer.  Never  before  the  Social  Security  Act  did  we  ever 
have  any  coercive  Federal  funds  sent  into  us. 

Senator  Wagner.  The  State  does  not  have  to  take  these  funds. 

Dr.  Palmer.  If  they  take  them,  they  have  to  do  certain  things. 

Senator  Wagner.  Then  you  are  finding  fault  with  your  State  for 
accepting  these  funds  in  aid  of  their  medical  activities  ? 

Dr.  Palmer.  I  am  not  particularly  finding  fault  with  them  under 
present  conditions,  but  I  do  feel  that  the  coercive  part  of  it,  that 
those  things  are  not  right. 

Senator  Wagner.  To  begin  with,  there  is  not  anything  coercive 
because  a  State  does  not  have  to  take  the  funds.  How  can  you  call 
that  coercive?  There  is  not  a  thing  in  this  bill  which  coinpels  a 
State  to  do  a  certain  thing. 

Dr.  Palmer.  The  implication  is  that  if  you  don't  take  them,  then 
the  public  suffers. 
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Senator  Wagner.  Then  we  are — well,  I  will  give  it  up. 

Senator  Murray.  You  may  continue  your  statement  if  you  have 
anything  furtlier  to  say. 

Dr.  Palmer.  I  do  not  believe,  Senator,  that  I  have  anything  fur- 
ther to  say  except  to  make  those  few  suggestions  and  call  attention 
to  the  danger  of  breaking  down  a  democracy  in  this  country  by  such 
measures.  If  you  will  go  into  the  history  of  these  things,  you  will 
find  that  in  Germany  in  1850,  and  what  is  it  now?  A  dictatorship. 
[Laughter.] 

Italy,  the  same. 

Senator  Murray.  Do  you  think  that  dictatorship  resulted  from 
that? 

Dr.  Palmer.  Part  of  it.   That  is  a  part  of  the  whole  thing. 

Senator  Ellender.  As  a  matter  of  fact,  Germany  has  never  been 
a  democracy,  has  it  ?  It  has  always  been  under  a  king  or  a  supposed 
president.   It  was  not  a  real  democracy,  was  it? 

Dr.  Palmer.  No;  there  is  not  much  of  a  step  between  where  they 
were  to  where  they  are  now,  but  it  is  a  great  step  in  this  country,  the 
centralization  of  government  from  where  we  are  now. 

Senator  Wagner.  England  has  very  widespread,  you  might  say, 
health  activities.  They  have  health  insurance,  as  a  matter  of  fact. 
Do  you  criticize  their  system? 

Dr.  Palmer.  They  have  not  as  good  a  mortality  and  morbidity  rate 
as  we  do  here. 

Senator  Wagner.  Is  that  your  answer? 

Dr.  Palmer.  Yes;  my  answer  is  that  under  these  systems,  you  do 
not  get  as  good  results.  It  seems  to  me  there  is  a  better  and  more 
American  system  to  do  this  thing. 

Senator  Murray.  Doctor,  if  you  are  through  with  your  statement, 
I  hope  you  will  continue  to  study  the  problem  and  read  the  records 
of  the  liearings  when  they  are  finished. 

Dr.  Palmer.  I  will  be  glad  to,  Senator.    Thank  you  very  much. 

Senator  Murray.  Thank  you  for  your  statement.  The  next  witness 
is  Mr.  Matthew  WoU. 

STATEMENT  OF  MATTHEW  WOLL,  CHAIRMAN,  COMMITTEE  ON 
SOCIAL  SECURITY  OF  THE  AMERICAN  FEDERATION  OF  LABOR 

Mr.  WoLL.  Mr.  Chairman,  and  members  of  the  committee,  speaking 
on  behalf  of  the  American  Federation  of  Labor,  I  wish  to  express 
our  complete  accord  with  the  principles  underlying  the  proposal  of 
Senate  bill  1620.  We  join  with  all  other  groups  in  soliciting  the 
immediate  enactment  of  the  provisions  of  this  bill  into  law. 

No  one  is  more  conscious  of  the  importance  of  good  health  than 
the  worker.  Upon  the  maintenance  of  health  depends  his  job  and 
his  living.  A  period  of  illness  or  an  injury  may  mean  not  only  the 
staggering  costs  of  medical  care  but  the  temporary  or  permanent  loss 
of  job  and  income. 

Inability  to  pay  for  adequate  medical  care  has  often  meant  perma- 
nent andermining  of  health — and  therefore  loss  of  earning  capacity. 
Life  itself  either  partially  or  totally,  is  tied  up  with  adequate  med- 
ical care.  The  group  I  represent,  approximately  five  millions  of 
wage  earners,  and  those  dependent  on  them,  have  never  had  adequate 
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medical  care,  so  that  they  were  free  to  have  a  doctor  whenever  needed. 
We  do  not  have  the  medical  or  the  living  conditions  that  would  avert 
disease.  When  sickness  comes  we  wait,  hoping  its  development  may 
be  checked  and  expense  avoided.  Because  of  need  for  economy,  chil- 
dren's diseases  and  afflictions  are  neglected,  mothers  are  made  inva- 
lids, premature  old-age  cuts  off  useful  persons'  lives,  adults  in  their 
prime  drop  at  their  work. 

All  these  things  that  workers  know  in  their  daily  living  were  con- 
firmed by  the  revealing  studies  by  the  committee  on  costs  of  medical 
care  and  by  the  United  States  Public  Health  Service  which  have  made 
it  clear  that  illness  strikes  with  more  devastating  force  the  families 
of  those  least  able  to  bear  the  expense.  The  number  of  days  of  dis- 
ability per  person  per  year  from  disease,  accidents,  and  other  impair- 
ments for  all  age  groups  is  materially  higher  for  families  on  relief 
than  for  nonrelief  families,  and  for  every  age  group  except  that  under 
15  years,  the  number  of  days  of  disability  is  greater  for  nonrelief 
families  with  incomes  below  $1,500  than  for  those  above  that  figure. 
The  great  majority  of  wage  earners  receive  less  than  $1,500  per 
annum. 

Might  I  stop  here  to  say  that  there  is  an  intolerable  burden  of  ex- 
pense involvecl  in  taking  care  of  the  ill  and  the  destitute  by  the  wage 
earners.  This  problem  of  illness  and  impairment  of  health  and  con- 
sequent loss  of  job  and  unemployment  is  ever  present,  and  the  wage 
earner,  the  one  least  able  to  bear  it,  has  been  compelled  to  bear  it. 
We  hope  that  that  burden  may  be  more  fairly  distributed  and  in  a 
way  by  which  health  will  be  advanced  and  will  not  be  continued  in  an 
impaired  position.  So  that  when  we  speak  of  economy  and  speak  of 
getting  our  Xation  out  of  the  red,  we  believe  that  this  bill  is  well 
designed  to  accomplish  that  purpose. 

Senator  Mtjeray.  In  the  past,  Mr.  Woll,  the  working  people  have 
been  compelled  to  bear  the  burden  and  the  brunt  of  even  the  industrial 
diseases  ? 

Mr.  Woix.  There  is  no  question  about  it.  The  record  of  all  of  our 
national  and  international  unions  will  indicate  the  great  amounts  of 
money  spent  for  the  health  services  rendered  by  them.  Even  today 
there  is  a  w  ave  for  hospitalization  service  of  the  wage  earners  through, 
the  group  method,  again  a  burden  upon  the  wage  earner  and  we  hope 
that  by  the  enactment  of  this  bill,  it  will  take  that  burden  away  from 
private  enterprise  and  put  it  on  the  public  services  and  rendered 
without  cost  to  the  worker,  at  least  without  the  element  of  profit 
involved. 

Senator  Murray.  In  many  States  of  the  Union,  nothing  whatever 
was  done? 

Mr.  Woll.  Nothing  whatever  is  done  today  in  some  communities. 

Senator  Wagner.  May  I  interrupt  for  one  question,  because  I 
know  the  many  years  of  study  that  you  have  given  to  this  question, 
Mr.  Woll.  The  doctor  who  just  preceded  you  upon  the  witness  stand 
said  that  there  is  no  need  for  further  activities  now  and  that  we 
could  just  call  it  off  for  10  years. 

Mr.  Woll.  It  is  a  most  unwarrantable  statement  from  a  doctor  that 
I  know  of,  because  great  improvements  have  taken  place  in  the  medical 
and  the  surgical  world,  ancl  will  continue  to  do  so,  and  by  the  doctors 
themselves. 
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Accidents  are  more  frequent  and  more  serious,  judged  in  time  of 
disablement  among  persons  in  relief  families  and  nonrelief  families 
with  incomes  below  $1,500  than  in  better  income  groups.  There  is 
more  illness  and  for  longer  periods  among  the  unemployed  than 
among  the  employed.  Obviously  there  is  a  close  relationship  be- 
tween employment,  income,  and  health.  Ill  health  may  force  an 
otherwise  self-sustaining  family  to  accept  relief,  and  persons  on 
relief  or  unemployed  can  afford  little  either  of  preventive  measures 
or  of  care  for  those  needing  it.  The  consequence  is  plain  in  the 
longer  duration  and  more  frequent  ailments. 

Chronic  diseases  lay  a  heavy  burden  on  the  economically  weaker 
families.  The  National  Health  Survey  of  1935-36  revealed  that  the 
relief  group  suffered  87  percent  more  chronic  illness  than  families 
with  incomes  over  $3,000,  and  nonrelief  families  with  incomes  under 
$1,000  had  an  illness  rate  42  percent  higher  than  the  $3,000  group. 
Over  half  the  persons  for  whom  chronic  diseases  was  reported  were 
under  45  years  of  age.  This  means  temporary  or  perhaps  perma- 
nent disability  for  may  wage  earners. 

In  spite  of  the  fact  that  more  illness  is  suffered  by  persons  of  low 
incomes,  medical  expenses  are  greater  for  those  of  better  incomes — 
indicating  of  course  that  those  of  greater  incomes  receive  more  ade- 
quate medical  attention ;  that  those  of  low  incomes  and  more  urgently 
in  need  of  medical  attention  receive  comparatively  less  attention  in 
that  direction  and  that  of  course  is  by  reason  of  their  failure  to  have 
the  means  by  which  to  secure  those  services. 

It  is  clear  that  the  well-to-do  are  not  receiving  more  than  adequate 
medical  service.  The  average  wage-earner's  family  receives  less  than 
it  should  have  of  all  such  services.  Surveys  have  pointed  out  re- 
peatedly the  need  for  more  specialized  care  such  as  that  for  eyes 
and  teeth.  The  limiting  factor  is  income.  The  family  cannot  afford 
more  attention  for  its  members,  even  though  the  absence  of  early 
treatment  may  mean  prolonged  or  disabling  illness  later. 

Our  labor  unions  have  attempted  to  help  our  membership  with  the 
problems  of  sickness.  For  the  year  1937  we  paid  out  over  2i/4  million 
in  sick  benefits,  but  this  was  only  a  drop  in  the  bucket. 

And  might  I  stop  here  to  say  that  I  could  have  presented  the 
record  of  the  various  national  and  international  unions,  those  that 
maintain  tuberculosis  homes  and  homes  for  the  aged  and  homes  for 
their  sick,  in  addition  to  providing  weekly  benefits  for  those  unable 
to  work  by  reason  of  sickness.  The  picture  is  an  astounding  one,  of 
a  burden  now  being  carried  by  the  wage  earners  themselves,  so  that 
when  we  deal  with  this  question,  it  is  merely  a  question  of  shifting 
the  expense  rather  than  increasing  or  lessening  the  expense,  although 
we  feel  that  in  this  bill,  the  provisions  if  enacted  into  law  and  were 
put  in  operation  for  several  years,  will  tend  toward  lessening  the 
cost  for  the  maintenance  of  those  ill  and  disabled  because  there  will 
be  the  incentive  to  prevent  the  development  of  illness  and  also  care 
in  preventing  disablement. 

The  payment  of  unemployment  compensation  to  aid  such  persons 
as  are  available  for  work  seems  to  emphasize  the  plight  of  the  sick 
workers  whose  need  for  income  is  even  greater.  Voluntary  plans 
cannot  meet  the  problems  of  providing  adequate  medical  care  for 
all  the  people.    There  must  be  national  planning  and  appropriate 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM  227 

legislation.  Plans  must  be  national  in  scope  and  must  provide  for 
the  physical  facilities  for  medical  care,  the  financial  resources  for 
assuring  social  security  for  the  sick  as  well  as  adequate  professional 
services. 

We  are  not  alarmed  at  the  statement  made  that  this  bill  will  cen- 
tralize more  or  less  medical  care  and  attention,  or  that  the  principles 
of  democracy  shall  be  weakened  by  a  greater  National  Government 
than  we  have  experienced  heretofore.  Certainly  labor  is  as  much 
concerned  as  any  other  group  in  our  whole  political  life  that  we  do 
not  make  out  of  our  Federal  Government  an  organic  government 
and  destroy  the  conception  of  our  various  State  rights  and  State 
governments,  and  yet  we  realize  also,  as  practical  men,  that  in  the 
daily  affairs  of  life,  the  artificial  line  of  demarcation  of  one  State 
line  to  another  does  not  however  affect  these  national  problems  of 
health  or  conditions  of  unemployment,  and  that  the  only  efficient 
method  of  dealing  with  them  is  from  a  national  point  of  view,  giving 
of  course  the  direct  administration  to  the  State  govermnents,  but 
nevertheless  maintaining  some  sort  of  regulatory  control  so  as  to  make 
the  scheme  really  one  national  in  character  and  to  bring  equal  bene- 
fits to  the  citizens  of  all  of  our  States  no  matter  where  situated  and 
no  matter  how  richly  one  State  may  find  itself  against  the  other. 

The  cost  of  medical  care  should  be  lowered  so  that  it  is  within  the 
reach  of  that  large  part  of  the  population  which  has  less  than  $1,500 
income.  The  hospital  facilities  and  available  professional  competi- 
tion in  some  areas  that  the  doctor  and  nurse  cannot  make  a  reason- 
able income  while  other  areas  are  left  entirely  without  hospitals  or 
expert  medical  service  within  each  call.  We  recognize  several  com- 
plications. The  average  cost  of  medical  care  would  not  be  staggering 
to  the  family  of  average  income.  Unfortunately,  the  burden  is  not 
reflected  in  average  costs.  A  serious  illness  may  equal  or  exceed  the 
family's  income,  and  many  a  family  runs  hopelessly  into  debt  to  meet 
the  heavy  expenditures  ill  health  forces  on  it  suddenly.  Even  if 
costs  are  lowered  to  a  minimum,  many  families  could  not  finance 
illness. 

There  will  need  to  be  Government  assistance  for  any  satisfactory 
program.  The  American  Federation  of  Labor  is  thoroughly  in 
sympathy  with  extending  our  national  health  program.  At  the 
National  Health  Conference  in  July  1938,  President  Green,  speak- 
ing on  behalf  of  the  Federation,  urged  the  improvement  and  exten- 
sion of  preventive  public-health  services  and  research,  of  hospitals 
and  medical  centers,  of  maternal  and  child-welfare  services,  of  pro- 
grams of  medical  care  for  those  families  whose  income  is  insufficient 
to  allow  them  to  buy  proper  protection  for  themselves,  and  the  pro- 
vision of  a  temporary  disability  insurance  to  supplement  the  limited 
protection  now  available  under  workmen's  compensation  laws. 

It  is  important  in  extending  social  responsibility  in  these  fields  not 
to  neglect  the  contribution  which  private  medical  agencies  and  pro- 
fessional men  have  made  to  handicapped  persons,  and  not  to  block 
the  road  to  continued  private  initiative  and  research.  We  believe 
that  the  medical  profession  must  be  kept  free  from  time  consuming 
and  wasteful  administrative  detail.  It  is  also  important  that  the 
free  relationship  between  physician  and  patient  be  maintained.  For 
this  reason  we  approve  a  system  which  allows  the  individual  wide 
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latitude  in  the  choice  of  professional  services,  and  all  reasonable  safe- 
guards against  undesirable  political  influence  in  establishing  the  certi- 
fied lists  of  institutions  and  professional  men  who  will  receive  part 
of  their  income  from  Government  funds.  We  believe  that  the  health 
of  the  Nation  is  so  obviously  not  a  matter  bounded  by  State  lines 
that  the  standards  for  the  health  services  and  medical  programs 
which  are  partially  financed  by  Federal  funds  should  be  established 
in  the  national  law.  Differences  in  type  and  number  of  services  avail- 
able will,  of  necessity,  continue  and  may  properly  be  related  to  dif- 
ferences in  needs  depending  on  the  density  of  population  and  par- 
ticular needs.  But  there  should  be  equitable  treatment  for  all  per- 
sons within  the  Nation  and  this  can  be  secured  only  by  defining  the 
standards  to  be  met  by  all  States  which  receive  Federal  grants. 

The  federation  belives  that  increased  hospital  facilities  and  other 
medical  services  which  Federal  grants  will  help  support  should  be 
made  available  to  persons  with  small  incomes  at  fees  commensurate 
with  their  ability  to  pay  for  service  as  well  as  free  to  those  who  can 
make  no  payment.  The  worker  needs  to  have  medical  care  available 
within  the  reach  of  his  purse.  He  does  not  want  the  charity  of  free 
service.  He  cannot  afford  adequate  care  at  the  present  costs.  A 
national  program  should  aid  those  of  moderate  and  small  means  in 
proportion  as  they  need  it.  The  assurance  of  such  reduction  of 
medical  costs  should  be  given  in  the  Federal  standards  adopted. 

Even  if  costs  are  reduced  a  serious  illness  will  throw  many  a  family 
into  hopeless  debt  or  dependency.  The  average  costs  distributed 
over  a  period  of  years  might  be  borne  by  many  who  are  not  able 
to  pay  a  large  amount  in  1  year.  We  believe,  therefore,  that  health 
insurance  should  be  added  to  the  program  of  social  insurance  already  j 
enacted.  The  federation  belives  that  a  health-insurance  program 
should  be  on  a  national  scale.  We  should  avoid  the  wastes  and 
inequities  of  48  separate  systems  which  may  be  adopted  in  the  absence 
of  national  standards.  And  in  so  doing  we  certainly  do  not  advocate 
either  communism,  nazi-ism,  or  fascism. 

It  is  true  now  that  many  workers  could  not  afford  even  the  average 
annual  costs  of  medical  care.  The  insurance  premiums  would  be 
too  great  a  burden  on  low-paid  and  irregularly  employed  workers. 
Any  system  of  health  insurance  would  need  to  be  financed  in  part 
by  Government  payments.  The  taxes  for  that  purpose  should  be 
chiefly  general,  not  pay-roll  taxes.  Health  is  a  national  problem, 
going  far  beyond  the  responsibility  of  industry.  The  economy  of 
preventative  medical  care  is  only  partially  a  saving  for  industry. 
We  know  that  adequate  provision  for  the  Nation's  health  can  save 
millions  of  dollars  in  unnecessary  expense  and  working  time  lost. 
Insurance  against  that  loss  should  be  on  a  Nation-wide  basis, 
financed  largely  by  general  taxation,  and  administered  under  Fed- 
eral standards  equitably  established  for  the  country  as  a  whole. 

Payment  of  compensation  for  loss  of  pay  to  persons  unemployed 
because  of  temporary  disability  is  a  necessary  addition  to  the  regular 
unemploym^ent-compensation  system.  The  unemployed  man  needs 
the  payment  as  much,  if  not  more,  when  he  is  unable  to  work.  Health 
insurance  to  cover  costs  of  illness  goes  further.  The  federation  be-  ! 
lieves  we  should  continue  to  expand  social  security  toward  this  more 
complete  goal,  but  not  at  the  expense  of  other  parts  of  the  program. 
Of  immediate  importance  is  assistance  to  put  medical  care  and  health 
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services  within  the  economic  reach  of  the  millions  of  families  whose 
incomes  are  too  low  to  permit  them  to  buy  adequate  care  now.  Of 
equal  importance  is  finding  ways  to  increase  economic  security  of  the 
worker,  the  assurance  of  a  job  and  income.  Then  from  that  income 
the  worker  can  pay  something  toward  a  national  program  of  health 
insurance  in  order  that  he  may  not  be  totally  unprepared  for  the  costly 
disability  which  may  come  unexpectedly. 

The  Federation  approves  the  enlargement  of  public  health  and 
medical  service  programs  with  safeguards  that  the  Federal  money 
shall  be  spent  under  such  standards  that  people  in  poorer  sections 
shall  be  fairly  dealt  with,  that  opportunities  may  be  equalised  and 
health  dealt  with  as  a  truly  national  problem. 

While  there  must  be  coordinated  planning  in  order  to  have  a  na- 
tional health  program  we  respectfully  point  out  and  insist  that  the 
administration  of  any  part  which  involved  the  rights  of  labor  should 
be  lodged  in  the  United  States  Department  of  Labor  and  the  various 
State  departments.  This  is  especially  true  of  industry  hygiene  which 
is  a  part  of  the  field  covered  by  workmen's  compensation.  Where 
the  administration  of  laws  dealing  with  occupational  diseases  has 
been  removed  from  departments  of  labor,  workers  have  been  hindered 
instead  of  helped  in  their  efforts  to  get  their  rights  under  work- 
men's compensation.  Compensation  for  occupational  disease  involves 
proof  of  hazard  on  a  specific  job — obviously  a  technical  problem  be- 
yond the  capacity  of  a  worker  even  if  he  had  right  of  entry  to  carry 
on  investigations. 

On  behalf  of  the  American  Federation  of  Labor  I  wish  also  to  em- 
phasize what  labor  regards  as  a  fundamental :  Social  security  is  pri- 
marily a  problem  in  which  wage  earners  and  small  salaried  persons 
are  concerned.  When  these  groups  are  barred  from  employment, 
income  should  be  provided  under  fixed  conditions.  Wherever  rights 
of  labor  are  involved  the  administration  of  these  rights  should  be 
lodged  in  the  Department  of  Labor.  The  American  Federation  of 
Labor  urges  as  our  ultimate  program  a  Federal  Department  of  Labor 
charged  with  full  responsibility  for  aiding  in  the  advancement  of 
labor's  rights  and  interests.  The  Federation  feels  that  the  adminis- 
tration of  old-age  insurance,  the  employment  service  and  unemploy- 
ment compensation  and  health  insurance  should  be  in  the  Depart- 
ment of  Labor. 

That,  gentlemen,  is  the  presentation  of  the  American  Federation  of 
Labor  in  generalized  brief  form.  As  to  the  necessity  for  the  enact- 
ment of  this  legislation,  as  I  have  stated  previously,  the  experience 
of  the  wage  earners  not  only  as  manifested  in  the  records  of  the 
various  municipalities  and  State  governments,  but  also  in  the  records 
of  our  various  local  and  international  unions  indicate  clearly  that 
this  is  a  grave  problem  to  the  great  mass  of  our  people,  the  wage- 
earning  class  as  well  as  the  small-salaried  income  class.  By  bring- 
ing relief  to  them,  we  bring  relief  to  the  great  majority  and  accom- 
plish a  really  great  social  service  that  in  the  ultimate  will  not  mean 
additional  expenditures  on  the  part  of  our  people  in  the  form  of 
taxation,  but  rather  a  lessening  of  expense  and  the  enlargement  of  a 
great  deal  of  happiness  because  of  the  lessened  suffering  entailed. 

Senator  Wagner.  Mr.  Woll,  you  referred  to  the  occupational  dis- 
eases. I  wanted  to  ask  you  just  one  question.  Since  1913,  when  we 
enacted  in  Albany  the  workman's  compensation  law,  year  after  year 
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there  were  groups  added  which  were  originally  not  under  its  pro- 
tective provisions. 

Mr.  WoLL.  That  is  true. 

Senator  Wagner.  And  we  have  increased  the  occupational  diseases 
now  coming  within  the  law,  and  I  have  been  informed  by  constantly 
including  these  occupational  diseases  under  the  act  so  that  the  worker 
may  be  compensated  when  he  suffers  the  occupational  disease,  that 
attention  has  been  focused  upon  the  prevention  of  these  occupational 
diseases  much  more  than  before. 

Mr.  WoLL.  There  is  no  question  about  it. 

Senator  Wagner.  It  has  been  a  financially  advantageous  thing  for 
the  employer  to  do  that,  because  his  premiums  are  determined  by  his 
experience  of  the  year  before,  and  thus  we  have  had  not  only  a 
financial  benefit  to  the  employer,  but  a  great  benefit  to  the  worker. 

Mr.  WoLL.  That  is  true,  Senator.  We  must  bear  in  mind  also 
that  the  attention  of  the  worker  has  been  more  directed  to  these  par- 
ticular ailments  and  through  his  organized  efforts  he  too  has  con- 
tributed largely  in  the  formulation  of  policies  within  the  factory  or 
within  the  shop  that  have  tended  to  reduce  the  elements  entering  into 
the  particular  occupational  disease;  in  other  words,  industry  as  a 
whole,  and  not  only  the  employer  moved  by  the  incentive  of  reducing 
his  insurance  premiums,  but  likewise  the  employee  has  cooperated  in 
the  effort  to  embrace  occupational  diseases. 

Senator  Wagner.  What  I  meant  to  bring  out  was  that  as  our  at- 
tention is  focused  upon  these  problems,  we  begin  to  cure  them. 

Mr.  WoLL.  There  is  no  question  about  it. 

Senator  Wagner.  While  disability,  temporary  or  permanent  dis- 
ability, may  arise  from  causes  beyond  the  scope  of  employment,  yet 
when  we  begin  to  think  about  it  a  little,  we  find  means  of  alleviating 
the  conditions. 

Mr.  WoLL.  That  that  motive  is  constantly  in  operation  is  unques- 
tioned. We  find  that  industry  is  greatly  concerned  in  giving  more 
employment  to  their  workers  and  seeking,  of  course,  to  have  some 
relief  under  the  tax  requirement,  indicting  very  clearly  that  they  are 
moved  by  the  incentive  of  economy  to  bring  about  improved  condi- 
tions, and  that  is  particularly  true  in  health  measures. 

Senator  Wagner.  Some  of  the  opposition  to  the  present  bill  re- 
minds me  of  those  days  in  Albany  and  the  opposition  to  the  work- 
men's compensation  law,  but  the  vevj  people  who  opposed  it  recog- 
nized it  in  a  few  years  as  a  great  blessing. 

Mr.  WoLL.  May  I  say  that  what  I  desired  to  point  out  as  to  the 
occupational  diseases  was  that  we  believe  that  it  should  be  adminis- 
tered by  the  Labor  Department  instead  of  by  the  Health  Department. 

Senator  Wagner.  That  is  so  in  New  York. 

Senator  La  Follette.  Mr.  Woll,  have  you  any  other  suggestions 
with  regards  to  the  pending  bill  other  than  contained  in  your  state- 
ment ? 

Mr.  WoLL.  No;  we  have  purposely  refrained  from  going  into  a 
detailed  discussion  of  standards,  because  while  we  may  differ  with 
some  of  the  standards  proposed,  and  would  like  to  see  them  improved, 
we  know  that  this  is  newly  proposed  legislation,  and  that  as  such  it 
is  bound  to  be  imperfect  in  a  number  of  instances.  Wliile  we  should 
like  to  see  perfection  we  are  first  concerned  in  seeing  that  it  is  enacted. 
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Then  upon  experience  we  can  more  intelligently  offer  recommenda- 
tions as  to  its  perfection. 

Senator  Wagner.  As  a  matter  of  fact,  the  American  Federation  of 
Labor  for  years  has  been  very  fervent  in  its  advocacy  of  health 
legislation. 

Mr.  WoLL.  I  might  say  to  you,  Senator,  that  we  were  for  health 
legislation  prior  to  having  favored  unemployment  compensation 
legislation. 

Senator  Wagner.  That  is  right ;  I  remember  that. 
Senator  Murray.  Thank  you  very  much  for  your  statement. 
The  next  witness  is  Jacob  Baker,  president  of  the  United  Federal 
Workers. 

STATEMENT  OF  JACOB  BAKEE,  PEESIDENT  OF  TEE  UNITED 
FEDEHAL  WOEKEES  OF  AMEEICA 

Mr.  Baker.  Mr.  Chairman,  and  gentlemen  of  the  committee: 

I  will  only  take  a  few  minutes,  because  I  wish  to  reiterate  the 
support  of  the  Federal  workers  to  the  bill  as  expressed  in  the  sup- 
port indicated  by  the  Congress  of  Industrial  Organizations  with 
which  we  are  affiliated.  It  occurred  to  us  that  there  are  a  few  experi- 
ences out  of  the  Federal  workers'  organization  and  their  dealings  with 
the  health  program  that  might  be  of  use  to  the  committee  and  that, 
particularly,  I  should  like  to  present. 

The  Federal  worker  stands  at  an  economic  level  a  little  bit  higher 
than  the  average  wage-earning  employee  in  the  country,  but  the  ex- 
perience of  the  Federal  Government  with  sick  leave  is  exactly  con- 
firmatory of  the  opinions  stated  in  other  researches.  Recently  the 
Ci^dl  Service  Commission  examining  sick  leave  finds  that  it  is 
exactly  related  to  the  level  of  pay ;  the  least  paid  people  require  the 
greatest  amount  of  sick  leave.  In  the  case  of  Federal  employees, 
there  are  about  60,000  who  earn  less  than  $100  a  month,  and  it  is  in 
that  group  and  the  group  immediately  above  that  that  we  find  the 
greatest  amount  of  sick  leave  required;  in  other  words,  the  greatest 
amount  of  illness,  and  for  that  reason  even  these  workers  in  the 
clerical  and  white-collar  occupations  as  they  go  up  the  wage  scale, 
find  illness  and  disability  a  very  serious  burden. 

The  average  expenditure  made  by  Federal  employees  under  $2,000 
a  year  for  medical  services  runs  under  $75  a  year,  wdiich  obviously 
is  not  enough  in  relationship  to  the  ordinary  requirements,  that  the 
committee  and  other  evidence  presented  to  the  committee  has  made 
clear. 

As  the  National  Health  Survey  has  overwhelmingly  demonstrated, 
and  as  the  Committee  on  the  Costs  of  Medical  Care,  appointed  by 
President  Hoover  showed  a  few  years  ago,  the  greatest  amounts  of 
illness  and  disability  lie  in  the  great  mass  of  people  in  the  lower 
income  level.  Those  in  families  getting  less  than  $1,000  a  year 
have  twice  as  much  sickness  and  disability  as  those  in  the  higher 
income  brackets,  where  family  incomes  are  $3,000  a  year  or  over. 
Not  only  are  the  people  with  lower  incomes  sick  more  often,  but 
when  they  are  sick  their  illnesses  last  longer.  They  go  much  more 
often  without  any  doctor's  care  in  illness ;  w^hen  they  do  see  a  doctor 
he  makes  fewer  visits  per  illness;  and  they  go  much  more  often 
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without  needed  hospitalization  than  those  who  are  financially 
better  off. 

Even  among  those  who  are  moderately  well  off,  who  have  family 
incomes  of  from  $1,200  to  $2,000  a  year,  a  serious  illness  is  a  finan- 
cial catastrophe. 

In  addition  of  course  to  the  loss  due  to  illness,  there  is  another 
very  serious  loss  that  is  also  illustrated  in  the  experience  of  these 
federal  workers  in  the  records  of  the  Civil  Service  Commission,  and 
that  is  that  there  is  a  definite  increase  in  continuing  disability  as 
a  result  of  illness.  Once  they  begin  to  get  ill,  if  they  do  not  take 
care  of  it  well,  it  is  apt  to  cmnuiate  and  apt  to  build  up,  and  that 
seems  to  be  borne  out  by  the  experience  of  the  Federal  Government. 

Bills  for  medical  care  and  hospitalization  are  generally  not  exorbi- 
tant in  terms  of  the  service  rendered.  But  they  are  enough,  fre- 
quently, to  ruin  family  budgets  for  years,  to  exhaust  a  lifetime's 
savings,  perhaps  sacrifice  a  home  or  the  education  of  the  children 
in  the  family.  That  is  largely  because  illness  is  unpredictable  and 
a  comparatively  small  proportion  of  all  these  families  must  bear  a 
high  share  of  all  the  cost  of  sickness  when  it  strikes.  Thus  5  percent 
of  the  families  in  the  $1,200  to  $2,000  annual  incomes  class  bear  32 
percent  of  all  the  costs  of  sickness  in  that  group. 

This  is  reflected  in  the  experience  of  Federal  employees,  and  the 
result  is  a  heavy  cost  to  the  Federal  Government  in  loss  of  time  and 
efficiency.  The  Federal  Government  has  recognized  its  interest  in 
the  good  health  of  the  military  forces,  but  despite  the  obvious 
inability  of  the  civilian  employee  to  purchase  decent  care,  nothing 
is  done  for  him.  It  is  notorious  that  sick  leave  is  much  more  of  a 
problem  among  lower-paid  Federal  employees  than  among  the 
higher-paid  workers. 

Another  thing  that  we  have  some  information  about  specifically 
concerning  Federal  workers  that  should  be  interesting  to  the  com- 
mittee is  the  relationship  of  medical  costs  to  debt.  I  think  that  some 
evidence  has  been  presented,  and  in  the  report  of  the  Interdepart- 
mental Committee  last  summer,  there  was  reference  to  this  fact.  So 
far  as  we  are  able  to  get  information  as  the  result  of  inquiry  con- 
cerning credit  union  debts  and  other  debts  that  the  Federal  workers 
engage  themselves  in,  it  would  appear  that  a  recent  study  of  19 
credit  unions  revealed  the  fact  that  18  percent  of  all  personal  loans 
was  for  medical  service. 

The  largest  item  was  for  refinancing  outstanding  debts,  which  ac- 
counted for  20  percent  of  the  loans.  Of  those  debts  refinanced,  some 
18  to  20  percent  were  for  medical  services.  Standing  at  less  than 
these  were  all  of  the  other  reasons  for  borrowing  money.  House- 
hold expenses,  11  percent;  clothing,  10  percent;  automobile  purchase 
and  repair,  7^/2  percent ;  and  so  on.  The  personal -loan  departments 
of  commercial  banks  find  that  much  of  these  loans  are  for  medical 
services,  this  accounting  for  30  percent  of  the  personal  loans  of  the 
National  City  Bank. 

All  workers'  debts  rest  in  large  degree  on  physical  disability.  The 
loss  of  earning  power  due  to  sickness,  as  well  as  the  cost  of  medical 
care,  add  to  the  debt  burden  of  workers.  Federal  workers,  like  all 
other  workers,  borrow  money  to  pay  doctor  bills.    We  have  some 
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statistical  facts  concerning  workers  right  here  in  Washington  on  this 
subject,  wliich  indicate  that  the  need  is  just  as  great  among  Federal 
workers  as  among  any  other  workers.  Nineteen  and  four-tenths  per- 
cent of  all  loans  by  credit  unions  in  Government  departments  were 
for  the  purpose  of  paying  medical,  hospital,  and  dental  expenses. 
In  addition,  there  is  another  4  percent,  or  thereabout,  on  old  doctor 
bills  that  were  refunded  by  credit-union  loans.  A  total  of  nearly 
one-fourth  of  the  debt  of  the  Federal  employees  was  built  up  by 
physical  disability  and  the  very  great  hazard  of  medical  expense. 

The  largest  single  cause  of  debt,  so  far  as  we  have  any  information 
about,  the  chief  reason  that  people  go  into  debt,  the  chief  debts  that 
hang  over  them,  the  chief  concern  that  they  have  to  settle  when  they 
borrow  from  a  credit  union  to  straighten  out  their  affairs  is  medical 
costs.  That,  it  seems  to  me,  is  a  very  important  thing,  because  as  we 
observe  it  among  Federal  workers,  we  find  that  it  is  an  over- 
hanging old  worry  as  a  result  of  medical  debt  that,  coupled  with  the 
loss  of  energy  and  ability  and  physical  strength  due  to  illness,  the 
two  taken  together  result  in  lowered  morale,  lowered  working  abil- 
ity, and  recurrent  illness. 

Another  fact  that  we  have  in  connection  with  the  Federal  employees 
which  seems  to  us  rather  striking  is  the  fact  that  the  workers  retired 
due  to  disability  do  not  live  very  long.  That  is  to  be  expected,  of 
■course,  because  their  disability  may  be  illness,  but  another  fact  that 
is  involved  is  the  fact  that  their  income  is  very  low.  They  are  suffi- 
ciently disabled  so  that  they  are  not  able  to  work  efficiently,  and, 
consequently,  are  retired  with  a  retirement  allowance  that  will  always 
be  proportionate  to  the  amount  of  time  that  they  have  worked  for  the 
Oovernment,  and  will  always  be  less  than  the  $900  that  the  Govern- 
ment allows  in  the  case  of  30  years,  or  $1,200  under  other  circum- 
stances. In  other  words,  so  far  as  we  are  informed,  although  there 
-are  not  any  exact  figures  at  the  Civil  Service  Commission,  the  dis- 
ability allowance  and  retirement  allowance  and  the  four,  five,  or  six 
hundred  dollars  a  year  are  what  their  income  is.  Last  year,  in  1938, 
2,400  people  were  retired.  A  great  many  of  them  were  ill  at  the  time 
of  the  retirement,  but  the  fact  that  50  percent  of  them  have  already 
died  seems  to  us  to  indicate  that  those  people  needed  medical  care; 
they  needed  help,  and  they  did  not  get  it,  and  it  was  not  there,  so  they 
are  dead.  That,  I  think,  is  a  particularly  important  answer  to  the 
previous  witness  that  we  can  rest  for  10  years.  Wlien  a  man  is  ready 
to  die,  when  he  is  ill,  when  he  needs  help,  he  needs  help,  and  to  rest 
ior  10  years  does  not  meet  the  situation. 

Now,  what  can  workers  do  for  themselves  concerning  health  ? 
Our  Federal  workers  have  shown  a  great  deal  of  interest  and  made 
a  good  many  efforts  to  provide  health  services  for  themselves  through 
union  insurance  plans  and  sick  and  disability  funds.  Federal  work- 
ers have  participated  in  very  great  numbers  in  group  hospitalization 
plans  and  throughout  the  United  States,  Federal  workers  constitute 

I     one  of  the  important  groups  supporting  various  types  of  group  and 

I     cooperative  medical  practice. 

I        The  Group  Health  Association  of  Washington  is  made  up  solely  of 
'      Federal  employees.    This  organization,  set  up  by  Federal  workers 
themselves  for  the  purpose  of  providing  them  and  their  families 
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with  a  full  range  of  medical  service,  provides  these  services  in  a  very 
effective  manner,  with  a  definite  plan  of  agreed  prepaj-ments,  so  that 
every  member  knows  what  his  total  medical  obligations  for  the  year 
will  be.  A  full  and  competent  group  of  specialists  constitute  the 
staff.  After  a  period  of  long  and  vicious  discrimination  on  the  part 
of  hospitals,  the  association  has  at  last  obtained  access  to  a  sufficient 
number  of  hospitals  in  the  community  so  that  it  can  take  care  of  its 
members.  The  organization  is  thriving.  Undoubtedly,  other  such 
organizations  will  develop,  and  the  existing  ones  will  continue  to 
expand.  The  experience  of  the  group  health  association  has  indi- 
cated that  some  initial  financial  aid  is  necessary  for  the  effective,  rea- 
sonable development  of  a  cooperative  medical  association.  No  grants 
or  subsidiaries  are  necessary,  but  working  capital  on  loan  is  needed. 

The  group  health  association  and  the  medical  cooperatives  gen- 
erally, throughout  the  United  States,  prove  another  very  important 
point,  and  that  is  that  prepayment  of  medical  service  and  continuous 
provision  for  paid-for  medical  examinations  results  in  a  total  change 
of  health  and  health  habits  of  the  persons  concerned. 

The  group  health  association  perhaps  has  not  fully  demonstrated 
that  as  yet,  but  ,it  is  in  the  way  of  demonstrating  it. 

The  emphasis  swings  from  cure  of  the  desperately  sick  to  the 
prevention  of  illness  of  the  moderately  well.  The  moderately  well 
get  very  well,  and  there  are  less  and  less  of  the  desperately  sick. 

Cooperative  medicine,  however,  does  not  meet  the  needs  of  the 
very  poor.  It  makes  possible  understanding  of  what  can  be  done. 
Use  of  the  clinic  of  the  group  health  association  in  its  year  or  so 
of  existence  indicates  that  there  must  be  a  great  need  for  medical 
care  which  is  not  being  met.  People  are  visiting  this  clinic  and 
seeing  its  doctors  at  home  at  the  rate  of  about  10  visits  per  person 
per  year;  yearly  figures  of  the  committee  on  the  cost  of  medical 
care  indicated  that  the  average  number  of  doctors'  calls  or  office  , 
visits  which  people  got  were  only  about  2.6  per  year.  In  other  words, 
with  such  a  plan,  the  folks  got  four  times  the  service. 

Techniques  are  now  being  developed  in  the  medical  cooperatives 
that  have  the  widest  application.  Recurrent  periodic  examinations 
and  overhauling  and  all  the  other  facilities  of  preventive  medicine 
are  proving  their  worth  in  the  cooperative  groups.  But  to  be  ap- 
plied to  the  persons  in  the  lowest  half  of  our  income  brackets  we 
must  have  public  aid  and  provision  of  public  facilities. 

The  Federal  Government  has  demonstrated  effective  work  in  the 
public  health  field.  The  far-flung  Veterans'  Administration,  with 
hospitals  and  other  facilities  operated  over  the  whole  of  the  United 
States,  has  done  the  most  remarkable  job  in  the  protection  of  health 
of  disabled  persons  that  this  or  any  other  nation  has  ever  seen.  Con- 
sidering the  rigors  of  the  World  War,  the  terrific  shock  of  the  men  j 
under  fire,  the  drastic  injuries  by  gas  and  explosives,  to  have  repaired 
these  men,  to  have  maintained  them  during  this  whole  generation,  in  ' 
reasonably  useful  occupations,  is  a  remarkable  achievement.  Com- 
mendation should  be  given  to  the  marine  hospitals  of  the  Public 
Health  Service,  and  to  the  whole  hospital  service  in  the  Military  and 
Naval  Establishments.  These  great  agencies  have  demonstrated  be- 
yond doubt  that  the  public  service  can  provide  the  facilities  for  public 
health. 
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S.  1620  iiiYolyes  none  of  the  elements  of  the  medical  profession 
that  have  so  often  been  attributed  to  it.  It  merely  provides  grants- 
in-aid  to  States  for  purposes  related  to  the  advancement  of  health — 
and  leaves  to  the  States  the  development  of  the  precise  relationships 
between  doctors  and  patients.  Federal  workers,  as  participants  in 
Government  administration,  know  enough  about  the  provisions  of 
this  bill  and  the  nature  of  the  American  Government  to  regard  as 
grotesquely  unfair  such  comments  on  the  bill  as  those  which  say : 

Do  you  want  the  men  who  control  your  city  hall  or  county  courthouse  or 
Washington  bureaucracy  to  take  your  health  money  and  control  your  family's 
relation  with  your  physician?  (reprint  by  National  Committee  to  Uphold  Con- 
stitutional Government). 

As  a  matter  of  fact,  this  bill  provides  the  only  method  whereby  we 
can  have  widespread  development  of  those  "controlled  experiments" 
in  methods  of  distributing  medical  care  for  which  the  American  Med- 
ical Association  has  called.  The  expenditures  contemplated  are  nom- 
inal compared  with  other  expenditures.  For  the  first  year  no  more 
than  $100,000,000  is  authorized.  This  would  represent  nothing  more 
than  a  new  way  of  distributing  expenses  which  we  are  already  incur- 
ring and  the  cutting  down  on  the  total  of  such  expenses.  Increased 
public-health  work  would  mean  more  prevention  of  disease,  more 
taking  care  of  it  in  the  early  stages,  instead  of  waiting  for  the 
unhappy  end  results  to  present  themselves.  For  example,  a  recent 
United  States  Public  Health  Service  statement  shows  that  expense  of 
treatment  and  care  for  an  estimated  21,600  cases  of  blindness  due  to 
syphilis,  plus  loss  of  these  people's  earning  power,  amounts  to  more 
than  $10,000,000  a  year.  It  is  simple  common  sense;  it  is  good  eco- 
nomics ;  it  is  efficient  democracy,  as  well  as  humanitarian  principle,  to 
make  clinics  and  medicines  available  in  the  early  stages  of  all  disease 
instead  of  waiting  for  the  sufferers  to  contract  blindness,  heart  disease, 
and  other  permanent  and  irremediable  disabilities.  The  $100,000,000 
for  the  first  year  will  be  of  tremendous  importance  as  an  element  of 
national  defense  within  the  next  3  years.  Wliatever  our  national 
situation,  we  must  have  reasonably  good  health  on  the  part  of  the 
men  upon  whom  we  would  depend  for  the  building  up  of  armed  forces. 
This  $100,000,000  would  have  positive  value  in  building  up  the  mili- 
tary arm  of  the  Government.  Its  value  may  even  outweigh  similar 
expenditures  in  actual  naval  or  coast-defense  construction.  In  fact, 
the  enlargement  of  our  defense  will  finally  come  to  no  avail  unless  we 
have  the  men  to  man  them. 

Senator  Wagner.  Mr.  Baker,  I  wanted  to  ask  you  a  question.  You 
said  something  about  national  defense? 

Mr.  Baker.  Yes,  sir. 

Senator  Wagner.  Do  you  happen  to  know  what  the  experience  was 
in  the  draft  period  during  the  war,  when  the  individual  who  was 
drafted  was  medically  examined  for  fitness? 

Mr.  Baker.  No,  Senator ;  I  have  not  that  at  hand.  I  thinly  perhaps 
some  of  the  other  witnesses  can  furnish  that. 

Senator  Wagner.  Do  you  remember  what  the  percentage  of  dis- 
qualification was  of  those  who  were  conscripted  during  the  last  war  ? 

Dr.  Parran.  It  was  19.1  percent  of  the  men  rejected  as  being  totally 
unfit  for  military  service  for  the  first  2,000,000  draftees. 
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Senator  Wagner.  Was  there  any  other  percentage  of  those  partially 
disqualified  to  limit  the  character  of  their  service  ? 

Dr.  Paeran.  One  of  the  leading  students  of  physical  records  during 
the  war  recently  has  published  a  statement  to  the  effect  that  a  tot^ 
of  45  percent  of  all  the  men  examined  at  the  time  of  the  draft  were 
suffering  from  some  physical  handicap.  Of  that  45  percent,  19.1 
percent  were  rejected  as  being  totally  unfit  for  military  service. 

Senator  Wagner.  Thank  you  very  much. 

Senator  Murray.  Thank  you.  That  will  conclude  the  hearing  for 
the  day.    We  will  resume  tomorrow  at  10  o'clock. 

(Whereupon,  at  12 :  05  p.  m.  a  recess  was  taken  until  the  following 
day,  Friday,  May  12,  1939,  at  10  a.  m.) 
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FRIDAY,  MAY  12,  1939 

United  States  Senate, 
Subcommittee  of  the  Committee  on  Education  and  Labor, 

Washington^  D.  C. 
The  .subcommittee  met,  pursuant  to  adjournment,  at  10  o'clock, 
Senator  James  E.  Murray  presiding. 

Present :  Senators  Murray  (chairman)  and  Ellender. 
Also  present :  Senator  Wagner. 

Senator  Mueray.  The  subcommittee  will  be  in  order. 
Dr.  Louis  T.  Wright  will  be  the  first  witness  this  morning.    If  Dr. 
Wright  is  here,  we  will  proceed  with  him. 

STATEMENT  OF  DE.  LOUIS  T.  WEIGHT,  CHAIRMAN,  BOAED  OF 
DIEECTOES,  NATIONAL  ASSOCIATION  FOE  THE  ADVANCEMENT 
OF  COLOEED  PEOPLE 

Senator  Murray.  Will  you  state  your  name  and  whom  you  rep- 
resent ? 

Dr.  Wright.  Louis  T.  Wright,  graduate  Harvard  Medical  School, 
1915;  Visiting  surgeon,  Harlem  Hospital;  former  surgical  director, 
Harlem  Hospital ;  fellow,  American  Medical  Association ;  member  of 
special  committee  on  hospitals  and  dispensaries.  Medical  Society  of 
the  County  of  New  York ;  lieutenant  colonel,  Keserve  Medical  Corps, 
United  States  Army  ;  police  surgeon,  rank  of  inspector,  city  of  New 
York;  fellow,  American  College  of  Surgeons;  chairman,  Board  of 
Directors,  National  Association  for  the  Advancement  of  Colored 
People. 

Eepresenting :  National  Association  for  the  Advancement  of  Col- 
ored People,  Manhattan  Medical  Society,  and  Central  Harlem  Med- 
ical Society. 

Senator  Murray.  Do  you  have  a  prepared  statement.  Doctor? 

Dr.  Wright.  Yes,  sir. 

Senator  Murray.  You  may  proceed. 

Dr.  Wright.  Fundamental  position :  Support  the  bill,  but  ask  cer- 
tain safeguards  against  discrimination. 

Negroes^  position  in  the  program. —  (a)  Bill  designed  to  provide 
adequate  medical  care  for  40,000,000  American  people  unable  to  pay 
for  such  care;  12,000,000  of  the  40,000,000  people  are  Negroes. 

Negroes  constitute  30  percent  of  the  persons  affected  by  this  bill. 

(h)  Fundamental  position  is  that  no  public-health  program  can 
accomplish  wide  results  unless  it  is  administered  fairly  and  carried 
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to  all  elements  of  the  population  without  discrimination  as  to  sex., 
creed,  race,  or  color.  Disease  is  not  color  conscious. 

Negroes  represent  a  sizable  minority  in  the  group  of  those  intended 
to  receive  benefits  under  this  bill.  Past  experience  in  the  admin- 
istration of  State  and  Federal  funds  by  States  where  separate  insti- 
tutions are  maintained  proves  that  unless  safeguards  are  placed  in 
this  bill  the  real  purpose  of  the  bill  will  be  destroyed  and  a  sizable 
minority  will  be  deprived  of  its  just  benefit. 

The  following  amendments  are  proposed : 

Suggested  amendments  to  the  bill.  The  following  new  subsections 
as  amendments  are  suggested  in  the  sections  on  requirements  of  State 
plans: 

(1)  At  page  5,  starting  at  line  18 : 

(9)  In  States  where  separate  public-health  facilities  are  maintained  for 
s^arate  races,  provide  for  a  just  and  equitable  apportionment  of  such  funds 
to  carry  out  the  purposes  of  this  part  of  this  title  for  maternal  and  child- 
health  services  for  minority  races,  without  reduction  of  the  proportion  of  State 
and  local  moneys  expended  during  the  fiscal  year  ended  in  1938  for  such  health 
services  for  minority  races  except  moneys  expended  for  the  construction  of 
hospitals  or  other  buildings  for  health  services. 

(2)  At  page  13,  line  10: 

(9)  In  States  where  separate  health  facilities  are  maintained  for  separate 
races,  provide  for  a  just  and  equitable  apportionment  of  such  funds  to  carry 
out  the  purposes  of  this  part  of  this  title  for  medical  services  for  crippled 
and  other  physically  handicapped  children  of  minority  races  without  reduction 
of  the  proportion  of  State  and  local  moneys  expended  during  the  fiscal  year 
ended  in  1938  for  such  health  services  for  minority  races  except  moneys  ex- 
pended for  the  construction  of  hospitals  or  other  buildings  for  health  service. 

(3)  At  page  20,  line  16  : 

(9)  In  States  where  separate  health  facilities  are  maintained  for  separate 
races,  provide  for  a  just  and  equitable  apportionment  of  such  funds  to  carry  out 
the  purposes  of  this  part  of  this  title  for  public-health  work  and  investigations 
for  minority  races  without  reduction  of  the  proportion  of  State  and  local 
moneys  expended  for  the  construction  of  hospitals  or  other  buildings  for  health 
services. 

(4)  At  page  29,  line  23: 

(11)  In  States  where  separate  health  facilities  are  maintained  for  separate 
races,  provide  for  a  just  and  equitable  apportionment  of  such  funds  to  carry  out 
the  purposes  of  this  part  of  this  title  for  hospitals  and  health  centers  for  minor- 
ity races  without  reduction  of  the  proportion  of  State  and  local  moneys  ex- 
pended during  the  fiscal  year  ended  in  1938  and  for  such  health  services  for 
minority  races  except  moneys  expended  for  the  construction  of  hospitals  or  other 
buildings  for  health  services. 

(5)  and  (6)  At  page  47,  line  11: 

(3)  The  term  "minority  race"  shall  mean  any  race  or  racial  group  that  con- 
stitutes a  minority  of  the  population  of  the  United  States  and  for  which  sepa- 
rate health  facilities  are  maintained  in  any  State  affected. 

(4)  A  just  and  equitable  apportionment  or  distribution  of  the  several  funds, 
provided  under  this  Act,  for  the  benefit  of  the  minority  racial  group  in  a  State 
which  maintains  separate  health  facilities  for  such  minority  and  racial  groups, 
means  any  plan  of  apportionment  or  distribution  which  results  in  the  expendi- 
tures, for  the  benefit  of  such  minority  groups,  of  a  proportion  of  said  funds  not 
less  than  the  proportionate  need  that  each  minority  racial  group  in  such  State 
bears  to  the  needs  of  the  total  population  of  that  State,  with  the  further  provi- 
sion that  such  funds  are  never  to  be  in  smaller  proportion  to  the  whole  sum 
than  the  minority  bears  to  the  total  population. 
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Tiiere  is  one  point  that  relates  to  discrimination  in  salaries  and 
^ages : 

Discrimination  in  salary  and  wages: 

'We  are  familiar  with  the  established  practice  and  policies  of  sev- 
eral of  the  States  to  discriminate  in  the  payment  of  salaries  and 
wages  to  employees  on  the  basis  of  sex  and  race  or  color.  Such  dis- 
crimination is  directly  opposed  to  the  s]iirit  of  the  bill  and  of  the 
principles  of  the  Federal  Constitution.  We.  therefore,  ask  that  pro- 
Tisions  be  placed  in  the  bill  preventing  discriminaton  in  salary  or 
wages  paid  by  the  several  States  for  services  tmder  the  bill. 

Senator  Ellexder.  "\Miat.  amendments  do  yoti  propose  ? 

Dr.  Wright.  I  am  going  to  read  them  now. 

Each  section  of  the  bill  should  have  a  provision  that : 

No  discrimination  in  the  salary  or  wages  of  peroonnel  in  the  same  classifica- 
tion and  doing  the  same  or  equal  work  shall  be  made  on  accoimr  of  sex,  creed, 
race,  or  color. 

Relative  to  records,  to  raaJce  the  records  pidjlic. — There  are  no 
provisions  in  the  bill  for  (1)  making  the  reports  of  the  several  States 
public,  or  (2)  for  making  public  the  proposed  plans  of  the  several 
States  before  or  after  they  are  approved  by  the  Government. 

Proposed  arMndments. —  (a)  Provision  should  be  made  in  the  bill 
that  all  reports  made  to  the  several  departments  tinder  the  bill  and 
the  proposed  plans  become  public  documents  and  be  made  available 
to  the  general  public  a  reasonable  time  before  the  plans  are  adopted 
so  that  the  citizens  of  the  several  States  shall  be  able  to  examine 
them  and  to  challenge  them. 

(&)  Xo  proposed  plan  shall  be  adopted  unless  and  until  public 
liearings  shall  be  had  and  opportunity  given  to  file  objections  to  the 
several  proposed  plans. 

{c)  Provision  shall  be  made  for  at  least  an  annual  report  to  Con- 
gress of  each  department  under  the  bill  (provisions  similar  to  those 
in  the  Federal  education  bill)  S.  1305.  known  as  the  Harrison- 
Thomas-Fletcher  bill,  provides  section  604.  starting  line  21  page  42, 
-as  follows: 

The  Commissioner  shall  publish  annually  full  and  complete  reports  showing 
accurately  the  status  of  education  in  the  United  Stares.  In  all  such  reports 
relating  to  the  status  of  education  in  States  where  separate  educatonal  facil- 
ties  are  maintained  by  law  for  any  minority  racial  group,  dara  relating  to  such 
separate  educational  facilities  shall  be  separately  reported.  The  Commissioner 
shall  also  make  an  annual  report  in  writing  to  the  Congress,  giving  an  account 
of  all  money  receired  and  apportioned  by  him  under  this  Act. 

Since  the  health  bill  is  divided  into  sections  a  similar  provision 
would  have  to  contain  a  statement  that  ''all  departments"'  be  re- 
quired to  publish  annual  full  and  complete  reports.  For  example, 
this  would  obtain  regards  in  grants  to  States  for  maternal  and  child 
welfare,  the  Chief  of  the  Children's  Bureau  or  the  Secretary  of  Labor 
would  make  such  reports,  while  in  regards  to  ptiblic  health  work  and 
investigation?  and  also  in  the  case  of  grants  to  hospitals  and  health 
centers,  the  Surgeon  General  of  the  Public  Health  Service  would 
make  such  reports  and  provide  for  the  pttblic  hearings.  And  in  the 
case  of  grants  to  States  for  medical  care  and  also  in  grants  to  States 
for  temporary  disability,  the  Social  Security  Board  would  make  such 
statements  and  provide  for  public  hearings. 
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Justification : 

Tlie  bill  seeks  to  be  the  basis  of  a  comprehensive  program,  State 
and  national.  As  to  the  State  agencies  and  State  plans,  opportunity 
is  given  the  State  agency  in  each  title  of  the  bill  to  appear  and  defend 
its  State  plan.  But  through  oversight  no  opportunity  is  provided 
for  members  of  the  public  and  private  agencies  performing  health 
services  to  appear  and  criticize  proposed  health  plans.  (For  exam- 
ple, take  sec.  515,  p.  15.)  We  feel  sure  that  Congress  does  not 
intend  that  the  State  officers  shall  have  the  right  to  defend  any 
proposed  State  plan,  but  that  the  citizens  of  the  same  State  who  may 
be  affected  by  such  plan  shall  not  have  the  same  opportunity  for 
full  and  frank  discussion  and  criticism  of  the  plan.  This  would 
violate  every  basic  principle  of  a  democracy  in  government. 

Relative  to  advisory  councils: 

There  are  provisions  in  the  bill  for  the  establishment  of  both 
Federal  and  State  advisory  councils.  In  order  to  carry  out  the 
spirit  of  the  bill  it  is  necessary  that  members  of  sizable  minorities 
be  included  in  these  councils. 

Not  being  familiar  with  legislative  procedure  and  the  drafting  of 
bills  I  do  not  know  if  it  is  possible  to  include  a  provision  in  the  bill 
that  at  least  on  the  federal  advisory  councils  there  should  be  repre- 
sentation of  sizable  minority  groups,  particularly  those  who  have 
been  historically  disadvantaged  in  public-health  services,  as  Negroes ; 
if  history  sheds  any  light  on  what  will  be  the  administration  of  this 
act  by  the  States  then  we  are  serving  notice  that  unless  represen- 
tation is  given  to  sizable  minority  groups  which  have  not  received 
the  benefits  of  public-health  services  m  proportion  to  their  needs  then 
the  community  hazards  caused  by  discrimination  against  these 
minority  groups  will  continue  and  the  health  of  the  community  in 
general  will  be  jeopardized. 

Senator  Ellender.  You  are  interested,  as  I  understand,  in  getting 
your  race  as  well  taken  care  of  under  this  bill  as  the  white  race  ? 

Dr.  Wright.  They  are  all  American  citizens. 

Senator  Ellender.  Do  you  know  that  records  show  in  the  State  of 
Louisiana,  especially  New  Orleans,  that  although  the  Negro  popula- 
tion is  only  28  percent,  that  40  percent  of  the  inmates  of  our  charity 
hospitals  are  Negroes  ?    Do  you  know  that  ? 


Senator  Ellender.  I  just  wanted  to  point  out  to  you  that  as  a 
matter  of  fact.  I  believe  that  all  of  the  States  show  little  or  no  differ- 
ence as  to  race  when  providing  facilities  for  the  indigent. 

Dr.  Wright.  May  I  answer  that,  Senator? 

Senator  Ellender.  Yes;  surely. 

Dr.  Wright.  I  would  like  to  say  this — I  grant  that  there  is  no 
distinction  made  in  the  charitable  institutions  as  regards  Negroes, 
but  because  of  the  long  period  of  disadvantage,  because  of  economic  jj 
distress  and  racial  discrimination,  the  Negro  has  an  infinitely  greater  i 
need  than  the  charity  hospital  statistics  would  ever  indicate. 

Senator  Ellender.  Still  they  are  provided  for  in  proportion  to 
their  need,  and  I  would  say  to  the  same  extent — I  am  speaking  for  * 
Louisiana — as  are  the  white  who  are  in  like  poor  circumstances.    That  ' 
I  know. 
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Dr.  Wright.  Well,  of  course,  I  cannot  go  into  that,  but  I  do  know 
that  as  far  as  the  Negro  population  goes,  I  feel  that  they  do  not 
scratch  the  surface  as  far  as  the  need  goes  for  medical  care. 

Senator  Murray.  If  all  of  the  other  States  treated  the  Negro  as 
well  as  Louisiana,  do  you  think  that  there  would  be  any  need  for  the 
precautions  which  you  are  suggesting  ? 

Dr.  Wright.  Yes,  sir. 

Senator  Murray.  You  think  that  if  all  of  the  States  treated  the 
Negro  exactly  as  Louisiana,  you  still  think  that  those  amendments 
should  be  incorporated  in  the  bill  ? 

Dr.  Wright.  Yes. 

Senator  Murray.  I  cannot  understand  that  in  view  of  the  state- 
ment just  made  by  the  Senator  from  Louisiana  that  you  get  better 
treatment  in  Louisiana  in  proportion  to  the  population  than  the 
whites  do. 

Senator  Ellender.  I  have  that,  Mr.  Chairman,  in  the  Congres- 
sional Kecord  of  January  and  February  1938.  Those  figures  can  be 
found  there.    I  put  them  there  so  that  everybody  could  study  them. 

Dr.  Wright.  Not  for  a  second  am  I  questioning  the  Senator's  sta- 
tistics. I  do  not  mean  that,  but  I  am  stating  that  from  the  past  expe- 
rience greater  hazards  of  living  conditions,  poor  financial  income, 
and  economic  distress  are  present.  One-third  of  the  people  affected 
by  this  bill  are  Negroes,  and  there  is  great  need,  unless  the  ultimate 
aim  of  the  bill  is  defeated,  that  certain  safeguards  be  given  by  the 
National  Government. 

Senator  Murray.  Do  you  think  if  this  bill  is  passed  it  would  be  a 
great  step  forward  ? 

Dr.  Wright.  Yes,  sir. 

Senator  Murray.  But  on  account  of  your  experience  or  the  expe- 
rience of  your  people  in  the  administration  of  laws  of  this  kind,  you 
are  fearful  that  it  would  not  be  administered  equitably  or  fairly 
unless  specific  measures  were  included  in  the  bill  to  require  it ;  is  that 
right? 

Dr.  Wright.  That  is  right. 

Senator  Murray.  We  have  your  statement. 

Dr.  Wright.  May  I  submit  an  editorial  from  a  leading  Negro 
magazine  which  bears  on  the  same  point?  I  will  either  read  it  or 
submit  it  for  the  record  if  I  may. 

Senator  Murray.  You  may  submit  it  for  the  record. 

Senator  Ellender.  How  long  is  it? 

Dr.  Wright.  It  is  only  about  one  page. 

Senator  Murray.  You  may  file  it. 

Dr.  Wright.  And  may  I  request  permission  to  file  further  memo- 
randa or  statistics  on  this  point  ? 
Senator  Murray.  Yes. 

Dr.  Wright.  I  thank  you  very  much,  gentlemen. 
(Editorial  from  the  magazine  Opportunity,  May  1939,  is  as  fol- 
lows:) 

THE  AMERICAN  MEDICAL  ASSOCIATION  AND  THE  NEIGKO 

Not  a  few  Negro  physicians  and  surgeons  have  been  moved  to  follow  the 
leadership  of  the  American  Medical  Association  in  its  opposition  to  socialized 
medicine.    They  have  eagerly  embraced  and  repeated  the  arguments  advanced 
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by  the  leaders  of  the  conservative  and  ruling  group  of  this  association,  to  the 
effect  that  socialized  medicine  will  destroy  the  initiative  of  the  individual  phy- 
sician, that  it  vrill  retard  scientific  advance,  that  it  will  toss  medical  practice 
into  the  arena  of  partisan  politics,  that  it  will  violate  the  sancity  of  the  rela- 
tionship between  doctor  and  patient,  and  that  it  will  neither  ultimately  extend 
life  expectancy  nor  reduce  the  death  rate. 

It  is  generally  conceded  that  the  American  Medical  Association 
is  the  most  powerful  body  in  the  medical  profession,  wielding*  wide 
and  in  many  cases  controlling  influence  on  the  practice  of  medicine  in 
America  today.  For  that>  reason  it  would  be  well  for  Negro  physi- 
cians and  surgeons  to  examine  its  attitude  and  its  policy  toward  the 
Negro  in  the  profession  before  accepting  its  leadership  in  regard 
to  such  a  vital  question  as  that  of  socialized  medicine. 

No  group/  in  America  is  in  greater  need  of  medical  care  than  the 
Negro.  There  are  hundreds  and  thousands  of  Negroes  who  are  bom 
and  wdio  die  without  attendance  of  a  physician  or  even  a  practical 
nurse.  There  are  millione^  of  Negroes  who  can  never  hope  to  secure 
the  benefits  of  scientific  medical  care,  to  whom  hospitalization  is  for- 
ever unavailable.  The  general  mortality  rate  of  Negroes  is  higher 
than  that  of  any  other  racial  or  national  group,  and  unquestionably 
one  of  the  causes  is  the  inability  of  Negroes  to  secure  proper  medical 
care.  Sheer  poverty  precludes  the  great  mass  of  Negroes  from  enjoy- 
ing decent  and  adequate  medical  attention.  And  where  poverty  is  not 
the  principal  factor,  race  prejudice  makes  a  measurable  contribution 
to  the  appalling  and  disgraceful  mortality  rate  which  the  Negro  bears 
in  America. 

This  racial  prejudice  denies  Negro  students  the  opportunity  to 
enter  the  medical  schools  of  America  save  in  few  instances.  It  denies 
opportunity  for  Negro  graduates,  of  even  the  medical  colleges  where 
they  are  allowed  to  study,  the  opportunity  for  internship  in  munici- 
pal, States,  and  general  hospitals  supported  by  taxation  of  Negro 
citizens  as  well  as  white,  not  to  speak  of  private  hospitals,  many  of 
which  are  tax  ex6mpt.  It  is  the  force  that  excludes  Negro  physicians 
from  the  staffs  of  these  hospitals  and  young  Negro  women  from  the 
nursing  schools. 

If  in  the  history  of  the  American  Medical  Association  there  has 
ever  been  an  attempt  to  break  down  racial  prejudice  in  medical 
practice,  it  would  be  well  if  it  could  now  be  revealed.  The  germs 
of  disease  are  not  color  conscious.  And  the  deliberate  neglect  of  the 
health  of  Negroes  is  indirect  but  effective  sabotage  of  the  program 
for  health  betterment  of  the  whole  Nation.  "Until  we  can  destroy 
the  reservoir  of  tuberculosis  in  the  Negro,"  said  a  distinguished 
American  physician  recently,  "there  is  no  chance  that  tuberculosis 
will  be  eradicated  in  America." 

What  has  the  American  Medical  Association  ever  done  about  these 
things  ?  When  has  it  ever  made  an  effort  to  enable  Negro  physicians 
to  secure  the  clinical  experience  by  which  they  might  improve  their 
efficiency  ? 

The  American  Medical  Association  could  have  used  its  influence  to 
break  down  the  racial  barriers  which  exist  in  medical  schools  in 
America.  It  exercises  tremendous  power  in  shaping  the  policies  and 
plans  of  public  hospitals,  but  if  it  has  ever  taken  a  step  to  secure 
for  the  Negro  physician  his  rights  to  participation  on  the  staffs 
of  these  hospitals,  we  have  yet  to  hear  of  it. 
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i  The  outstanding  act  which  the  American  Medical  Association  ap- 

peal^ to  have  taken  recently  in  regard  to  Negro  physicians  was  to 
place  after  the  names  of  the  Negro  members  of  the  association  the 
letter  (<?),  designating  them  as  colored.  There  was  no  (j)  to  desig- 
nate the  Jewish  members,  or  (g)  to  designate  the  German  members — 
no  racial  or  national  designation  of  any  group  save  Negroes. 

Tliis  little  gesture  of  racial  discrimination  is  indicative  of  the  in- 
terest which  the  American  Medical  Association  has  taken  in  the 
problems  of  the  Negro  physician  and  patient. 

Senator  Muerat.  The  next  witness  is  Miss  INIollie  Dowel,  repre- 
senting Women's  Trade  Union  League,  Huntsville,  Ala. 

STATEMENT  OF  MISS  MOLLIE  DOWD,  EEPEESENTING  THE  NA- 
TIONAL  WOMEN'S  TEADE  UNION  LEAGUE  OF  AMEEICA 

Senator  Mure  ay.  Will  you  give  your  name  in  full  ? 

Miss  DowD,  Miss  MoUie  Dowd. 

Senator  Muerat.  Whom  do  you  represent? 

Miss  Dowd.  Southern  representative  of  the  National  Women's 
Trade  Union  League,  and  a  member  of  its  executive  board. 

Senator  Mueeay.  You  may  proceed  with  your  statement. 

Miss  Down.  It  is  scarcely  possible — and  I  am  representing  Alabama 
here — that  Alabama,  or  indeed,  most  of  the  Southern  States  will  be 
able  to  improve  health  conditions  among  workers  without  Federal 
aid.  The  Southern  States  ranJk  high  in  the  amount  of  money  the 
State  and  local  governments  appropriate  for  public  health  work, 
as  compared  with  their  rank  among  the  48  States,  according  to  per 
capita  income.  For  example.  Alabama,  which  ranks  forty-sixth  in  per 
capita  income,  ranks  eleventh  in  the  amount  of  money  appropriated 
in  1939  by  State  and  local  governments  for  public  health  work. 
There  are  only  12  States  in  which  State  and  local  funds  for  public 
health  total  $1,000,000  or  more.  Among  these  12  States  are  found 
Alabama  (eleventh),  Georgia  (tenth),  and  North  Carolina  (ninth). 
North  Carolina  ranks  forty-third  in  per  capita  income;  Georgia  ranks 
forty-second,  Louisiana,  which  ranks  thirty-seventh  in  average  per 
capita  income,  1935-37,  ranks  fifteenth  in  the  amount  of  funds  appro- 
priated by  State  and  local  governments  for  public-health  work. 

Alabama  is  in  the  lowest  quarter  of  States  with  regard  to  the 
number  of  registered  general  and  special  hospital  beds  per  100,000 
population,  having  less  than  264  per  100,000.  Alabama  is  also  in  the 
lowest  quarter  of  States  with  regard  to  the  number  of  mental  hos- 
pital beds,  having  less  than  286  per  100,000  population. 

Now,  I  have  a  great  many  statistics  here,  and  after  all  I  think 
that  bare  statistics  are  somewhat  cold.  I  have  had  a  great  deal  of 
personal  experience.  I  am  in  the  conciliation  service  of  the  Alabama 
State  Department  of  Labor,  which  takes  me  out  into  all  of  the  dis- 
tricts in  the  State.  We  are  a  textile  State,  and  I  meet  a  great  many 
people  in  the  health  service. 

Alabama  is  not  lax  in  her  medical  care  of  her  people,  but  it  is  not 
enough,  as  we  have  not  the  funds  to  do  what  we  should  do  for  our 
people,  both  white  and  colored.  Like  Louisiana,  we  try  to  do  our 
best,  without  discrimination,  for  both  races,  because  after  all,  health 
is  something  that  reacts  on  the  white  people  if  it  lacks  being  admin- 
istered to  the  colored,  and  we  try  to  be  as  fair  as  we  can. 
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Senator  Mueray.  Do  you  find  any  widespread  discrimination 
against  the  Negroes? 

Miss  DowD.  Not  any  more  than  there  is  against  the  poorer  white 
people. 

Senator  Murray.  You  think  those  conditions  are  improving  in  all 
of  the  Southern  States? 

Miss  DowD.  Yes;  I  am  sure  that  they  are  improving  in  all  of  the 
Southern  States. 

Senator  Ellender.  How  many  charitable  hospitals  do  you  have 
in  Alabama?  When  I  say  "charitable,"  I  mean  those  entirely  main- 
tained by  the  State.    Do  you  know  ? 

Miss  Down.  I  would  say  that  there  are  now  about  10  in  the  entire 
State.  There  is  one  in  Mobile,  I  know;  and  Montgomery;  and,  of 
course  Birmingham — I  know  there  is  one  there. 

Senator  Ellender.  Maintained  exclusively  by  the  State? 

Miss  Down.  By  the  counties. 

Senator  Ellender.  I  meant  the  State. 

Miss  DowD.  The  State  does  not  have  one. 

Senator  Ellender.  Would  you  say  in  those  hospitals  maintained 
by  the  counties,  that  in  proportion  to  the  population,  the  Negroes 
get  about  the  same  treatment  as  the  poorer  whites  of  their  com- 
munities ? 

Miss  Down.  Yes;  I  think  so.  I  do  not  think  it  is  enough  for 
either  group,  but  I  think  that,  as  nearly  as  it  is  possible  to  serve, 
they  are  served.  I  know  they  are  in  Birmingham,  Ala.  I  think 
sometimes  they  do  not  have  the  room  to  take  them.  It  is  not  a  case 
of  discrimination,  but  it  is  a  case  of  lack  of  facilities. 

Senator  Ellender.  I  noticed  in  your  statistics  wherein  you  said 
that  the  per  capita  income  of  the  people  in  Louisiana  was  greater 
than  in  Georgia  and  in  Alabama,  and  that  the  State  got  more  money 
from  the  Federal  Government  for  health  aid  than  did  Alabama  and 
Georgia.    Is  that  correct  ? 

Miss  Dowd.  Yes;  I  think  so. 

Senator  Ellender.  Is  that  not  due  to  the  fact  that  Louisiana  has 
probably  more  facilities  than  those  two  States  and  can  therefore  use 
up  the  money  to  more  advantage  ? 

Miss  Dowd.  Exactly.  In  the  districts  where  there  are  so  many 
mills,  there  are  a  great  many  isolated  places  where  the  only  in- 
dustry there  is  the  mill,  and  the  facilities  are  not  there. 
There  are  no  hospitals  within  several  hundred  miles  of  these  places. 
In  obstetrical  cases,  we  have  a  great  deal  of  trouble  getting  medical 
aid  to  the  prospective  mother  and  for  the  proper  taking  care  of  the 
baby  afterward,  and  in  some  cases  they  still  resort  to  the  old-fash- 
ioned midwife — both  white  and  colored.  We  have  a  great  deal 
of  trouble  with  that,  both  in  the  loss  of  life  and  in  neglected  medical 
care,  and  it  is  not  because  we  are  not  trying  to  get  rid  of  that  sort 
of  a  situation  but  it  is  because  w^e  just  do  not  have  the  funds  to 
give  us  the  facilities  to  take  care  of  it.  I  am  here  as  a  southerner 
knowing  that  the  Southern  States — not  only  our  State  but  many  of  the 
other  Southern  States — need  exactly  what  this  bill  will  be  able  to  give 
us.    It  is  for  that  reason  that  I  am  here  to  make  a  plea  for  the  bill. 

I  do  not  think  there  is  any  discrimination.  I  heard  the  plea  for 
that.  If  anybody  thinks  there  is,  certainly  as  a  southern  white  woman, 
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I  want  to  see  fairness  and  justice  given  to  the  health  program  of  the 
colored  race  in  my  particular  State. 

Senator  Ellender.  Is  Alabama  having  much  difficulty  at  this  time 
to  raise  sufficient  funds  to  match  the  funds  that  are  now  being  offered 
ior  public  health  by  the  Federal  Government  ? 

Miss  DoTVD.  Yes. 

Senator  Ellexder.  Don't  you  think  that  the  same  situation  might 
prevail  if  this  bill  should  go  through,  in  that,  that  the  funds  may  be 
liard  to  raise  so  that  the  State  of  Alabama  could  match  them  ? 

Miss  DowD.  No;  I  think  they  would  make  every  effort  to  raise 
them  for  a  health  program;  I  think  that  they  would  do  that. 

Senator  Ellexder.  You  think  there  is  advantage  enough  in  this 
bill  to  cause  them  to  raise  the  funds? 

Miss  DowD.  I  believe  that  the  citizens  and  the  members  of  the 
legislature  are  very  keen  on  the  subject  of  meeting  as  much  as  they 
possibly  can  for  public  health,  and  they  have  been  doing  that  for  a 
number  of  years. 

As  I  said  before,  this  is  not  a  case  of  our  being  lax  in  our  duties, 
but  without  aid  from  the  Federal  Government,  we  are  not  going 
to  be  able  to  make  the  progress  in  this  public  health  work  program 
that  we  could  with  it. 

May  I  file  a  statement  by  the  National  Women's  Trade  Union 
League? 

Senator  Murray.  Yes. 

(The  following  is  the  statement  referred  to :) 


NATIONAL  women's  TEADE  UNION  LEAGUE  OF  AMERICA 


Washington,  D.  C,  May  12,  1939. 

Hon.  James  E.  Mueeay, 

Chainnan,  Subcommittee  on  Education  and  Labor, 

United  States  Senate,  Washington,  D.  G. 
My  Dear  Senator  Murray:  The  National  Women's  Trade  Union  League  of 
America,  with  a  direct  and  affiliated  membership  of  more  than  a  million,  has 
gone  on  record  in  favor  of  the  national  health  program  which  was  presented 
before  the  National  Health  Conference  in  July  1938.  We  agree  with,  and 
endorse,  the  principles  nnderlving  the  program  and  the  objectives  embodied  in 
the  several  recommendations  made  by  the  President's  Interdepartmental  Com- 
mittee and  its  Technical  Committee  on  Medical  Care.  We  believe  that  the 
Wagner  health  bill,  in  general,  carries  out  the  principles  expressed  in  the 
national  health  program,  namely : 

(1)  Federal  grants-in-aid  to  the  States; 

(2)  State  administration  of  the  programs  which  would  originate  in  the  States  ; 

(3)  Wide  latitude  to  the  States  in  their  choice  of  program;  and 

(4)  The  provision  of  Federal  technical  advisory  aid  to  the  States. 

The  National  Women's  Trade  Union  League  is  strongly  in  favor  of  plans 
for  disability  compensation.  We  realize  only  too  well,  however,  that  disa- 
iDility  compensation  alone,  even  should  full  compensation  for  wage  loss  be  paid, 
will  not  solve  the  sickness  problems  of  working  people — and  especially  of 
working  women.  The  average  annual  earnings  of  women  in  many  States  and 
in  many  industries  place  them  continuously  in  the  category  of  the  ''medically 
needy"  as  defined  in  the  national  health  program — that  is,  their  incomes  are 
not  sufficient  to  permit  the  purchase  of  adequate,  if  any,  medical  care. 

For  example,  in  1935-37,  the  average  year's  wages  of  women  in  manufacturing 
in  Michigan  was  $605  ;  in  Delaware,  $590 ;  in  West  Virginia,  $670.  In  Arkansas, 
during  the  same  period,  the  average  annual  earnings  of  white  women  in  manu- 
facturing was  $535;  and  in  Tennessee,  $615. 

There  are  some  461.000  women  in  the  textile  industries.  In  1935,  the  annual 
earnings  of  the  worker  in  cotton  goods  was  $642 ;  in  silk  and  rayon,  $758 ;  and 
In  hosiery,  $879. 
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Women  in  the  service  occupations  are  even  less  able  to  finance  their  own 
medical  care.  In  1935,  waitresses  averaged  $275  a  year;  chambermaids,  $548, 
and  cooks— the  highest-paid  group— $809  a  year.  The  average  annual  wage 
of  a  woman  worker  in  hotels  and  restaurants  is  a  little  over  $450. 

For  these  reasons,  we  believe  that  working  women — and  indeed,  all  workers- 
will  be  no  better  cared  for  in  illness  under  a  disability  compensation  program 
unless  the  State  program  also  includes  provisions  for  medical  care  and  public 
health  services.  Therefore,  we  call  special  attention  to  the  provision  in  title 
XIV  of  the  Wagner  health  bill  (p.  42,  line  21,  through  p.  43,  line  2)  and  urge 
that  every  effort  be  made  to  guarantee  wide  coverage  of  workers  under  the 
disability-compensation  program  and  the  provision  of  adequate  medical  and 
preventive  services. 

The  National  Women's  Trade  Union  League  has  been  continuously  active  in 
support  of  maternal  and  child-health  legislation  ever  since  the  Sheppard- 
Towner  bill  was  introduced  in  1921.  We  are,  therefore,  heartily  in  accord  with 
the  provisions  of  the  Wagner  bill  which  provides  for  the  expansion  of  the 
maternal-  and  child-health  services  so  ably  administered  by  the  Children's 
Bureau. 

Our  interest  in  the  maternal-  and  infant-care  program,  however,  does  not 
permit  us  to  lose  sight  of  the  fact  that  maternity  is  not  the  only  health  problem 
of  women  workers.  According  to  the  national  health  survey,  conducted  by  the 
Public  Health  Service,  women  workers  of  all  ages  experience  more  sickness  than 
do  male  workers  of  all  ages.  In  a  study  of  the  members  of  industrial  sick 
benefit  associations,  most  of  which  pay  benefits  only  for  diseases  common  to 
both  men  and  women,  it  was  shown  that  women  workers  had  50  percent  more 
disabling  illness  lasting  for  more  than  1  week  than  did  male  workers.  In  other 
studies  of  industrial  workers,  it  has  been  shown  that  women  workers  have 
more  absences  from  work  because  of  sickness  than  do  male  workers,  and  that 
this  is  true  for  all  causes,  except  accidents.  For  example,  respiratory  diseases 
among  women  workers  cause  an  absence  rate  75  percent  higher  than  among 
males,  and  digestive  diseases  caused  more  than  twice  as  many  absences  among 
the  women  as  among  the  men. 

Women  workers  are  exposed  to  many  occupational  hazards.  In  the  shoe 
industry,  for  example,  it  was  found  in  Massachusetts  that  women  workers  are 
usually  susceptible  to  benzol  poisoning.  In  1936,  one-fifth  of  the  occupational 
diseases  investigated  by  the  Massachusetts  Department  of  Labor  occurred  among 
women  workers. 

The  National  Women's  Trade  Union  League  is  deeply  interested  in  the  develop- 
ment of  industrial  hygiene  services.  In  title  YI,  part  1,  section  601  (pp.  16  and 
17),  States  will  be  allotted  funds  for  the  expansion  of  the  public-health  pro- 
grams, including  industrial  hygiene  activities.  We  would  like  to  see  that  some 
provision  is  made  where  industrial-hygiene  divisions  are  being  administered  by 
State  departments  of  labor  that  funds  be  allotted  directly  to  those  departments 
for  such  services  to  the  workers. 

Because  we  are  convinced  of  the  acute  need,  among  women  especially,  for  the 
services  outlined  in  the  several  titles  of  the  Wagner  bill,  and  because  we  know 
that  the  States  with  the  most  need  are  least  able  to  provide  these  services 
from  their  own  funds,  we  respectfully  urge  a  favorable  report  on  S.  1620. 
Yours  sincerely. 

Rose  Schneideeman,  President. 
Senator  Mueray.  The  next  witness  is  Dr.  Leonard  Greenburg. 

STATEMENT  OF  DR.  LEONARD  GREENBURG,  EXECUTIVE  DIRECTOR, 
DIVISION  OF  INDUSTRIAL  HYGIENE,  NEW  YORK  STATE  DEPART- 
MENT OF  HEALTH 

Senator  Murray.  Doctor,  will  you  state  your  name  and  whom  you 
represent  ? 

Dr.  Greenburg.  I  am  Dr.  Leonard  Greenburg,  the  executive  direc- 
tor of  the  Division  of  Industrial  Hygiene  of  the  New  York  State 
Department  of  Labor. 

Senator  Murray.  You  may  proceed  with  your  statement. 
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Dr.  Geeexbueg.  I  am  very  grateful  for  this  opportunity  to  appear 
before  the  committee,  because  we  in  New  York  State  are  very  deeply 
interested  in  this  whole  problem  of  health  and  the  protection  of  the 
health  of  the  workers. 

The  need  for  such  health  protection  is  very  great.  I  think  few  of 
us  really  realize  what  the  needs  are.  The  statistics  are  very  difficult 
to  arrive  at.  and  very  often  the  real  and  true  significance  is  clouded 
because  of  the  origin  of  the  statistics.  One  can  get  an  appreciation 
of  the  extent  of  the  effects  of  industrial  accidents  and  industrial  dis- 
eases by  looking  at  compensation  costs.  Compensation  costs  are  sup- 
jDOsed  to  reflect  in  a  fair  way  the  costs  or  the  burden  on  industry  of 
accidents  and  disease. 

We  hear  a  good  deal  of  talk  about  the  enormous  costs  of  unemploy- 
ment insurance,  running  from  1  percent  to  3  percent,  but  the  cost  of 
compensation  insurance  in  the  building  trades  in  New  York  is  about 
50  percent;  in  other  words,  for  every  $100  of  pay  roll  $50  must  be  paid 
to  the  insurance  company  to  cover  the  premium  cost  for  health  and 
safety  protection  in  building  construction.  In  building  demolition  the 
cost  is  about  60  percent,  and  in  many  industries  it  runs  pretty  high. 

Senator  Eleexdee.  Do  you  mean  to  state  to  the  committee  that  if  a 
company  seeks  to  build  a  building  in  New  York  that  the  premium  for 
insurance  is  50  percent  of  the  labor  cost  ? 

Dr.  Geeexbueg.  Yes,  sir;  I  do.  I  mean  to  tell  you,  sir,  that  if  a 
company  puts  up  a  steel  structure  in  New  York,  that  for  every  man 
who  gets  $100  out  of  the  pay  roll  in  his  pay  envelope  the  company  gives 
the  msurance  company  S50  or  $55  to  cover  the  cost  of  compensation 
insurance. 

Senator  MuPuPvAT.  The  insurance  companies  must  make  a  pretty 
big  profit  on  that. 

Dr.  Geeexbueg.  "Well,  if  yoti  look  at  their  reports  it  does  not  seem 
to  be  so,  btit  these  are  the  essential  facts  in  round  numbers.  In  build- 
ing demolition  the  costs  naturally  run  higher;  they  are,  I  believe,  in 
building  demolition,  arotmd  60  percent. 

Senator  Eleexdee.  Is  there  any  difference  in  the  premiums  due  to 
the  type  of  building  that  is  being  erected  ? 

Dr.  Geeexbueg.  Oh,  yes :  there  may  be  some  variations  in  that,  and 
there  may  be  some  variations  from  one  company  to  another,  based  on 
their  past  record,  but  I  am  just  giving  you  the  approximate  round 
figtires. 

Senator  Eleexdee.  Has  the  cost  of  the  building  anything  to  do  with 
it,  or  is  it  based  on  the  wages  paid  ? 

Dr.  Geeexbueg.  Oh.  no.   The  premium  is  based  on  the  wages  paid. 

Senator  Ellexdee.  Solely  ? 

Dr.  Geeexbueg.  Yes.  sir:  it  is  a  pay-roll  figure. 

Senator  Eleexdee.  That  to  me  seems  exorbitant.  I  hope  yoti  are 
wrong  in  your  figures. 

Dr.  Geeex'bueg.  Well,  sir,  I  think  I  am  right.  They  will  bear 
looking  tip,  if  you  will. 

Senator  Wagx^ee.  Is  there  a  rule  in  New  York — I  think  there  is  in 
reference  to  the  State  fund,  and  I  am  not  sure  that  it  is  in  reference 
to  the  insurance  companies— that  at  the  end  of  the  year,  if  there  has 
been  an  exceptionally  good  experience,  there  is  a  reimbursement  of 
part  of  the  premium  paid? 


248 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


Dr.  Greenburg.  In  the  State  fund,  of  course,  there  is,  Senator ;  and 
there  is  also  in  the  mutual  insurance  companies.  They  very  fre- 
quently pay  back  a  premium  at  the  end  of  the  year.  Some  companies^ 
of  course,  are  self -insured,  and  in  that  case  they  put  up  a  deposit  to 
cover  any  demands  which  may  be  necessary ;  but  the  private  companies^ 
the  stock  companies,  to  the  best  of  my  knowledge,  do  not  pay  dividends 
back  at  the  end  of  the  year. 

Senator  Murray.  Well,  Doctor,  the  companies  that  are  self -insured, 
certainly  would  be  saving  money  by  being  self -insured,  would  they 
not?  They  would  not  pay  out  50  percent  of  the  labor  cost  for  acci- 
dents, would  they? 

Dr.  Greenburg.  Well,  Senator,  they  might  save  money.  On  the 
other  hand,  if  they  had  a  bad  experience  on  a  job,  chey  might  go  in  a 
good  deal  deeper. 

Senator  Murray.  But,  generally,  you  would  expect  them  to  save 
money  on  that  kind  of  a  system. 

Dr.  Greenburg.  Well,  as  a  rule  I  would  expect  a  high-class  com- 
pany with  perhaps  a  man  in  charge  of  its  safety  work  and  a  physician 
in  charge  of  its  medical  work  to  come  out  a  little  better ;  yes,  sir. 

Senator  Murray.  Is  the  building  trade  the  most  hazardous  industry 
in  the  country? 

Dr.  Greenburg,  No;  I  would  not  regard  it  so.  I  think  that  per- 
haps mining  operations  and  excavations  in  rock  is  a  good  deal  more 
hazardous. 

Seantor  Murray.  I  was  going  to  suggest  that. 

Senator  Ellender.  The  building  of  tunnels  ? 

Dr.  Greenburg.  Yes ;  I  was  going  to  come  to  that. 

Senator  Wagner.  There  are  other  rates  than  those  you  have  given  ? 

Dr.  Greenburg.  Oh,  yes;  I  just  cited  an  extremely  high  rate.  For 
instance,  clerks  in  department  stores  and  clerical  workers  in  offices, 
the  rate  there  is  very,  very  low. 

Senator  Ellender.  This  50  percent  cost  that  you  mentioned,  do 
they  cover  accidents  only? 

Dr.  Greenburg.  That  covers  accidents,  but  the  occupational  dis- 
eases rate  would  be  very  low  in  that  kind  of  an  industry.  Is  that 
what  you  had  in  mind  ? 

Senator  Ellender.  I  am  talking  about  the  building  trades. 

Dr.  Greenburg.  In  the  building  trades  the  rate  really  covers  only 
accidents,  because  that  is  their  chief  loss  in  funds. 

Senator  Ellender.  If  a  person  should  get  sick  on  the  job,  he  gets 
nothing  ?  He  simply  goes  to  bed,  and  when  he  gets  Avell  he  comes  back 
to  work  and  he  is  not  paid  in  the  meantime  ? 

Dr.  Greenburg.  If  he  becomes  ill  due  to  an  occupational  disease, 
he  would  get  compensation. 

Senator  Ellender.  Yes ;  I  understand  that,  but  I  am  talking  about 
the  ordinary  illness,  such  as  a  bad  cold  or  the  like. 

Dr.  Greenburg.  He  gets  no  compensation  for  that.    That  is  some- 
thing entirely  separate  and  is  his  own  private  affair  at  present. 

Senator  Ellender.  The  rate  that  you  are  just  giving  us  there,  to 
me  just  sounds  incredible. 

Dr.  Greenburg.  Well,  it  is  a  very  easy  thing  to  check  up.  Senator. 

Senator  Ellender.  I  am  not  trying  to  say  it  is  not  so,  and  I  am 
not  even  insinuating  that  you  are  not  telling  us  the  truth  about  it, 
but  I  never  realized  it  could  be  that  much. 
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Dr.  Greenbueg.  I  do  not  mean  to  say  that  the  figure  is  exact,  but 
that  is  the  figure  in  round  numbers.  It  varies  between  different  types 
of  buildings,  and  it  might  vary  between  contractors,  but  in  general 
that  is  the  figure. 

Senator  Murray.  You  may  proceed. 

Senator  Wagner.  I  should  like  to  ask  a  question  if  I  may. 

Yesterday,  we  had  a  doctor  here  representing  some  medical  asso- 
ciation from  Pennsylvania,  and  he  suggested  that  we  ought  to  have  a 
sort  of  a  10-year  moratorium  on  all  of  this  health  activity,  to  just 
leave  it  alone  for  10  years  and  do  nothing  about  it,  no  more  than 
what  we  are  doing  now.  Would  you  subscribe  to  any  such  condition 
as  that  ? 

Dr.  Greenburg.  Absolutely  not.  I  do  not  know  what  prompted 
him  to  say  that,  but  I  certainly  would  not  subscribe  to  it. 

Senator  Wagner.  Would  you  regard  that  as  an  astounding  propo- 
sition ? 

Dr.  Greenburg.  I  would,  yes ;  I  cannot  understand  what  the  reason 
might  be  for  such  a  statement. 

Senator  Wagner.  He  said  to  spend  no  more  money  for  a  while  for 
health. 

Dr.  Greenburg.  Well,  I  am  certain  that  these  facts  certainly  speak 
a  different  language.   I  should  like  to  present  a  few  more  to  you. 

In  1937  there  were  approximately  19,000  occupational  deaths  in 
the  United  States;  that  is,  deaths  primarily  from  occupational  in- 
juries. There  were  127,000  permanent  injuries,  and  slightly  less  than 
1,700,000  temporary  injuries,  according  to  estimates  of  the  United 
States  Bureau  of  Labor  Statistics.  The  time  lost  was  roughly  4.3 
days  for  every  worker  employed  during  the  year. 

I  think  with  reference  to  the  problem  as  a  whole,  it  is  fair  to  say 
that  this  problem  is  important  not  alone  in  any  one  State,  but  it  is  of 
tremendous  importance  all  over  the  United  States.  It  would  take 
quite  a  while  to  present  to  you  some  reasoning  to  show  that  many  of 
our  categories  of  death  returns  are  swollen  by  the  effects  of  employ- 
ment in  various  industries,  but  that  in  my  opinion  is  a  true  statement. 
However,  we  must  pass  that  for  the  time  being. 

I  do  not  intend  to  speak  about  health  insurance.  I  did  not  come 
here  for  that,  and  I  do  not  think  I  was  invited  to  speak  about  that, 
but  I  merely  want  to  speak  about  industrial  hygiene  as  it  is  pre- 
sented in  title  VI  of  the  proposed  Wagner  Act. 

Throughout  the  United  States,  industrial  hygiene  work  is  carried 
on  by  subdivisions  of  State  health  departments  or  State  labor  de- 
partments, and  in  a  few  cases,  perhaps  one,  or  two,  or  three  cases, 
both  departments  have  some  such  activity.  In  New  York  State, 
industrial  hygiene  is  conducted  solely  and  completely  by  the  labor 
department.  A  few  years  ago,  when  Dr.  Parran  was  health  com- 
missioner of  the  State  of  New  York,  he  and  Elmer  Andrews,  then 
labor  commissioner,  entered  into  an  agreement  to  conduct  some 
joint  studies,  but,  aside  from  that,  the  State  department  of  labor 
conducts  all  of  the  industrial  hygiene  work  in  the  State  of  New 
York. 

At  the  present  time  we  are  spending  between  $125,000  and  $150,000 
a  year  for  this  purpose.  I  think  it  probably  represents  the  largest 
State  expenditure  in  the  United  States. 
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This  industrial  hygiene  work  as  I  shall  point  out  to  you  later,  is 
completely  interwoven  with  the  labor  law  of  the  State  of  New  York. 
They  are  part  and  parcel  of  each  other,  and  the  duties  of  the  com- 
missioner of  labor  are  primarily  set  forth  so  as  to  protect  the 
health  and  safety  of  workers  in  industry,  and  that  is  one  of  the  chief 
duties  of  the  labor  commissioner  of  the  State  of  New  York.  At  the 
present  time  we  have  more  than  2,000,000  workers  in  the  State,  and 
a  total  State  population  of  over  14,000,000,  as  you  know. 

We  have  a  tremendous  number  of  large  jobs.  I  would  like  to  cite 
one  of  them  for  you.  We  started  out  about  a  year  ago  to  con- 
struct an  aqueduct  in  New  York  State,  85  miles  long,  from  the 
east  branch  of  the  Delaware  River  to  New  York  City,  averaging  24 
feet  in  diameter,  and  completely  taken  out  of  solid  rock.  Last  night 
I  roughly  computed  that  this  will  require  the  removal  of  8,000,000 
cubic  yards  of  solid  rock  in  the  State  of  New  York.  This,  together 
with  our  other  mining  operations  in  the  State,  of  which  we  have 
several,  our  large  number  of  excavation  projects,  our  tunnels,  such 
as  the  East  River  tunnel  and  the  various  tunnels  around  New  York 
City,  and  road  building,  make  silicosis  a  real  hazard  in  New  York 
State.  We  have  spent  a  great  deal  of  time  in  developing  techniques 
for  meeting  this  hazard. 

The  point  I  want  to  make  is  that  in  spite  of  the  fact  that  we  spend 
$125,000  or  $150,000  a  year,  we  have  not  adequate  funds  to  meet  this 
job.  The  Delaware  aqueduct  started  about  a  year  ago  and  we  ap- 
proached the  Governor  for  more  funds.  He  was  very  cordial  and 
receptive,  but  he  pointed  out  to  us  that  the  legislature  was  not  in  a 
mood  to  give  us  more  funds  for  any  purpose.  Just  before  leaving 
the  office,  I  had  the  good  news  that  my  own  budget  was  to  be  cut 
$13,500  starting  July  1  coming. 

Now,  in  the  face  of  these  enormous  tasks  and  in  the  face  of  the 
demands  for  work  on  the  part  of  many  agencies,  which  I  shall  point 
out  later,  we  find  ourselves  unable  to  cope  with  the  problem  in  a 
way  which  the  workers  of  New  York  State  deserve. 

Under  the  present  Social  Security  Act,  we  have  received  no  money. 
We  made  application  for  money  in  the  usual  fashion  through  the 
State  commissioner  of  health,  but  we  did  not  succeed  in  obtaining  any 
funds,  and  to  the  best  of  my  knowledge  no  State  wherein  industrial 
hygiene  is  done  in  a  labor  department  has  received  any  money  from 
the  present  Social  Security  Act. 

Und.er  the  proposed  Wagner  Act,  we  feel  that  we  would  be  very 
much  in  the  same  boat  that  we  are  now,  that  we  would  again  be  met 
with  the  refusal  of  funds,  and  we  believe  that  this  will  again  place 
us  in  a  very  unsatisfactory  position.  The  way  the  Wagner  Act  is  at 
present  worded  would  make  it  necessary  for  the  State  commissioner 
of  labor  to  have  an  approval  from  the  State  commissioner  of  health 
on  his  approach  to  this  problem  before  getting  any  money  from  the 
State  commissioner,  who  is  in  a  State  organizational  plan  on  an  equal 
footing  with  him.  The  law  says  that  a  State  plan  to  effectuate  the 
purposes  of  this  title  shall  (1),  (2),  (3)  provide  for  the  administra- 
tion of  the  plan  by  the  State  health  agency  or  for  the  supervision  by 
the  State  health  agency  over  any  part  of  the  plan  administered  by 
another  State  agency  or  by  a  political  subdivision  of  the  State. 
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In  other  words,  this  plan  which  we  have  developed  in  New  York 
State,  which  has  been  going  on  continuously  since  1911  or  perhaps 
before  that,  we  have  it  now  coming  under  the  supervision  or  meeting 
with  the  approval  of  the  State  Health  Commissioner  who  up  to  this 
time  has  done  no  industrial  hygiene  in  the  State  of  New  York. 

Senator  Ellender.  I  raised  that  point,  I  think  the  first  day  that  we 
had  hearings,  with  particular  reference  to  the  State  of  Louisiana. 
We  have  in  the  State  a  hospital  board,  and  since  this  bill  deals  with 
hospitals,  and  the  care  of  the  sick,  and  so  forth,  it  was  suggested 
that  either  an  agency  of  that  kind  or  a  health  officer  in  the  State  be 
selected.  What  would  be  your  suggestion  so  as  to  cover  your  case? 
What  would  you  propose? 

Dr.  Greenburg.  Well,  I  believe  that  money  should  be  allocated 
from  the  Federal  Treasury  to  the  Federal  Department  of  Labor,  and 
in  turn  passed  down  to  the  Labor  Departments  who  are  doing  or 
who  can  set  up  an  approved  plan  for  carrymg  on  the  work  on  special 
health  conditions  its  various  aspects. 

Senator  Ellender.  Do  you  find  that  in  the  State  of  New  York 
various  agencies  have  been  established  to  deal  with  health  that  are 
antagonistic  to  each  other  ?    Is  there  not  cooperation  of  some  kind  ? 

Dr.  Greenburg.  Well,  I  should  say  to  the  best  of  my  knowledge 
there  is  cooperation;  yes,  sir. 

Senator  Ellender.  What  reasons  do  you  have  to  lead  you  to  believe 
that  you  will  not  obtain  your  just  proportion  of  this  fund,  or  what- 
ever part  is  allocated  to  your  State? 

Dr.  Greenburg.  The  best  reason  I  have,  Mr.  Senator,  is  that  we 
applied  for  money  and  did  not  get  it,  so  I  think  that  is  a  fairly  good 
reason. 

Senator  Ellender.  Is  the  bill  under  which  you  applied  worded  the 
same  as  this  one  ? 

Dr.  Greenburg.  To  the  best  of  my  knowledge  it  is  in  general  the 
same.    It  is  the  present  Social  Security  Act. 

Senator  Murray.  Do  you  think  that  silicosis  and  these  dust  dis- 
eases are  so  serious  and  widespread  that  there  should  be  a  special  title 
or  section  in  this  bill  making  provision  for  the  care  of  that  situation  ? 

Dr.  Greenburg.  Well,  I  think  that  pulling  out  one  separate  cate- 
gory of  disease,  such  as  silicosis,  might  make  it  wise  to  set  up  another 
bill,  although  I  do  not  know  much  about  bill  drafting.  _  The  point 
I  do  want  to  make.  Senator,  is  that  under  the  present  Social  Security 
Act,  in  spite  of  our  urgent  need  for  money  and  in  spite  of  the  fact 
that  with  due  modesty  I  think  that  we  are  doing  a  pretty  good  job, 
we  have  not  succeeded  in  obtaining  any  money,  and  I  feel  that  we 
are  likely  to  fare  the  same  way  under  the  new  Wagner  bill;  and, 
therefore,  I  would  suggest  that  it  be  appropriately  amended  so  as 
to  take  care  of  such  departments  as  my  own,  and  there  are  several 
of  them  in  the  United  States,  and  there  may  be  possibly  more. 

Senator  Ellender.  For  the  record,  exactly  how  does  your  work 
differ  from  that  of  the  health  officer  in  your  State  ?  Is  it  a  different 
type  of  work  that  you  have? 

Dr.  Greenburg.  ^ye  do  everything  pertaining  to  the  health  of  the 
worker  in  industry. 

Senator  Ellender.  ^Vhat  does  the  health  officer  do? 
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Dr.  Greenburg.  The  health  commissioner  of  the  State  of  New 
York  has  no  jurisdiction  over  such  work. 

Senator  Ellender.  Why  should  he  not  have?  Why  should  you 
have  duplication  ? 

Dr.  Greenburg.  There  is  no  duplication  now.  It  is  all  in  the 
Labor  Department. 

Senator  Ellender.  Why  have  two  separate  departments?  I  am 
just  wondering? 

Dr.  Greenburg.  I  do  not  think  there  should  be  two;  I  think  it 
should  remain  in  the  labor  department. 

Senator  Ellender.  In  other  words,  each  for  himself  ? 

Senator  Wagner.  Let  me  ask  you  there,  Doctor — you  are  working 
under  a  department  that  was  also  a  labor  department  ? 

Dr.  Greenburg.  Yes,  sir;  I  was  going  to  come  to  that  in  a  few 
minutes. 

Senator  Wagner.  You  are  dealing,,  however,  only  with  the  indus- 
trial worker,  are  you  not,  and  his  health  in  his  employment?  There 
is  that  limitation,  is  there  not  ? 

Dr.  Greenburg.  Yes,  sir;  I  should  say  so. 

Senator  Wagner.  The  health  department  has  a  much  wider  field, 
hasn't  it,  and  it  does  not  intrude  at  all  upon  your  field,  does  it,  in 
the  State  of  New  York? 

Dr.  Greenburg.  No,  sir. 

Senator  Wagner.  They  are  absolutely  separate,  so  that  there  is 
not  any  conflict  there  at  all? 

Dr.  Greenburg.  That  is  right ;  yes,  sir. 

Senator  Wagner.  And  you  are  able  to  get  along  very  well  in  New 
York  State  in  your  respective  fields  without  any  conflict  or  inter- 
ference; is  that  correct? 

Dr.  Greenburg.  Yes,  sir. 

Senator  Ellender.  Either  could  do  the  work  of  the  other,  could 
he  not? 

Dr.  Greenburg.  Perhaps  we  will  come  to  that  in  a  minute,  but  have 
I  answered  your  question,  Senator  Wagner? 
Senator  Wagner.  Yes. 

Dr.  Greenburg.  There  is  no  conflict  in  the  State  of  New  York.  It 
is  clear  that  all  of  the  industrial  health  work  is  in  the  labor  depart- 
ment. 

Senator  Murray.  And  properly  so. 
Dr.  Greenburg.  In  my  opinion ;  yes,  sir. 

Senator  Ellender.  But  why  could  that  same  work  not  be  handled 
by  the  health  department  of  the  State  rather  than  your  department, 
or  vice  versa,  let  us  say? 

Dr.  Greenburg.  There  are  some  people  who  contend  that  it  can. 
If  I  may  postpone  answering  that  question  for  a  few  moments,  I 
should  like  to  outline  why  I  think  it  logically  belongs  where  it  is  and 
can  do  a  better  job  where  it  is.    May  I  do  that  ? 

Senator  Murray,  Yes. 

Dr.  Greenburg.  This  exclusive  conduct  of  industrial  hygiene,  or 
more  or  less  exclusive  conduct  of  industrial  hygiene,  in  New  York  by 
our  labor  department  has  not  in  any  way  interfered  with  the  cooper- 
ation with  the  State  department  of  health  or  local  departments  of 
health.    I  should  like  to  make  myself  clear  on  that  score.    As  I 
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pointed  out  before.  Commissioner  Andrews  and  Commissioner  Parran 
entered  into  this  agreement  to  do  cooperative  studies,  and  we  have 
been  working  along  those  lines  ever  since  that  agreement  was  signed. 

Senator  Mueray.  The  effort  to  combat  those  industrial  diseases  such 
as  silicosis  originated  in  labor's  ranks  originally,  did  it  not?  No 
attention  whatever  was  given  to  it  by  the  health  officers  of  the  coun- 
try ;  isn't  that  true  ? 

Dr.  Greexbueg.  That  is  true  in  New  York  State.  In  some  States 
it  might  have  been  first  done  by  health  departments. 

Senator  Murray.  In  fact,  they  refused  to  recognize  that  there  is 
such  a  disease  as  silicosis  for  many  years,  and  it  was  only  in  recent 
times  that  they  tried  to  do  anything  for  it.  As  far  as  my  own  ex- 
perience is  concerned,  out  in  Montana  we  had  that  disease  out  there 
very  seriously,  and  it  was  widespread.  No  hospitals  were  set  up  for 
it  in  the  early  years,  and  the  individual  miners  who  contracted  the 
disease  had  to  take  care  of  themselves,  and  I  believe  that  was  true  in 
many  sections  of  the  country  until  more  recent  times. 

Dr.  Greexburg.  I  believe  that  is. 

Senator  Murray.  We  had  a  very  serious  epidemic  of  silicosis  right 
here  near  Washington  in  some  construction  work  on  a  tunnel,  Gawley's 
tunnel,  where  the  men  were  affected  by  the  disease  very  quickly  and 
died  like  flies,  I  understood.  The  papers  here  carried  on  quite  a  lot 
of  publicity  with  reference  to  that  situation.  So  it  seems  to  me  that 
there  should  be  a  sej^arate  section  set  up  or  an  independent  measure 
enacted  for  the  purpose  of  carrying  on  some  work  in  handling  this 
disease,  which  is  serious  and  has  a  tremendous  effect  on  the  workers  of 
the  country ;  don't  you  think  so  ? 

Dr.  Greexburg.  I  think  it  would  be  a  great  contribution ;  yes,  sir. 

Senator  Wagxer.  Doctor,  you  remember  that  I  was  chairman  of 
the  factory  commission  in  1911,  that  exposed  all  of  these  conditions 
in  our  State  that  were  absolutely  neglected,  of  occupational  diseases. 
But  since  that  time  has  not  the  Labor  Department  addressed  itself  to 
that  ? 

First,  we  had  legislation — about  fifty-odd  laws  passed  between 
1911  and  1913  to  deal  with  all  kinds  of  hazards,  including  occupational 
diseases,  and  it  has  resulted  in  New  York,  has  it  not,  in  the  elimination, 
or  at  least  the  reduction,  of  a  great  deal  of  the  occupational  diseases  ? 

Dr.  Greexburg.  I  would  not  say,  Senator,  that  it  has  resulted  in  a 
great  reduction  of  occupational  diseases,  and  I  believe  that  we  have 
built  up  a  very  construction  department  to  deal  with  these  problems. 
I  cited  the  case  of  the  Delaware  aqueduct.  We  have  at  the  present 
time  two  engineers  working  on  that  project,  and  we  have  dust  and 
ventilation  completely  under  control,  and  toxic  gases  after  blasting, 
and  we  think  if  we  are  permitted  to  carry  on  by  having  a  sufficient 
amount  of  money  that  we  will  not  repeat  the  Gawley  Bridge  in  New 
York  State. 

Senator  Wagxer.  You  say  that  there  has  not  been  any  elimination. 
I  recall  distincth^ — I  am  not  going  to  mention  the  names  of  the  fac- 
tories— but  in  the  western  section  of  New  York  we  discovered  a  par- 
ticular industry  in  which  there  was  a  good  deal  of  dust  involved 
in  the  activities  of  the  industry.  When  we  went  in  there  it  was  so 
thick  that  we  could  not  see  a  man  10  feet  away,  and  he  was  absorbing 
and  breathing  in  all  of  this  dust.    The  doctors  who  were  on  our  com- 
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mission  Avith  us  informed  us  that  a  man  in  that  work  could  not  last 
more  than  3  or  4  years  without  going  into  a  tuberculosis  institution. 
Nothing  had  been  done  along  those  lines  before  that;  there  were  no 
adequate  laws,  and  before  then  the  labor  department  was  a  very 
insignificant  department  in  the  State  of  New  York.  Now,  I  think  it 
is  the  most  important  of  all.  That  has  been  corrected  by  legislation, 
because  I  have  been  there  since  and  that  condition  does  not  exist  at  all. 
So  far  as  that  particular  industry  is  concerned,  or  those  conditions, 
they  certainly  have  been  eliminated,  and  the  occupational  diseases  re- 
sulting from  the  breathing  in  of  this  dust  have  been  greatly  reduced. 

Dr.  Greenburg.  Oh,  yes.  I  think  our  program  from  1911  up  to  the 
present  has  gradually  rounded  this  out  and  succeeded  in  doing  a  very 
constructive  job  in  the  elimination  of  many  hazards.  There  is  still  a 
great  deal  to  be  done. 

Senator  Wagner.  Oh,  yes. 

Dr.  Greenburg.  There  are  new  things  coming  up  all  the  time ;  there 
are  new  chemicals,  and  new  poisons,  and  new  techniques,  and  new 
operations,  and  new  construction  work.  In  New  York  City,  for  ex- 
ample, at  the  present  time  on  that  East  River  tunnel,  we  are  working 
under  the  highest  pressure,  or  we  were  up  to  2  weeks  ago,  that  was  ever 
used  around  New  York  City — not  quite  40  pounds  of  air  pressure 
above  atmosphere.  Never  before  has  a  high  pressure  like  that  been 
used  around  New  York. 

Senator  Mtxrray.  How  long  can  a  man  remain  under  that  pressure  ? 

Dr.  Greenburg.  We  have  had  a  remarkably  good  record  on  that 
particular  job.  We  are  now  compiling  the  figures  on  the  cost  of  com- 
pensation on  that  particular  job — that  particular  risk.  We  believe 
that  it  will  come  out  to  be  a  very  low  figure. 

I  should  like,  if  I  may  have  a  few  minutes,  to  refer  to  the  report 
of  which  Senator  Wagner  spoke.  This  committee  of  which  Senator 
Wagner  was  chairman  was  organized  in  about  1911  as  the  result  of  the 
two  serious  fires  in  New  York  State.  The  vice  chairman  of  the  com- 
mittee was  Alfred  E.  Smith,  and  some  of  the  members  were  Samuel 
Gompers,  Mary  Dreyer,  Simon  Brentano,  and  Charles  M.  Hamilton. 
This  series  of  reports  of  the  New  York  Factory  Investigating  Com- 
mittee, starting  in  1912  and  continuing  to  1915,  is  a  landmark  in  New 
York  State  factory  legislation,  and  I  think  that,  so  far  as  I  can  see, 
everything  that  that  report  pointed  out  at  that  time  still  holds  good 
and  true.  I  should  like  to  quote  a  few  pages  from  this  particular 
report,  which  is  the  thirteenth  report,  volume  1. 

One  very  peculiar  thing  about  it  is  that  apparently  this  committee 
or  commission  never  at  any  time  during  the  course  of  its  deliberations 
ever  considered  the  subject  of  switching  industrial  hygiene  and  health 
and  turning  it  over  to  the  health  department.  To  me  that  is  very 
significant.  I  scanned  the  reports  very,  very  carefully  and  tried  to 
find  out  if  they  had  deliberated  that  particular  phase  of  the  subject,  f 
They  apparently  concluded  that  it  was  logical  to  put  the  protection 
of  the  health  of  the  worker  in  the  labor  department  and  surround  the 
worker  with  all  the  necessary  safeguards  and  give  the  labor  depart-  , 
ment  adequate  legal  backing  and  money  for  that  purpose. 

The  report  says : 

Laws  enacted  to  protect  industrial  workers  and  to  improve  their  condition  are 
of  little  value  unless  adequate  machinery  of  government  be  provided  to  admin- 
ister them  intelligently  and  to  enforce  them  effectively.    The  labor  department 
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is  charged  with  administering  the  statutes  dealing  with  the  health  and  safety  of 
the  men,  women,  and  children  employed  in  the  factories  of  the  State.  There  are 
in  the  State  over  40,000  factories,  in  which  l,250',000i  workers  are  employed.  If 
to  these  is  added  the  many  thousands  of  employees  in  mercantile  establishments, 
the  workers  in  tenement  houses,  those  employed  in  tunnels,  mines,  and  caissons, 
and  those  engaged  in  the  construction  of  public  works,  it  is  safe  to  say  that  the 
department  of  labor  is  directly  responsible  for  the  well-being  of  upward  of 
2,000,000  workers.  The  department  of  labor  should  therefore  be  one  of  the 
great  departments  of  the  State.  Up  to  the  present,  however,  this  department  has 
occupied  a  minor  position,  and  until  recent  years  practically  no  attempt  has  been 
made  to  raise  it  to  a  position  of  prominence  commensurate  with  its  important 
duties  and  functions.  In  this,  the  greatest  industrial  State  of  the  Union,  but 
little  attention  has  been  paid  to  the  preservation  of  the  State's  most  precious  as- 
set— the  workers  within  its  bounds.  Consequently  very  little  attention  has  been 
given  to  the  department  which  is  charged  with  the  responsibility  for  safe  and 
sanitary  working  conditions. 

I  must  not  take  up  too  much  of  your  time,  but  I  have  one  other 
extract  from  the  conchtsion  and  report  which  I  should  like  to  read 
to  you : 

The  most  important  recommendation  that  the  commission  presents  deals  with 
the  reorganization  of  the  department  of  labor.  Furthermore,  the  most  impor- 
tant feature  of  this  reorganization  is  the  proposed  creation  of  the  industrial 
board.  To  this  board  are  given  large  powers  for  regulation  of  industry — powers 
that  permit  the  board,  with  due  discretion  and  reliance  both  on  personal  knowl- 
edge and  the  advice  of  its  experts,  to  make  particular  regulations  with  reference 
to  the  special  industries  involved.  Through  this  plan  of  reorganization,  the 
Department  of  Labor  will  be  an  effective  instrument  to  safeguard  the  workers  of 
the  State.  It  will  be  not  only  an  enforcing  authority  but,  through  its  division 
of  industrial  hygiene,  it  will  also  be  an  investigating  body  which  shall  study 
specific  dangers  and  their  remedies.  Above  all,  in  the  industrial  board,  the 
Department  will  have  an  agency  to  frame  standards  and  regulations  applicable 
to  varying  conditions  of  industry. 

I  would  like  to  read  many  more  extracts  from  this  most  enlighten- 
ing document — and,  so  far  as  I  know,  there  is  no  more  enlightening 
document  in  the  American  literature  or  in  any  other  literature  on  the 
subject  of  the  health  and  safety  and  protection  of  workers  in  industry 
than  this  report  of  the  Factory  Investigating  Committee  of  New  York 
State. 

Senator  Ellender.  Who  did  you  say  is  the  author  of  that  report? 

Dr.  Greexburg.  Senator  Wagner  was  the  chairman. 

Senator  Wagner.  I  concede  all  of  that.  [Laughter.] 

Dr.  Greenburg.  As  the  result  of  this  report  and  the  gradual  develop- 
ment over  a  period  of  years,  we  have  developed  a  division  of  industrial 
hygiene  which  supplies  technical  service  to  the  Department  of  Labor, 
and  our  division  of  industrial  hygiene  is  based  on  the  recommendations 
of  this  report.  We  have  a  staff  of  5  physicians,  exclusive  of  the  direc- 
tor, 7  chemists,  about  10  or  11  engineers — a  total  staff  altogether  of 
35  persons ;  and,  as  I  told  you  before,  w^e  spend  approximately  $135,000 
or  $140,000  a  year  for  the  cost  of  our  department. 

So  much  for  the  division  of  hygiene,  but  I  should  like  to  point  oul 
some  of  the  interrelations  of  the  division  of  hygiene  with  other  divi- 
sions of  the  Department  of  Labor,  which  make  it  seem  reasonable,  in 
my  opinion,  that  this  work  should  be  in  the  Department  of  Labor  and 
not  in  the  Department  of  Health  primarily — it  should  be  fostered  in 
the  Department  of  Labor  in  order  to  achieve  the  end  in  which  we  are 
all  interested. 

In  the  first  place,  in  our  Department  of  Labor  we  have  a  statistical 
office.    This  statistical  office  does  not  compile  death  rates  on  the  or- 
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dinary  population,  but  statistical  facts  on  the  preparation  of  statis- 
tics on  the  number  of  accidents  in  the  State  and  the  number  of  acci- 
dents for  which  compensation  is  applied,  and  the  number  of  cases  in 
which  compensation  is  secured,  and  the  amount  of  compensation,  and 
this  office  also  does  the  same  function  for  occupational  diseases,  so 
that  we  immediately  have  at  our  disposal  important  statistical  figures 
and  indices  which  we  require  in  our  preventive  efforts.  Moreover, 
this  statistical  division  has  a  very  unusual  office  in  w^hich  we  have  a 
card  representing  each  factory  in  the  State  of  New  York,  and  on 
this  card  is  listed  every  claim  for  compensation  against  that  factory 
for  any  cause,  so  that  if  the  Division  of  Hygiene  gets  suspicious 
about  any  industry  or  if  we  get  suspicious  about  any  one  plant  in 
this  industry,  we  can  turn  to  the  records  in  our  Statistical  Division 
and  immediately  tell  what  their  performance  has  been.  That  imme- 
diately tells  us  whether  we  need  to  go  up  there  to  make  a  hurried 
investigation  or  what  we  need  do  or  need  not  do  in  connection  with 
that  plant. 

So  far  as  I  know,  no  health  department  has  such  service,  and  they 
cannot  have  it  as  a  rule  because  they  are  not  tied  up  with  a  compen- 
sation division  about  which  I  should  like  to  speak  next. 

The  compensation  division  in  the  New  York  State  Department  of 
Labor  compiles  all  of  the  records  and  has  files  of  all  cases  where 
claims  are  made  for  compensation,  and,  of  course,  this  is  of  enormous 
value  to  the  Division  of  Industrial  Hygiene,  because  we  can  turn  to 
these  records  and  find  medical  histories  and  medical  testimony  and 
other  evidence  concerning  the  effect  of  the  materials  on  the  health 
of  workers,  and  from  that  we  can  do  something  more.  We  serve  to 
aid  in  the  adjudication  of  compensation  cases  by  having  one  of  our  : 
experts — one  of  our  medical  experts — at  every  hearing  of  this  particu- 
lar part  of  the  compensation  calendar.  When  a  ,man  makes  a  claim 
for  compensation  for  an  occupational  disease  we  get  a  record  of  his 
claim  and  our  medical  expert  goes  to  the  factory  where  he  works,  he 
sees  the  process  at  which  the  man  was  engaged,  he  takes  sample  of  the 
material  to  which  the  man  was  exposed,  and  he  brings  it  back  to 
the  chemical  laboratory  for  analysis,  and  finally  he  writes  a  report 
based  on  the  medical  findings,  and  the  chemist  writes  a  report  on 
the  material  analyzed,  and  they  go  into  the  compensation  folder  as 
evidence  showing  whether  or  not  there  is  causal  relation,  in  the 
opinion  of  our  expert. 

This,  I  think,  is  of  enormous  service  to  the  compensation  division, 
and  we,  in  turn,  get  enormous  value  back  from  them  in  our  ability 
to  go  over  our  batch  of  compensation  files  and  cull  out  all  of  the 
material  in  which  we  are  interested.  We  have  an  enormous  case 
record  file  of  occupational-disease  claims  and  occupational-disease 
findings  which  no  department  of  health,  to  the  best  of  my  knowledge,  I 
in  the  United  States  has. 

Senator  Ellender.  Do  all  compensation  cases  pass  into  your  de- 
partment ? 

Dr.  Greenburg.  No,  sir;  all  compensation  cases  go  into  the  Com- 
pensation Division,  and  the  claims  for  compensation  for  occupational 
disease  come  to  our  division. 

Senator  Ellender.  Is  the  evidence  you  gather  used  to  help  out  the 
person  to  collect  his  just  dues  ? 
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Dr.  Greenbueg.  Well,  the  evidence  ^Yhicll  we  gather  is  presented  by 
our  impartial  experts  for  whatever  it  may  be  worth,  one  way  or  the 
other. 

Senator  Ellender.  And  you  consider  that  a  service,  of  course,  to 
the  employee  ? 

Dr.  Geeenburg.  We  consider  it  a  great  service ;  yes,  sir. 

Senator  Murray.  In  many  States  of  the  Union  they  have  no  com- 
pensation laws  for  occuptional  diseases,  such  as  silicosis  ? 

Dr.  Greenburg.  That  is  correct ;  yes,  sir. 

Senator  Murray.  Do  you  think  that  there  ought  to  be  such  laws  in 
«very  State  where  they  have  those  diseases  ? 

Dr.  Greenburg.  I  certainly  do.  sir.  I  cannot  see  any  philosophical 
reason  why  if  a  man  gets  his  hand  cut  off  he  should  get  compensation, 
but  if  his  lungs  are  ruined  that  he  should  not.  I  cannot  see  any  par- 
ticular reason  why  one  is  not  just  as  justifiable  a  cause  for  compensa- 
tion as  the  other. 

In  addition  to  this  Statistical  Division  and  the  influence  of  com- 
pensation on  industrial  hygiene  and  the  influence  of  industrial  hygiene 
on  compensation,  I  should  like  to  point  to  another  condition  which  we 
have  in  the  Labor  Department,  which  I  think  and  feel  is  of  enormous 
value  in  attaining  this  end,  and  that  is  the  Inspection  Division.  We 
have  in  New  York  State  about  170  inspectors  now,  factory  inspectors, 
whose  duty  it  is  to  go  out  to  the  factories  and  inspect  them  at  least  once 
a  year  and  more  often  if  necessary.  When  they  are  there,  they  make 
inspection  of  the  whole  factory,  the  lay-out  from  the  point  of  view  of 
fire  protection,  safety  hazards,  occupation-disease  hazards,  poisonous 
substances,  or  anything  else  bearing  on  the  problem  which  is  included 
in  many  of  the  codes  of  the  Department.  This  inspection  service  is 
important.  I  do  not  think  that  anybody  can  wave  it  off  with  one  wave 
of  the  hand.  If  it  is  to  be  neglected  and  put  in  the  background,  it  has 
to  be  done  on  the  basis  of  logical  cold  reasoning. 

I  should  like  to  draw  a  parallel  for  you.  In  the  State  department 
of  health  the  State  health  commissioner  is  confronted  with  the  control 
of  milk,  or  let  us  assume  that  he  is,  and  for  the  control  of  milk  he  has 
a  certain  number  of  inspectors  who  go  out  to  the  various  dairy  plants 
and  pasteurizing  plants  and  see  that  the  conduct  of  their  work  is  satis- 
factory. Now,  doing  industrial  hygiene  work  without  a  similar  staff 
of  inspectors  is  like  doing  milk-control  work  without  inspectors — one 
is  quite  as  impossible  as  the  other,  in  my  opinion.  How  could  any 
division  of  hygiene  with  a  staff  of  50  or  a  staff  of  75  or  100  do  research 
work,  each  problem  of  which  requires  a  great  deal  of  study,  and  expect 
to  cover  50,000  factories  in  a  State  such  as  Xew  York,  and  in  addition 
its  many  tunnels,  mines,  quarries,  and  other  hazardous  employment? 
It  is  just  impossible  to  say  that  that  can  be  accomplished,  and  I  am  of 
the  opinion  that  we  might  as  well  admit  it  right  away  if  we  want  to 
face  the  facts.  No  health  conmiissioner  in  the  United  States  would 
accept  the  responsibility  for  the  milk  of  the  State  if  he  did  not  have 
inspectors  to  inspect  the  milk,  at  least  he  would  be  sitting  on  a  keg  of 
dynamite  if  he  did:  and  no  city  health  commissioner  would  accept 
the  quality  of  the  milk  unless  he  had  his  own  inspectors  or  unless  he 
were  covered  by  State  inspectors:  and  I  do  not  see  how  any  health 
department  can  expect  to  function  unless  it  has  a  staff  of  factory  in- 
spectors, and,  if  you  switch  industrial  hygiene  or  support  the  health 
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department,  you  should  logically  switch  all  of  the  factory  inspectors 
over  to  the  health  department  in  order  to  carry  the  problem  through. 

The  next  division  we  have  in  the  department  of  labor  which  is  of 
invaluable  assistance  is  the  division  of  codes.  This  division  prepares 
the  standards  Avhich  were  originally  called  for  by  the  Wagner  com- 
mission, which  are  flexible  and  relate  to  various  separate  industries 
for  the  control  of  their  hazards.  For  example,  in  the  last  couple  of 
years — Ave  have  promulgated — in  1937,  to  be  exact,  we  promulgated 
the  code  on  rock  drilling,  and  we  are  now  enforcing  a  code  on  the 
control  of  dust  in  rock  drilling.  In  New  York  State  last  week  our 
advisory  committee  reported  out  a  code  on  stone  cutting.  On  the 
iTth  we  are  having  a  meeting  on  our  foundry  code,  and  in  a  couple  of 
weeks  after  that  on  a  stone-crushing  code  which  cover  our  four  essen- 
tial and  hazardous  dusty  trades  in  New  York  State.  Without  these 
codes  it  is  quite  impossible,  in  my  opinion,  to  do  any  industrial 
hygiene. 

Some  people  will  tell  you  that  the  health  department  doesn't  need 
codes,  and  they  w^ill  also  tell  you  that  the  health  departments  do  not 
need  police  power,  but  anybody  who  says  that  a  health  department 
does  not  need  police  power  does  not  understand  what  the  public  health 
law^  is  based  upon,  because  it  is  based  upon  the  police  power  of  the 
State ;  and  if  anyone  says  that  a  labor  department  does  not  need  codes, 
ask  him  how  he  administers  his  act  relating  to  pasteurization  and 
control  of  milk,  and  you  will  find  there  plenty  of  codes  controlling 
milk  and  other  communicable  diseases  and  various  other  problems 
with  which  the  health  department  is  confronted. 

Don't  let  them  say  that  the  health  department  don't  take  people 
into  court  the  way  the  labor  departments  do.  Because  the  city  of 
New  York,  to  the  best  of  my  recollection,  takes  about  30,000  people 
into  court  each  year,  and  that  includes  a  large  number  of  industries, 
in  fact  it  is  mostly  industrial  groups. 

Senator  Wagner.  I  would  like  to  ask  you  a  question  there.  Doctor. 
The  point  you  are  trying  to  make,  as  I  understand  it,  is  that  the 
money  for  the  industrial  hygiene  is  to  be  allocated  for  use  by  the 
department  of  labor  rather  than  the  department  of  health  ? 

Dr.  Greenbukg.  Yes,  sir. 

Senator  Wagner.  But  outside  of  that,  so  far  as  the  general  provi- 
sions of  the  bill  are  concerned,  don't  you  favor  Federal  aid  to  the 
States? 

Dr.  Greenbtjrg.  Oh,  yes ;  I  am  very  much  in  favor  of  Federal  aid, 
Senator.  I  do  not  want  to  give  any  other  impression.  I  do  not  see 
how  we  can  get  around  these  enormous  problems  we  have  otherwise. 
I  do  not  see  how  we  can  control  silicosis  at  this  time. 

Senator  Murray.  The  principal  way  to  combat  some  of  these  dis- 
eases is  mechanical,  is  it  not  ?  Take,  for  instance,  silicosis ;  one  of  the 
chief  methods  of  combating  silicosis  is  through  mechanical  means  in 
the  properties  where  the  disease  occurs? 

Dr.  Greenburg.  Yes,  sir ;  by  engineering  and  techniques  of  various 
kinds. 

Senator  Murray.  So  that  your  idea  is  that  a  subject  of  this  kind 
should  be  handled  through  the  Labor  Department  that  has  the  in- 
spectors and  where  they  are  able  to  make  the  studies  and  carry  out 
the  program  that  really  will  take  care  of  the  situation? 
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Dr.  GREEXBrRG.  Yes.  sir:  I  am  tryiiio-  to  show  that  the  services 
and  devices  which  are  normally  present  in  a  good  labor  department 
or  which  can  be  pnt  in  a  good  labor  department  will  so  reinforce 
these  preventive  techniques  that  the  ultimate  result  which  should  be 
achieved  will  be  greater  than  by  doing  anything  else  or  by  carrying 
on  the  work  in  any  other  way.  and  I  have  tried  to  point  out  that  one 
of  those  resources  is  the  inspection  division :  another  is  the  statistical 
division,  our  compensation  division,  and  our  code  clivison. 

Finally,  we  have  two  more  divisions  in  the  department  which 
examines  plans,  one  for  new  buildings,  the  engineering  division,  in 
order  to  see  that  they  are  satisfactorily  built  in  the  first  place,  and 
second,  the  plant  division  which  we  have  in  the  division  of  industrial 
l\vgiene  which  examines  plans  on  ventilating  systems  for  the  control 
of  hazardous  materials  in  industry. 

All  of  these  additional  seiwices  are  not  present  in  the  department 
of  health  and  are  present  in  a  good  department  of  labor  or  can  be 
put  in  a  good  department  of  labor  and  can  reinforce  and  strengthen 
the  preventive  techniques  in  industry,  and  that  is  the  only  way  the 
problem  can  be  licked,  in  my  opinion. 

I  shall  not  bore  you  by  reading  any  contributions  which  I  think  our 
department  has  made  up  to  the  present  time.  I  believe  we  have  made 
a  gi^eat  many,  and  I  think  that  students  of  this  problem  and  workers 
in  the  field  of  industrial  hygiene  in  general  Avill  agTee  that  we  have 
made  some  significant  contributions  in  this  field.  But  I  just  want  to 
dwell  on  one  or  two  mooted  questions  which  I  hear  spoken  of  from 
time  to  time  by  some  of  the  workers  in  the  field. 

Senator  Ellexder.  Doctor,  before  you  go  into  another  phase  of  the 
bill,  as  I  understand  title  VI  of  this  act,  it  does  provide  that  the  money 
is  to  be  allocated  to  the  States  according  to  their  need  for  carrying  on 
work  in  industrial  hygiene.  Is  that  true  ? 

Dr.  Greexburg.  Yes,  sir. 

Senator  Ellexder.  Would  it  not  be  reasonable  to  assume  that  in  any 
plan  that  is  worked  out  by  a  State,  that  any  amount  of  money  allocated 
to  a  State  has  an  industrial  hygiene  department,  as  Xew  York  has,  that 
it  would  be  natural  for  that  money  to  be  spent  under  the  direction  of 
the  head  of  such  department  ? 

Dr.  Greexburg.  It  might  seem  so ;  yes,  sir. 

Senator  Ellexder.  How  could  it  be  otherwise?  The  bill  is  very 
specific. 

Dr.  Greexbltg.  I  cannot  tell  you  how  it  can  be  otherwise,  but  I 
should  like  to  state  this  fact :  That  the  Public  Health  Service  has  given 
out.  to  the  best  of  my  understanding,  approximately  $500,000  or 
$600,000  in  the  last  year  for  industrial  hygiene.  I  believe  the  figure  is 
$550,000  in  round  numbers.  In  spite  of  the  fact  that  Xew  York  State 
applied  for  some  of  this  money.  Ave  have  not  gotten  it.  That  is  the 
answer  to  that  question,  it  seems  to  me. 

Senator  Ellexder.  Dr.  Parran.  would  you  mind  answering  the 
question,  please  ?  Why  is  it  that  in  the  distribution  of  the  Federal 
money  for  hygienic  work  in  the  State  of  Xew  York  it  was  not  utilized 
b}^  the  head  of  the  department  of  industrial  hygiene  in  Xew  York  ? 

Dr.  P.ARRAX.  I  am  sorry:  I  cannot  speak  for  the  present  health 
commissioner  of  Xew  York  State.  We  have  approved  all  of  the 
requests  for  the  allocation  of  moneys  submitted  by  the  State  of  Xew 
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York.  Under  the  present  title  VI  that  means  the  State  health  com- 
missioner. I  think  the  point  might  be  a  bit  clarified  if  I  were  to  point 
out  that  the  language  in  the  present  pending  bill  is  very  much  broader 
and  is  much  more  specific  than  the  present  title  VI.  Title  VI  at  the 
present  time  uses  only  the  term  "public-health  work."  Dr.  Green- 
burg  this  morning  has  gone  to  some  length  to  prove  that  the  work  that 
he  is  doing  is  not  public  work  but  an  activity  of  the  Department  of 
Labor,  and  therefore  industrial  hygiene.  From  a  practical  point  of 
view,  a  State  health  commissioner  is  confronted  with  the  relative  need ; 
after  all,  the  Governor  determines,  I  should  assume,  the  purposes 
for  which  the  Federal  funds  are  to  be  spent,  and  in  New  York  State 
the  important  task  of  administering  to  the  health  of  school  children  is 
under  the  department  of  education.  I  think  it  is  likely  the  depart- 
ment of  education  also  wished  to  have  some  of  these  rather  limited 
moneys  now  being  made  available  under  the  Social  Security  Act. 
Similarly,  there  is  a  department  of  mental  hygiene,  and  none  of  us 
denies  the  great  importance  of  mental  disease,  and  yet  none  of  the 
present  limited  funds  has  been  spent  for  that  purpose.  Under  the 
language  of  the  pending  bill  mental  hygiene  and  industrial  hygiene 
are  particularly  mentioned  as  an  object. 

Senator  Ellender.  That  is  why  I  was  stating  to  Dr.  Greenburg  here 
that  I  do  not  see  how  he  could  escape  from  obtaining  money  under  this 
bill  as  it  is  presently  drafted.  Do  you  ? 

Dr.  Parran.  I  agree  with  your  statement. 

Senator  Murray.  Proceed,  Doctor. 

Dr.  Greenburg.  Some  people  will  tell  you  that  one  of  the  great 
defects  in  doing  industrial  hygiene  work  in  the  Labor  Department  is 
the  fact  that  you  do  not  get  cooperation  of  industries  and  other 
groups.  In  the  first  place,  I  would  like  clearly  to  state  for  the  record 
that  we  get  complete  cooperation  from  labor,  employers,  and  industry. 

The  second  thing  we  find  is  that  we  get  a  tremendous  amount  of 
cooperation  from  insurance  companies.  They  have  to  deal  with  com- 
pensation cases,  and  they  come  in  to  consult  with  us  about  the  origin  of 
some  of  these  cases  and  how  they  may  be  prevented ;  and  we  get  finally 
an  enormous  amount  of  cooperation  from  labor  unions,  and  we  have 
dealings  with  most  of  them. 

I  should  like  to  read  you,  in  this  connection,  a  statement  prepared 
at  one  of  the  meetings  of  the  New  York  State  Federation  of  Labor  by 
the  Pressmen's  Union  and  sent  to  the  Governor  of  the  State  of  New 
York.  ^  They  speak  about  an  investigation  disclosing  138  cases  of 
poisoning,  and  part  of  the  resolution  which  they  adopted  reads  as 
follows : 

Whereas  there  are  no  existing  laws  in  the  State  of  New  York  prohibiting  the 
use  of  benzol  as  a  solvent  in  rotogravure  printing  inks ;  and 

Whereas  the  prompt  action  of  the  State  department  of  labor  in  discovering 
this  health  hazard  and  in  getting  the  employer  to  discontinue  its  use  until  safe 
methods  can  be  found  to  resume  its  use  has  no  doubt  been  responsible  for  saving 
the  lives  and  preserving  the  health  of  many  members  of  the  printing  trades ;  and 

Whereas  the  whole-hearted  cooperation  rendered  by  the  State  department  of 
labor  in  this  situation  is  but  testimony  to  its  great  work  in  behalf  of  labor  and 
deserves  the  united  praise  of  the  printing  trades  of  New  York  State :  Therefore 
be  it 

Resolved,  That  this  Forty-second  Annual  Convention  of  the  New  York  State 
Allied  Printing  Trades  Council,  convening  at  Buffalo,  N.  Y.,  on  July  25,  1938,  go 
on  record,  in  recognition  of  the  efficiency  of  the  State  department  of  labor  for  its 
timely  action  and  inquiries,  which  resulted  in  the  discontinuance  of  the  use  of 
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this  poisonous  material  and  in  providing  the  means  and  the  facilities  for  expert 
medical  examinations  and  treatment  of  the  unfortunate  victims  of  this  industrial 
hazard,  and  that  we  commend  the  excellent  public  service  in  that  connection  of 
Industrial  Commissioner  Andrews — 

And  so  forth. 

That  is  from  the  New  York  Pressmen's  Union. 

Finally,  I  should  like  to  read  another  resolution.  Some  people  will 
tell  you  that  industrial  health  workers  in  the  labor  department  do  not 
get  the  cooperation  of  the  medical  profession ;  and  if  I  may  have  the 
privilege  at  this  time,  I  will  state  the  substance  of  it  and  file  the 
resolution.  I  will  just  read  one  clause,  if  I  may. 

Senator  Murray.  You  may  submit  the  resolution. 

(The  same  is  as  follows :) 

RESOLUTION  TJEGING  CONTINUED  SUPPORT  FOR  PREVENTIVE   HEALTH  PROTECTION 
ACTIVITIES  IN  THE  STATE  OF  NEW  YORK 

Whereas  many  workers  in  industry  are  exposed  to  conditions  conducive  to 
occupational  injuries  and  occupational  disease ;  and 

Whereas  the  workers  of  New  York  State  are  entitled  to  protection  against  such 
conditions  in  order  that  their  health  may  be  preserved  at  all  times ;  and 

Whereas  local  communities  do  not  possess  facilities  for  the  conduct  of  such 
work;  and 

Whereas  the  only  health  and  safety  protection  in  New  York  State  is  lodged 
in  the  State  department  of  labor,  division  of  industrial  hygiene ;  and 

Whereas  this  unit  of  the  State  government  has  performed  most  commendable 
work  and  has  contributed  greatly  to  the  protection  of  workers  against  accidents, 
silicosis,  and  occupational  poisoning ;  and 

Whereas  the  physicians  of  the  State  of  New  York  feel  these  efforts  are 
deserving  of  the  full  support  of  the  State  of  New  York  :  Therefore  be  it 

Resolved,  That  the  Medical  Society  of  the  State  of  New  York,  through  its 
house  of  delegates,  goes  on  record  in  favor  of  the  continuation  of  these  pre- 
ventative health  measures  on  behalf  of  the  employed  population  of  the  State  of 
New  York,  and  for  the  full  support  of  these  preventative  measures;  and  be  it 
further 

Resolved,  That  this  action  by  the  house  of  delegates  be  forwarded  to  the  appro- 
priate State  governmental  authorities. 
Passed  unanimously,  April  25,  1939. 

Senator  Murray.  Do  you  wish  to  propose  a  formal  amendment, 
Doctor,  on  this  point  ? 

Dr.  Greenburg.  I  have  not  prepared  any  such  amendment,  Senator. 

Finally,  in  closing,  I  should  like  to  summarize  by  saying  that  the 
facts  which  I  have  outlined  to  some  extent,  at  any  rate,  justify  the 
labor  department  in  expecting  money  for  aid  with  this  problem  which 
we  consider  so  important.  We  believe  that  the  Federal  Government 
does  not  intend  to  interfere  with  the  functional  arrangement  of  the 
State  set-up.  We  do  not  believe  that  the  Federal  Government  intends 
to  make  the  State  commissioner  of  labor  appeal  to  the  State  commis- 
sioner of  health  for  funds,  nor  de  we  think  that  it  is  exactly  reason- 
able, and  we  believe  that  the  present  Wagner  bill  should  be  amended 
so  as  to  make  provision  so  that  labor  departments  throughout  the 
United  States  can  obtain  money  if  they  are  prepared  to  do  any  con- 
scientious preventive  work  in  this  field. 

Section  603  of  the  proposed  Wagner  Act,  S.  1620.  devoted  to  the 
approval  of  State  plans,  reads  as  follows  (pp.  18  and  19)  : 

S'ec.  603a.  A  State  plan  to  effectuate  the  purposes  of  this  title  shall,    *    *  * 
(3)  Provide  for  the  administration  of  the  plan  by  the  State  health  agency  or 
for  the  supervision  by  the  State  health  agency  of  any  part  of  the  plan  admin- 
istered by  another  State  agency  or  by  a  political  subdivision  of  the  State. 
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It  is  apparent  from  paragraph  3  above  that  in  order  for  the  State 
department  of  labor  to  receive  Federal  aid  for  industrial  hygiene 
work  under  this  act,  the  supervision  of  any  such  industrial  hygiene 
world  would  have  to  be  provided  by  the  State  health  agency. 

Supervision  may  be  defined  as  ''the  action  or  function  of  super- 
vising, oversight,  superintendence.''  In  other  words,  according  to 
the  terms  of  paragraph  (3),  the  State  commissioner  of  labor  would 
be  required  to  yield  "oversight"  and  "superintendence"  of  such  indus- 
trial hygiene  work  paid  for  by  Federal  funds  in  the  State  of  New 
York,  to  the  State  department  of  health.  It  is  hardly  necessary  to 
point  out  that  this  would  not  be  agreeable  to  the  State  industrial 
commissioner  nor  would  it  be  legally  possible  for,  by  law,  in  the 
State  of  NeAv  York  the  State  industrial  commissioner  is  charged  with 
this  superintendence  and  cannot  relinquish  it  at  will. 

It  must  be  clear  to  anyone  viewing  these  facts  that  S.  1620,  pro- 
posed by  Senator  Wagner,  would  fail  to  advance  the  cause  of  indus- 
trial health  in  the  State  of  New  York. 

I  thank  you. 

Senator  Murray.  Thank  you.  Doctor. 
The  next  witness  is  John  M.  Falasz. 

STATEMENT  OF  JOHN  M.  FALASZ,  REPRESENTING  THE  DIRECTOR 
OF  LABOR  OF  THE  STATE  OF  ILLINOIS 

Mr.  Falasz.  I  should  like  to  have  the  record  show  that  I  am  appear- 
ing here  instead  of  Mr.  Martin  P.  Durkin,  director  of  labor  of  the 
State  of  Illinois. 

Now,  Mr.  Chairman  and  Senators,  it  so  happened  that  I  came  in 
here  this  morning  with  Dr.  Greenburg,  having  met  him  at  the  De- 
partment of  Labor  Building,  although  I  was  scheduled  to  appear  be- 
fore this  committee  this  afternoon,  and  it  is  fortunate  that  I  came  in 
inasmuch  as  I  will  not  take  as  much  time  as  I  anticipated,  for  Dr. 
Greenburg  has  covered  most  of  the  points  which  I  had  in  mind  and 
which  I  intended  to  bring  out  before  this  committee. 

The  set-up  in  our  labor  department  is  very  much  similar  to  that  at 
New  York.  We  have  an  industrial  hygiene  commission  which  is  a 
unit  of  the  Division  of  Factory  Inspection,  and  the  Division  of  Factory 
Inspection  is  a  unit  of  the  Department  of  Labor.  The  functions  of 
the  Industrial  Hygiene  Division  of  Illinois  are  very  much  similar  to 
New  York,  and  I  shall  not  go  into  them  except  to  say  that  the  main 
purpose  is  for  the  prevention  of  occupational  diseases. 

But  I  wish  to  bring  out  this  point  to  this  committee.  In  Illinois 
the  division  of  factory  inspection  is  particularly  empowered  by  the 
legislature  of  the  State  to  enforce  all  safety  methods  pertaining  to  the 
health  and  safety  of  workers  in  industry.  There  is  no  other  agency  in 
the  State  with  the  exception  perhaps  of  some  municipalities  who  may 
enact  their  own  city  codes,  but  as  far  as  the  State  at  large  is  con- 
cerned, the  division  of  factory  inspection  is  empowered  to  enforce  all 
health  and  safety  legislation.  Consequently,  the  Division  of  Indus- 
trial Hj^giene  functions  and  coordinates  and  cooperates  with  the  Divi- 
sion of  Factory  Inspection. 

Now,  I  might  call  to  the  attention  of  this  committee  that  the  Public 
Health  Service  of  Illinois  because  of  allocation  of  funds  committed 
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by  the  United  State?  Public  Health  Service  has  a  se]~jarate  unit  termed 
an  Industrial  Hyoiene  Unit.  Our  work  in  the  Industrial  Hygiene 
in  Illinois,  as  I  mentioned  before,  is  for  the  prevention  and  elimina- 
tion of  any  hazard-  that  mi^ht  be  found  in  indtistry.  As  I  under- 
stand their  work,  they  are  aiming  toward  the  same  end.  However, 
our  divi-ion  is  the  only  law-enforcing  division  in  the  State.  The  Pub- 
lic Health  Service  if  it  enters  a  plant,  some  factory,  does  so  only  by 
courtesy  of  the  Labor  Department :  in  other  words,  whatever  right  of 
entry  they  may  have  is  given  to  them  as  a  courtesy  by  the  Department 
of  Labor  to  carry  oh  whatever  work  they  may  do. 

It  is  our  experience,  likewise,  from  information  that  we  have  re- 
ceived from  time  to  time  from  written  reports  of  the  Hygiene  L'nit  of 
the  Public  Health  Service  that  their  work  has  primarily  been  con- 
cerned with  surveys. 

Xow.  I  want  to  sell  this  committee's  attention  to  this  fact,  that  the 
Industrial  Hygiene  Unit  of  the  Department  of  Labor  carries  on  not 
only  a  survey  work  in  its  inspection  work,  but  likewise  under  the  code 
has  the  right  under  the  law  to  right  directory  orders  for  the  correc- 
tion of  any  particular  hazards  that  they  may  discovery  in  their  inspec- 
tion work. 

Senator  Ellexdee.  AVill  you  answer  a  Cjuestion  for  me.  please? 
Mr.  Falasz.  I  will.  Senator. 

Senator  Ellexder.  Under  what  department  in  your  State  is  this 
industrial  hygiene  work  that  is  carried  on  in  the  State  of  Illinois? 
Mr.  Falasz.  Department  of  Labor. 

Senator  Ellexder.  And  has  the  hygiene  or  health  department  of 
the  State  any  jurisdiction  at  all  over  it  ? 
Mr.  Falasz.  Xone  whatsoever. 
Senator  Ellexder.  Xo  connection  ? 
Mr.  Falasz.  Xo  connection. 

Senator  Ellexder.  Do  they  do  separate  work?  Do  they  cooperate 
in  any  way  ? 

Mr.  Falasz.  Only  to  the  extent  of  giving  us  a  typewritten  report, 
sometimes  consisting  of  three  to  fotu^  to  five  pages  on  an  ordinary 
letterhead  to  inform  us  that  they  have  inspected  a  particular  plant, 
and  found  so  many  employees,  found  particular  conditions  existing 
there,  and  maybe  some  particular  points,  and  to  inform  us  what  they 
are.  and  so  on. 

Senator  Ml-rray.  You  would  already  have  that  information, 
wouldn't  you  ? 

Mr.  Falasz.  If  we  had  not  we  have  to  send  out  our  chemist  or  our 
ventilating  engineer  or  a  factory  inspector  to  cover  that  plant  and  go 
over  and  do  that  work  again. 

Senator  Ml-rray.  So  there  is  complete  duplication? 

Mr.  Falasz.  Eight. 

Senator  Ellexder.  You  say  that  the  Public  Health  Department  of 
the  State  of  Illinois  has  a  hygiene  unit  whose  business  it  is  to  make 
surveys  only? 

^Ir.  Falasz.  That  is  from  our  experience  as  nearly  as  I  can  get. 

Senator  Ellexder.  AVhat  would  be  the  objection  in  having  under 
the  Public  Health  Department  a  department  for  industrial  hygiene, 
the  same  as  you  have  under  the  labor  department  ?  AThat  would  be 
the  objection  to  that  ?  Why  have  it  under  the  Labor  Department,  in 
other  words  ? 
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Mr.  Falasz.  Because  the  labor  department  is  the  only  agency  in  the 
State  that  is  empowered  by  the  legislature  to  make  these  inspections. 

Senator  Ellender.  Could  not  the  legislature  do  the  same  thing  in 
giving  the  same  power  to  the  industrial  hygiene  department  if  it  is 
put  under  the  Public  Health  ? 

Mr.  Falasz.  Then  you  would  have  two  unts  doing  the  same  work 
and  a  duplication  of  the  exact  work. 

Senator  Ellender.  My  idea  would  be  to  probably  combine  the  hy- 
giene unit  under  the  public  health  or  expand  it  so  that  it  will  do  the 
work  of  industrial  hygiene,  as  well? 

Mr.  Falasz.  Well,  then,  I  believe  they  would  have  to  set  up  prac- 
tically the  same  department  as  we  have  in  the  department  of  labor; 
in  other  words,  you  have  a  complete  division  of  factory  inspection  in 
the  hygiene  division  of  the  Department  of  Public  Health. 

Senator  Ellender.  That  is  why  I  am  suggesting  it,  because  all  of 
it  would  naturally  be  for  public  health,  and  to  have,  one  under  labor 
and  the  other  under  public  health,  I  cannot  see  why  you  could  not 
accomplish  the  same  result  as  I  suggest. 

Mr.  Falasz.  They  probably  could  if  they  had  the  same  set-up. 

Senator  Ellender.  And  probably  do  as  fine  a  job? 

Mr.  Falasz.  Probably  would.  We  have  in  the  division  besides 
this  unit,  46  factory  inspectors  who  cover  the  entire  State  of  Illinois. 
The  factory  inspectors  have  assigned  to  them  the  different  districts 
throughout  the  State,  and  they  are  working  closely  coordinated  with 
the  hygiene  division ;  in  other  words,  the  factory  inspector  very  often 
is  compelled  to  resort  to  advice  and  other  informational  service  from 
our  unit,  our  hygiene  unit.  Consequently,  all  of  this  work  for  the 
prevention  of  any  of  these  hazards  is  within  the  Department  of 
Labor.    It  is  found  there,  and  it  has  existed  there. 

Senator  Murray.  The  workers  of  this  country  would  vigorously 
oppose  any  effort  to  take  that  out  of  the  Labor  Department  and  set  it 
over  into  some  other  department? 

Mr.  Falasz.  They  would. 

Senator  Murray.  All  of  the  leaders  of  the  labor  organizations,  I 
take  it,  take  that  stand.  Mr.  Woll  was  here  the  other  day  and  made 
a  statement  to  that  effect. 

Mr.  Falasz.  That  is  correct.  And  in  saying,  I  am  likewise  ex- 
pressing the  sentiments  of  Mr.  Derkin,  who  is  the  Director  of  Labor. 

Senator  Ellender.  Don't  you  think  that  should  any  plan  be  sub- 
mitted to  Washington  and  any  money  should  be  allocated  to  do 
industrial  hygiene  activities,  that  any  money  distributed  would  be 
placed  at  the  disposal  of  that  department  in  the  State  that  has  to  do 
with  industrial  hygiene  activities? 

Mr.  Falasz.  The  Labor  Department?  | 

Senator  Ellender.  I  say,  would  that  not  naturally  follow  ? 

Mr.  Falasz.  Right.  If  we  can  be  sure  that  the  Labor  Department  ! 
can  have  this  privilege  of  having  this  money  allocated  to  them.  ' 

Senator  Ellender.  Under  title  6,  the  money  can  be  specifically 
allocated  for  that  purpose,  and  necessarily — I  say  necessarily  with 
the  view  that  if  a  State  performs  that  service  under  the  Labor  De- 
partment, a  department  that  does  this  industrial  hygiene  work,  the 
money  would  have  to  be  spent  under  the  jurisdiction  of  that  depart- 
ment. 
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Mr.  Falasz.  Well,  it  so  happens  at  this  time,  Senator,  there  are 
two  separate  units  operating  in  our  State. 

Senator  Ellender.  I  know,  but  one  is  just — I  would  not  know  how 
to  differentiate — but  one  is  just  hygiene  and  the  other  is  industrial 
hygiene  ? 

Mr.  Falasz.  They  are  both  industrial  hygiene  units.  Senator;  one 
within  the  Public  Health  Department  and  one  within  the  Department 
of  Labor. 

Senator  Ellender.  I  cannot  help  but  contend  that  you  are  bound  to 
have  duplication. 

Senator  Wagner.  Don't  you  think  that  your  State  is  neglectful 
there  in  having  the  same  activities  in  two  different  departments? 
There  is  bound  to  be  overlapping. 

Mr.  Falasz.  I  know  that  Mr.  Derkin  has  asked  the  consolidation 
of  both  of  those  units  in  order  to  expand  the  activities  of  the  hy- 
giene unit  in  the  Department  of  Labor.  Whatever  rules  there  may 
be  within  the  United  States  Public  Health  Service  to  prevent  that 
I  don't  know.  Nevertheless,  it  was  necessary  that  they  operate  un- 
der the  circumstances  under  w^hich  they  are  operating  now.  We  have 
attempted  to  cooperate  in  the  State,  but  because  of  the  fact  that  they 
are  located  in  two  different  places,  several  miles  apart,  and  because 
we  have  no  connection  with  them  except  perhaps  by  correspondence, 
we  find  very  often,  as  I  stated,  that  our  paths  would  cross,  and  we 
find  constant  duplication  of  work  which  w^e  hope  we  can  eliminate 
if  under  this  act  any  allocation  of  money  is  to  be  made  to  the  Labor 
Department. 

Senator  Wagner.  There  is  a  large  field  of  hygiene  outside  of  in- 
dustrial hygiene,  isn't  there? 
Mr.  Falasz.  Oh,  yes. 

Senator  Wagner.  So  that  the  hygiene  work  outside  of  industrial 
hygiene  could  very  well  be  done  through  a  health  department? 
Mr.  Falasz.  That  is  right. 

Senator  Wagner.  It  is  the  fact  as  the  chairman  suggested  a  mo- 
ment ago  that  labor  organizations  have  been  interested  in  the  ques- 
tion of  industrial  hygiene,  the  health  of  the  worker,  for  a  long  time, 
haven't  they  ?    They  are  quite  active  in  that  ? 

Mr.  Falasz.  Yes. 

Senator  Wagner.  I  suppose  that  they  have  been  in  contact  with 
your  department  in  that  regard? 
Mr.  Falasz.  They  have. 

Senator  Wagner.  Interested  in  following  your  activities? 

Mr.  FAL.VSZ.  In  reporting  to  us  conditions  from  time  to  time  that 
they  know  to  exist,  and  in  calling  our  attention  to  them  and  sponsor- 
ing legislation  and  so  on. 

Senator  Wagner.  Mr.  Woll  said  yesterday,  and  I  know  it  is  a 
matter  of  history  myself,  that  labor  organizations  have  interested 
themselves  in  industrial  hygiene  even  before  they  did  in  industrial 
insurance. 

Senator  Ellender.  In  reading  title  6,  section  601,  if  I  am  to  inter- 
pret that  correctly,  the  only  hygiene  activities  that  are  recognized  are 
industrial  hygiene  activities. 

Senator  Wagner.  For  Federal  aid? 

Senator  Ellender.  Yes;  Federal  aid.  That  being  true,  then  you 
would  be  doubly  sure  of  getting  any  money  that  is  allocated  for  that 


266 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


purpose,  so  I  cannot  see  why  you  should  Avorry  about  changing  any 
phase  of  this  act  in  order  to  assure  it. 

Mr.  Falasz.  What  we  had  in  mind  in  appearing  here  was  to  call 
the  committee-s  attention  to  the  condition  that  we  have  now,  and,  if 
possible,  to  see  that  we  would  not  be  confronted  with  a  recurrence 
of  the  same  situation  that  we  have.  It  is  quite  clear,  as  I  see  it,  and 
I  am  reading  from  lines  5  and  6,  on  page  17.   I  see  that  language. 

Senator  Wagner.  Dr.  Parrin  made  it  clear  a  while  ago  that  the 
language  was  much  broader  in  this  bill  than  it  is  under  the  present 
law,  and,  as  I  interpret  that  section,  you  folks  would  get  all  of  the 
money  that  would  be  allocated  to  Illinois  for  industrial  hygiene 
activities,  and  if  a  State  plant  is  submitted  asking  for  funds,  it  would 
have  to  be  spent  by  the  department  established  for  that  purpose  in 
Illinois. 

Mr.  Falasz.  Which  we  intend  to  do  when  that  time  comes. 
Senator  Wagner.  Exactly. 

Mr.  Falasz.  And  I  hope  that  the  Senator  is  right  in  his  interpreta- 
tion, so  that  when  our  time  comes  to  call  for  it  that  we  won't  be 
confronted  with  a  refusal. 

Senator  Ellender.  You  can  cite  our  colloquy  as  authority. 
[Laughter.] 

Mr.  Falasz.  I  have  practically  covered  the  field  as  far  as  I  in- 
tended to  in  view  of  the  fact  that  Dr.  Greenberg  has  spoken  at  great 
length  and  has  covered  practically  all  of  the  phases  that  we  have  in 
Illinois. 

Senator  Wagner.  It  is  implicit  in  your  language,  but  you  did  not 
specifically  say  wdiether  you  favored  the  enactment  of  the  bill. 

Mr.  Falasz.  W^e  are  in  favor  of  the  bill  and  hope  that  we  can  get 
it  through  in  Illinois.  We  are  in  need  of  it  as  much  there  as  any 
other  State  in  the  Union.  Chicago,  with  its  large  metropolitan 
center,  needs  that  care  that  is  provided  for  in  the  bill.  There  is  not 
any  question  about  needing  it  and  the  benefits  that  the  people  will 
get  in  the  matter  of  health  as  the  result  of  it. 

Senator  Wagner.  You  are  not  afraid  of  any  invasion  of  States 
rights  ? 

Mr.  Falasz.  Well,  not  right  now. 

Senator  Murray.  Thank  you. 

The  next  witness  is  Mary  Luciel  McGorkey. 

STATEMENT  OF  MARY  LUCIEL  McGOEKEY,  CHAIRMAN,  HEALTH 
COMMITTEE,  NEW  YORK  STATE  INDUSTRIAL  UNION  COUNCIL 
OF  THE  CONGRESS  OF  INDUSTRIAL  ORGANIZATIONS 

Miss  McGorkey.  Gentlemen,  the  700,000  members  of  the  New  York 
State  Industrial  Union  Council  eagerly  await  the  passage  of  this  bill. 
We  are  convinced  that  it  will  supply  the  large  lack  today  in 
.social  security  for  the  people.  It  seems  reasonable  of  course  to  as- 
sume that  the  wealthy  State  of  New  York  would  necessarily  have 
adequate  hospital  and  health  facilities,  and  it  is  true  that  New  York 
undoubtedly — and  I  do  not  say  this  with  any  local  pride — leads  the 
Nation  and  perhaps  the  world  in  medical  science,  medical  institu- 
tions, medical  centers,  and  all  the  rest  of  it,  and  we  in  New  York 
are  very  proud  of  the  Avonderful  work  that  we  have  done.  How- 
ever, these  very  large  institutions,  the  advances  that  have  been 
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made,  have  caused  a  great  many  people  to  say,  "Well,  since  we  are 
so  very  good,  tlie  facilities  must  necessarily  be  adequate  and  there- 
fore New  York  needs  nothing  at  all,  and  that  to  put  through  the 
Wagner  health  bill  would  be  to  tax  New  York  for  the  people  away 
out  in  the  foreign  parts  of  the  country  like  the  West,  the  South,  and 
the  North." 

We  are  not  of  this  opinion,  and  we  believe  that  if  the  people  who 
think  along  those  lines  were  to  read  the  Fifty-seventh  Annual  Eeport 
of  the  New  York  State  Department  of  Health,  they  would  find  that 
they  were  laboring  under  an  illusion.  Recently  one  of  the  opposition 
witnesses  before  your  committee,  a  medical  doctor,  characterized  the 
equalizing  of  health  opportunities  as  a  "seductive  phrase."  As  a 
nurse,  I  am  surprised  by  this  diagnosis  and  can  only  infer  that 
the  good  doctor  has  stepped  outside  of  his  specialty.  For  he  ought  to 
knoAY  that  no  one  has  ever  been  seduced  by  a  phrase.  I  do  not  think 
that  you  gentlemen  are  interested  in  phrases. 

I  do  think  that  you  might  be  interested  in  some  of  the  facts 
regarding  conditions  in  the  hospitals  in  New  York  State.  I 
realize  that  I  am  slightly  at  a  disadvantage,  because  I  am  a  nurse, 
and  I  have  worked  in  many  of  these  hospitals,  and  unfortunately 
there  is  quite  a  definite  policy  that  a  nurse  who  tells  what  actually 
happens  within  four  hospital  walls  is  pretty  much  in  the  same  cate- 
gory as  the  gentleman  who  kisses  and  tells,  and  so  it  is  with  a  bit  of 
fear  that  I  give  you  my  experiences  in  some  of  the  hospitals,  and  the 
opinions  of  the  members  of  tlie  nurses'  union  whom  I  visit  daily.  I 
visit  many  of  the  hospitals  within  a  month. 

In  the  voluntary  and  the  private-charitable  institutions  in  New 
York  it  has  been  estimated  by  a  survey  of  New  York,  that  over 
$25,000,C00  has  been  spent  in  construction,  and  that  there  has  been 
no  return  in  the  form  of  services  on  this  expenditure;  that  only  44 
percent  of  the  private  beds  were  occupied  in  the  year  1936 ;  that  only 
half  of  the  semiprivate  beds  were  occupied ;  and  that  the  wards  were 
almost  always  full — 80  percent  of  the  ward  beds. 

There  is  no  free  care.  The  patients  that  are  hospitalized  in  the 
private  hospitals  who  cannot  pay  are  paid  for  by  the  city  of  New 
York,  or  the  local  treasury,  supplements  the  cost  which,  however, 
is  not  sufficient  to  cover  the  expense  of  caring  for  that  patient,  it  is 
claimed.  However,  there  are  a  great  many,  beds,  from  3,000  to 
7,000  empty  beds,  in  private  and  voluntary  hospitals  within  Greater 
New  York  alone  that  are  not  used  throughout  the  year,  not  because 
these  hospitals  are  not  equipped  to  take  care  of  any  kind  of  a  physi- 
cal ailment,  because  they  are.  But  it  will  depend — if  you  break  your 
leg  and  you  had  a  compound  fracture,  they  would  have  everything 
to  take  care  of  you  providing  your  pocketbook  did  not  have  a  com- 
pound fracture.  If  it  did,  the  chances  are  that  you  would  be  sent 
elsewhere.  I  will  cover  that  under  another  point.  You  probably 
will  be  sent  to  a  city  hospital,  and  under  Mayor  LaGuardia's  admin- 
istration within  6  years,  we  have  had  more  hospitals,  more  clinics, 
more  baby  health  stations,  more  nurses,  a  shortening  of  the  working 
day,  more  soap,  more  bed  clothing — not  enough  yet — not  nearly 
enough — in  spite  of  the  expenditures.  There  is  great  howling  on  the 
part  of  these  people  who  feel  that  they  are  paying  the  bill.  They 
usually  could  afford  the  best  of  care  and  found  it  none  too  good,  and 
got  the  best  because  it  is  purchasable  if  you  have  the  money.  But.  on 
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the  other  hand,  hospital  wards  remain  overcrowded  and  the  facilities 
and  personnel  are  in  many  instances  taxed  beyond  capacity. 

In  city  hospitals  wards  constructed  to  hold  30  patients  are  occu- 
pied by  60.  This  often  necessitates  placing  the  sick  not  on  ward  beds 
but  on  cots  in  corridors,  drafty  halls,  in  front  of  elevators,  and  treat- 
ment rooms.  Beds  are  placed  so  close  together  as  to  make  it  impos- 
sible to  maintain  the  most  elementary  sanitary  conditions.  We  have 
patients,  and  cancer  patients,  too,  who  are  housed  in  a  hospital  that 
is  over  75  years  old,  with  beds  not  more  than  a  foot  apart;  we  have 
old  people  housed  in  dilapidated  wooden  buildings — we  have  a  new 
hospital  under  construction,  which  is  not  completed  yet.  We  have 
wards,  where  beds — the  foot  of  the  beds  in  the  old  women's  pavilion 
flush  together  this  way  [indicating]  all  the  way  down  the  ward,  so 
that  in  order  to  get  out  of  bed  you  crawl  over  the  foot  of  it.  That  is 
not  a  new  technique,  and  it  is  not  recommended  by  anybody,  but  it  is 
necessary,  and  so  they  do  it  in  some  of  our  city  hospitals.  It  is  con- 
sidered wrong  to  tell  our  patients  that  they  are  not  getting  the  right 
care.  We  are  supposed  to  assume  that  they  do  not  know  it,  when 
they  are  flat  on  their  backs  and  they  may  not,  but  we  know  better 
than  that.  We  have  wards  built  to  hold  28  beds  that  have  60  and  70 
beds  in  them.  You  do  not  get  a  bed  if  you  happen  to  be  No.  32  or 
No.  50,  but  you  get  one  of  these  cots  that  I  just  spoke  about,  and  that 
is  where  you  go  no  matter  how  sick  you  are  if  you  happen  to  be  one 
of  the  overflow  and  you  find  yourself  in  a  city  hospital  today.  True, 
this  is  not  true  of  every  division  >  nor  on  every  floor  nor  in  every 
hospital,  but  these  things  are  true  in  specific  divisions  of  every 
hospital,  not  only  in  the  city  hospitals  but  in  other  hospitals  as  well. 

We  have  a  situation  where  on  night  duty  a  nurse  very  frequently 
has  40  patients  to  take  care  of.  And  sometimes  80,  and  it  has  hap- 
pened that  we  have  had  one  nurse  with  101  patients  at  night.  Not 
all  of  them  required  care,  but  you  know  you  only  need  one  hem- 
orrhage to  require  all  of  your  time.  So  that  means  that  if  you  are 
No.  101,  and  you  have  a  hemorrhage,  you  are  really  in  luck  because 
you  will  have  the  attention  of  the  nurse,  but  if  you  happen  to  be  one 
of  the  other  people  who  just  need  a  glass  of  water  or  a  treatment 
or  a  bedpan,  you  can  wait.  Organized  nurses  particularly  today 
have  awakened  to  the  fact  that  we  are  not  nursing  patients,  that  we 
almost  never  have  nursed  patients.  I  had  a  nurse  say  to  me  the 
other  day  from  the  Postgraduate  Hospital:  "Luciel,  I  simply  can- 
not go  on,  I  cannot  do  it.  I  have  had  to  forget  everything  that  I 
was  ever  taught  about  nursing.  I  cannot  give  simple  comforting 
care,  I  feel  as  though  when  I  walk  into  a  ward  with  a  bottle  of 
alcohol  in  one  hand  and  a  box  of  talcum  in  the  other,  all  I  can  say  is 
'Hello,  everybody,  this  is  supposed  to  be  an  alcohol  rub,  and  I  hope 
that  your  back  is  more  comfortable  now.' ".  There  just  is  not  time 
for  any  kind  of  real  care  in  a  hospital,  and  you  feel  that  all  of  the 
forces  of  evil  in  the  world  are  plotting  to  make  you  uncomfortable 
and  unhappy  in  your  work. 

In  our  State  hospitals,  we  have  a  more  serious  situation.  At  the 
present  time — I  am  not  even  anticipating  what  is  going  to  happen 
when  the  new  budget  goes  into  effect — in  the  State  hospitals  a  great 
many  of  our  workers  are  attendants,  some  of  them  trained  and 
some  untrained.    We  have  as  many  as  127  violent  patients  to  one 
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female  attendant  at  night.  In  the  daytime,  the  average  case  load 
is  1  to  20  or  30.  The  State  regulation  calls  for  1  to  6.  If  you  divide 
up  those  working  in  the  kitchen  and  the  man  plowing  in  the  field 
voti  find  that  you  are  probably  within  the  regulation  and  you  can 
somehow  figure  out  1  employee  to  every  6  patients,  but  on  ward  serv- 
ices the  actual  patient  care  is  increased  to  a  case  load  of  anywhere 
from  20  to  127  patients.  This  exists  today  at  Creedmoor  State 
Hospital,  and  the  Eockland  County  State  Hospital.  It  is  not  strange, 
not  a  strange  thing  or  a  new  thing.  It  is  not  because  Commissioner 
Tiffany  does  not  lEnow  his  department  or  know  how  to  run  it.  any 
more  than  the  depaitment  of  hospitals  in  Xew  York  is  the  result  of 
inefficiency  on  the  part  of  Commissioner  Goldwater;  in  fact,  he  is  one 
of  the  ablest  men  in  the  world  in  his  field. 

But  these  things  cannot  be  done  without  money,  and  the  person- 
nel constantly  ntirses  a  budget,  forgetting  the  patient.  We  have- 
to.  If  yoti  don't  have  soap,  if  you  don't  have  sheets,  if  you 
don't  have  bed  jackets,  and  the  like,  you  cannot  possibly  give  a 
patient  a  bath  and  change  his  linen,  and  if  you  have  50  people  crying 
for  you  all  at  once,  you  cannot  give  treatments  and  medications 
on  time.  In  the  State  hos]Ditals  surgical  dressings  are  done  by 
people  who  have  no  training  whatsoever.  Is  that  because  Commis- 
sioner Tiffany  thinks  that  they  are  qualified  to  do  it?  Xot  at  all;  it 
is  only  because  his  budget  won't  permit  him  to  employ  trained 
people. 

The  salaries  of  the  attendants  in  the  State  hospitals  are  $54  a 
month.  One  of  the  regulations  is  that  if  a  patient  is  m  restraint — 
some  call  it  a  strait]  acket.  but  I  don't  like  that  term — we  do  not 
use  restraint  with  mental  patients  imless  we  have  to,  btit  if  you 
are  one  attendant  with  127  patients,  if  you  have  20  suicidals,  and 
anywhere  from  15  to  20  homicidals,  you  would  have  to  use  qtiite  a  bit 
of  restraint,  and  then  disregard  all  the  other  varying  needs  for 
attention  of  all  the  other  patients.  These  patients  are  supposed 
to  be  removed  from  restraint  every  2  hours.  I  am  not  saying 
that  they  are  not.  I  have  done  psychiatric  work,  and  I  know  that 
they  are  not.  I  do  not  have  to  be  in  every  State  hospital  to  know 
that  it  is  not  done.  I  know  that  no  one  is  going  to  take  a  violent 
patient  out  of  restraint  when  they  have  127  people  for  whom  they  are 
responsible  and  risk — well,  the  attendants  at  these  hospitals  have 
broken  fingers  and  arms  and  gashed  heads,  and  sometimes  the  pa- 
tients, themselves  beat  up  the  other  patients,  so  there  is  no  care  be- 
ing given  to  the  mental  patients  either. 

The  cost  to  the  State  of  Xew  York  per  day  for  mental  patients  in 
State  institiuions  is  SI.  The  cost  of  a  meal  per  mental  patient  is 
6  cents.  Commissioner  Tiff'am  has  estimated  under  the  proposed 
budgetary  cut.  which  is  over  s.3j}00.000  in  his  department,  that  it  will 
be  necessary  to  let  1.600  employees  go:  it  will  be  necessary  to  decrease 
the  food,  the  fuel,  the  clothing,  and  so  forth:  there  will  be  no  con- 
struction or  repair  work  possible,  and  he  is  frankly,  well,  in  a 
state  about  this,  because  he  knows  that  this  will  mean  more  deaths 
in  State  hospitals:  he  knows  for  certain  that  it  is  not  going  to  mean 
increased  research  in  mental  diseases.  Today  the  Psychiatric  Insti- 
tute where  there  is  some  money — not  nearly  enough — for  research 
work  into  the  cause  and  perhaps  the  cure  for  mental  diseases.  He 
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knows  that  he  is  going  to  have  chaos  in  his  department.  Again  it  is 
just  the  fluids,  as  those  of  us  who  Avork  in  the  hospitals  and  know 
these  conditions  know.  To  put  it  mildly,  we  get  pretty  hot  under 
the  collar  when  we  hear  people  like  Frank  Gannett  tell  us  that  if 
the  United  States  Government  Avere  to  aid  the  hospitals  and  the 
nurse  would  really  be  able  to  treat  human  beings  like  human  beings 
that  we  would  be  interfering  with  perhaps  the  cure  of  mental  patients 
or  cancer  or  other  evils — well,  we  want  that  kind  of  Government  inter- 
ference to  effect  those  cures.  We  believe  that  there  is  no  other  way 
that  we  can  cure  it.  We  know  that  under  the  present  set-up  we  are 
not  getting  it;  despite  the  terriffic  expense  to  the  State,  we  are  not 
getting  nearly  as  much  out  of  the  hospitals  that  already  exist  as  we 
might  if  there  were  sufficient  funds  to  employ  sufficient  trained  person- 
nel to  really  do  this  job. 

Senator  Ellender.  Is  it  your  opinion  that  the  State  of  New  York 
is  putting  up  as  much  money  as  it  can  afford  ? 

Miss  McGoRKEY.  I  would  not  think  that;  no.  I  think  the  State 
of  New  York  could  definitely  assign  funds  to  match  anything  that 
the  Federal  Government  could  give  them,  and  they  need  it. 

Senator  Ellender.  Let  us  forget  the  Federal  Government.  Do  you 
think  that  the  State  of  New  York  

Miss  McGoRKEY  (interposing).  I  think  that  will  stimulate  it. 

Senator  Ellender.  All  right ;  yes ;  but  do  you  think  that  the  State 
of  New  York  is  at  present  providing  sufficient  funds  in  proportion 
with  its  wealth  ? 

Miss  McGoRKEY.  Well,  of  course.  I  would  like  to  be  honest  with 
you ;  I  know  nothing  about  finances.  However,  I  do  believe  that  if  it 
were  to  mean  a  new^  tax,  it  is  the  kind  of  a  tax  that  would  benefit 
90  percent  of  the  people  of  our  State,  and  that  they  would  get  the 
money  somewhere  and  in  return  get  care,  health,  and  life.  I  think 
that  it  would  certainly  be  possible,  although,  as  I  say,  I  know^  nothing 
about  finances. 

Senator  Wagner.  Mr.  Gannett  saj^s,  if  this  is  passed,  it  will  destroy 
the  Federal  Government  and  the  State  Government  together. 

Miss  McGoRKEY.  He  would  rather  have  the  American  people  just 
die  off  quietly,  I  suppose? 

Senator  Wagner.  I  don't  know.  But  that  is  the  crusade  that  he  is 
carrying  on. 

Senator  Ellender.  You  spoke  of  State  hospitals  and  city  hos- 
pitals? 

Miss  McGoRKEY.  Yes,  sir. 

Senator  Ellender.  Would  you  be  able  to  tell  us  the  number  of 
State  hospitals  that  there  are  in  the  State  of  New  York  that  are 
entirely  maintained  by  the  State? 

Miss  McGoRKEY.  Twenty-four. 

Senatod  Ellender.  How  many  beds?  I  mean  normally — do  not 
include  those  cots  that  you  have  been  speaking  about. 

Miss  McGoRKEY.  The  average  patient -load  per  day,  I  think,  is 
86,250. 

iS?nator  Ellender.  Eighty-six  thousand  per  day? 
Miss  McGoRKEY.  Yes. 

Senator  Ellender.  How  about  the  city  hospitals? 
Miss  McGoRKEY.  There  are  28  city  hospitals.    The  city  hospitals 
have  a  bed  capacity  of  18,836,  and  functions  at  98  percent  capacity 
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at  all  times.  The  average  patient  load,  per  annum  is  estimated  at 
266,892. 

Senator  Ellender.  I  thought  perhaps  since  you  mentioned  the  city 
hospitals  and  the  State  hospitals,  that  you  had  statistics  on  them,  but 
I  won't  bother  you  about  it. 

Senator  Ellender.  How  much  money  does  the  city  and  State  con- 
tribute ?   Can  you  give  us  that  ? 

Miss  McGoRKEY.  The  1938  budget  for  New  York  City  hospitals  is 
$26,356,000  and  for  1939-40  is  $28,443,011.  State  mental  hygiene 
budget  for  1939-40  is  $34,096,000,  which  is  31/2  million  dollars  less 
than  the  department's  request. 

Senator  Ellender.  You  might  separate  the  city  from  the  State. 

Miss  McGoRKEY.  Very  good.  I  would  like  to  speak  briefly  on  pub- 
lic-health nursing  in  the  city,  with  which  I  am  only  fairly  familiar, 
and  in  the  State.  The  information  I  have  on  the  health  service  there 
I  have  gleaned  from  the  report  of  the  commissioner  of  health,  but  it 
has  been  estimated  that  adequate  public-health  nursing  service  would 
do  much  to  relieve  the  burden  on  hospitals,  and  would  prove  an 
economical  way  to  provide  care  for  the  sick  poor  who  do  not  require 
institutional  care,  and  who  could  be  cared  for  in  their  homes,  provid- 
ing nursing  and  medical  care  were  made  available  to  them.  It  is  esti- 
mated that  $2.40  per  day  would  provide  a  daily  visit  by  a  nurse, 
and  a  visit  every  three  days  by  a  doctor,  as  compared  to  the  cost  of 
hospitalization  in  the  municipal  hospital,  which  is  $3.90  per  day,  and 
in  the  voluntary  hospital,  which  is  $5.72  per  day. 

In  many  of  the  rural  communities  in  up-State  New  York,  hos- 
pitals are  very  few  and  far  between — and  the  same  applies  to 
clinics  and  health  centers.  Despite  the  brave  and  sincere  effort  of 
our  health  commissioner  to  improve  this  situation,  we  find  people 
traveling  50  or  100  miles  to  get  a  shot  of  deep  ray  for  cancer  because 
there  are  not  facilities  or  funds  to  erect  any  kind  of  health  facilities 
within  small  communities.  I  have  met  with  committees  of  up-State 
people,  and  it  is  perfectly  true  that  they  lack  clinics  and  hospitals, 
not  because  the  people  are  healthy;  they  need  medical  care  very  des- 
perately. It  is  just  because  there  are  no  funds  with  which  to  do  this 
work. 

There  is  one  other  point  that  I  would  like  to  bring  before  your 
committee,  and  that  is  the  plight  of  the  industrial  worker.  Through- 
out the  years,  of  course,  we  have  had  almost  a  closed-eye  attitude 
to  the  problem  of  health  in  the  factory,  with  the  exception  of  the 
work  in  this  State  where  we  have  our  department  of  labor,  which 
carries  on  their  work  effectively  and  splendidly  to  the  extent  that 
they  can  within  their  budget,  but  always  in  every  given  instance, 
whether  or  not  the  people  get  care,  any  kind  of  care  depends  solely 
upon  the  budget  and  not  upon  the  availability  of  health  workers 
or  the  need  but  the  budget. 

As  the  first  step,  solution  of  this  problem,  would  recommend  a 
Nation-wide  application  of  the  type  of  work  that  is  now  being 
done  by  our  own  New  York  State  Department  of  Labor  at  the 
request  of  the  Furriers'  Union.  This  union,  with  the  very  fine 
cooperation  of  Dr.  Greenburg,  who  has  appeared  before  you  here 
today,  is  conducting  a  survey  of  the  entire  membership.  This  in- 
dustry is  over  40  years  old  and  has  never  been  surveyed.  They  are 
doing  a  survey  for  chest,  allergy,  and  skin  conditions  and  working 
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conditions.  Of  course,  we  feel  safe  in  saying  that  when  this  type 
of  survey — the  possibility  of  obtaining  this  type  of  survey — becomes 
known,  Dr.  Greenburg  will  certainly  not  be  able  to  handle  it,  be- 
cause every  union  in  the  State  will  be  after  the  Department  of 
State  to  give  them  the  benefit  of  such  of  a  survey  and  find  out  why  the 
workers  cannot  eat  after  2  hours  in  a  certain  room  in  a  chemical 
factory,  and  why  it  is  a  little  different  in  another  factory.  We  know 
that  they  will  want  to  know  this ;  we  know  that  our  unions  are  going 
to  fight  for  it,  and  Dr.  Greenburg  will  want  to  do  it,  but  when  it 
comes  to  money,  it  will  be  a  very  grave  problem  because  it  won't 
be  possible  to  do  it  for  many  of  the  industries  that  really  need  it 
desperately  today.  But,  after  all,  I  do  not  think  that  medical  his- 
tory has  ever  recorded  one  instance  of  a  cure  by  survey.  We  feel  that 
the  best  thing  to  do  is  to  establish  State  and  National  industrial 
clinics  which  will  do  not  only  preventive  work  for  the  factory  worker 
but  curative  work,  so  that  we  could  have  all  of  this  knowledge  and 
then  really  use  it  for  the  health  of  the  working  people  of  our  country. 

We  make  this  proposal,  and  we  feel  that  it  would  very  nicely  fit 
under  the  activities  of  industrial  hygiene  as  contemplated  in  sections 
601  and  603,  where  we  see  the  possibility  of  industrial  hygiene  really 
spreading  out  and  becoming  industrial  clinics  throughout  the  country. 

The  next  problem,  we  feel  is  the  problem  of  health  education.  In 
New  York  State  the  C.  I.  O.  has  attempted,  and  quite  successfully  in 
many  areas,  to  bring  health  education  with  the  cooperation  of  the 
department  of  health  and  the  Department  of  Labor  to  our  unions,  and 
we  have  found  a  great  interest  in  health;  that  is,  people  want  to 
really  do  something  about  flat  feet  after  years  of  suffering,  because 
they  know  that  there  is  something  they  could  do ;  people  are  having 
Wassermann  tests  today.  We  are  giving  lectures  showing  movies 
that  we  received  from  the  department  of  health  to  educate  the  people 
to  health  and  how  they  can  conserve  their  health  and  how  to  avoid 
future  ills.  We  found,  however,  that  this  is  not  enough,  and  never 
will  be  enough.  W^e  think  that  for  health  education  we  should  have 
trained  health  workers  to  do  this  highly  important  educational 
work,  and  it  would  be  a  splendid  job,  again,  for  the  State  department 
of  labor  and  for  our  State  department  of  health  if  they  had  the  funds. 
They  would  like  nothing  better  than  to  do  it,  but  they  do  not  have  the 
money  to  do  it  today. 

Many  of  the  people  who  are  doing  public-health  work  today  are  not 
trained.  People  visit  families  taking  case  histories  in  New^  York  City 
who  are  not  trained  nurses,  and  yet  they  are  telling  the  mother  how  to 
take  care  of  a  child  in  a  given  situation — not  because  they  would  not 
like  to  have  a  trained  nurse  there,  but  just  because  it  is  not  financially 
possible  to  have  a  trained  nurse. 

At  the  present  time  I  would  like  to  refer  to  standards  of  care,  since 
this  has  definitely  been  mentioned  within  Senator  Wagner's  bill.  We 
believe,  first  of  all,  that  the  interests  of  the  1,000,000  trained  to  pro- 
vide medical  service  and  the  123,000,000  receiving  these  services  are 
closely  interwoven.  Those  of  us  who  are  looking  ahead  and  are  seeing 
Senator  Wagner's  bill  already  written  into  the  law  and  the  good  work 
that  will  come  from  it,  see  today  a  very  dangerous  trend  in  the  nursing 
field.  In  several  States  there  are  bills — in  about  nine  different 
legislatures  in  the  United  States  today  to  license  a  semitrained  nurse 
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to  be  known  as  a  practical  nurse  or  a  nurse's  aid,  or  a  nurse  attendant, 
or  what  have  you.  These  people  receive  9  months'  training.  This 
is  now  the  law  of  the  State  of  New  York,  and  when  the  bill 
was  originally  introduced  and  sponsored  by  our  own  State  Nurses' 
Association  and  at  the  behest  to  some  extent  of  some  of  our  large 
private  hospitals,  because  they  said,  "We  cannot  continue  running 
with  graduate  nurses;  we  have  got  to  get  some  cheap  labor  here.'' 
Their  premise  the  first  year  that  they  introduced  the  bill  was  that  the 
poor  cotilcl  not  get  grade  A  nursing  care,  and  you  had  to  give  them 
something :  and  so  you  gave  them  third-rate  care.  Today,  in  our  city 
hospitals,  approximately  one-third  of  the  nursing  personnel  is  un- 
trained, or  semitrained.  we  fear  tliat  the  time  is  going  to  come,  if 
Federal  ftmds  are  not  available  for  doing  the  job,  and  for  really 
staffing  hospitals,  when  the  gradtiate  nurse  is  going  to  be  ringing  the 
hospital's  cloor  bell  while  the  practical  nurse  is  trying  to  control  a 
hemorrhage  and  not  able  to  do  it.  This  would  displace  women 
who  can  do  the  job  with  those  who  cannot  because  they  are  cheaper. 
They  say.  "We  cannot  rim  our  hospitals  with  graduate  nurses,  and 
we  have  to  get  the  others.  Fifty  years  ago  we  used  them,  and  why 
can't  we  use  them  today?"  And  this  at  a  time  when  we  are  actually 
looking  forward  to  bringing  health  to  the  large  masses  of  people. 

So  we  are  very  optimistic  that  this  bill  is  going  to  actually  make  it 
possible  for  those  of  us  who  want  to  be  a  real  party  to  the  whole 
plan,  and  by  that  I  mean  to  really  serve  and  be  able  to  serve,  and 
really  have  things  to  work  with  in  a  hospital,  to  be  able  to  do  post- 
gi^aduate  work,  and  to  keep  up  to  the  last  minute  work  in  our  own 
profession.  This  is  perhaps  one  of  the  finest  things  for  us  as  health 
workers,  and  something  that  we  appreciate  very  much. 

I  would  like  to  mention  just  one  other  thing  in  the  bill,  which 
states  that  the  wages  paid  laborers  and  mechanics  in  the  construction 
of  hospitals  erected  under  this  bill  should  not  be  less  than  the  pre- 
vailing rate  of  wages  in  the  community.  Well,  gentlemen,  I  would 
like  to  give  you  a  silght  idea  of  the  prevailing  rate  of  pay  for  hospital 
personnel. 

The  average  salary  for  graduate  nurses  in  New  York  State — it  is 
lower  in  some  of  the  other  States,  including  Pennsylvania — but  the 
average  salary  is  ST5  a  month  with  maintenance.  You  start  at  that 
and  you  stay  10  years — ^you  won't,  but  if  you  do  you  would  still  be 
at  the  same  "^salary.  the  chances  are.  We  do  not  all  become  superin- 
tendents, of  course ;  some  of  us  continue  to  do  the  bedside  work.  The 
average  salary  of  a  porter,  a  maid,  kitchen  man,  the  man  who  does  a 
very  important  job — the  man  who  keeps  insects  out  of  the  place,  the 
exterminators,  receive  in  private  hospitals  as  low  as  $25  a  month,  and 
without  maintenance  S30  a  month.  The  maintenance  is  room  and 
board,  and  it  is  better  left  undescribed. 

Li  the  city  hospitals  it  is  $35  a  month  with  maintenance.  Some- 
times we  have  clean  and  sanitary  living  quarters,  but  in  other  cases — 
well,  one  night  there  was  a  fire  over  the  garage,  and  upon  investiga- 
tion they  found  that  it  started  in  the  quarters  above  the  garage 
where  the  men  were  actually  burning,  trying  to  burn,  the  insects  out 
of  the  mattresses — simply  walking  away  with  the  mattress. 

The  skilled  worker,  the  X-ray  technician,  laboratory  teclmicians, 
earn  anywhere  from  S40  a  month,  in  the  private  hospitals,  to  the 
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aA^eraoe  of  $80  or  $90  a  month.  These  salaries  are  without  main- 
tenance. 

In  tlie  department  of  mental  hygiene,  the  minimum,  and  every- 
body beg-ins  at  the  minimum — if  you  are  an  attendant — is  $54  a 
month.  Over  75  percent  of  the  attendants  in  the  entire  department 
of  mental  hygiene  in  the  State  of  New  York  earn  $66  per  month. 
With  these  salaries,  we  wonder  that  anyone  questions  the  turn-over 
in  personnel.  Recently,  Miss  Effie  Taylor,  dean  of  the  Yale  School  of 
Nursing,  in  lamenting  the  horrible  turn-over  in  hospitals — and  this 
was  a  national  survey  and  it  applies  to  every  State  just  as  much  as 
New  York — the  turn-over  in  nursing  personnel  was  as  high  as  100 
percent  in  many  of  the  leading  hospitals  in  the  United  States.  She 
said  that  she  felt  in  part  it  was  due  to  the  indifference  of  the  nurse, 
to  her  independence,  and  to  her  desire  to  go  elsewhere.  However, 
later  in  her  report,  she  stated  that  the  graduate  nurses  themselves 
in  attempting  to  answer  this  question  said  that  the  hours  were  too 
long — the  12-hour  day  for  nurses  prevails  throughout  the  United 
States  for  staff  nurses  with  the  exception  of  perhaps  12  hospitals 
in  the  whole  county,  and  with  the  exception  of  New  York's 
City  hospitals,  where  we  have  the  8-hour  day.  The  nurses  answered, 
however — and  I  think  it  was  a  very  direct  answer — that  the  hours 
were  too  long,  the  salaries  were  too  low,  the  case  load  too  high,  the 
living  conditions  poor,  the  food  unpalatable,  and  satisfaction  found 
in  work  well  done  completely  lacking  under  existing  circumstances. 

And  so  I  think  that  the  nurse  could  well  say  to  you  that  we  want  to 
serve,  and  we  want  to  serve  very  much  under  a  real  health  program, 
and  even  have  soap,  which  we  do  not  have  today.  We  do  not  tell  the 
patients  that,  or  the  patients'  visitors.  We  say,  "Get  us  a  cake  of 
scented  soap,"  and  make  believe  that  we  have  Ivory  soap,  when  we 
have  none. 

I  note  that  Dr.  Booth,  the  chairman  of  the  board  of  directors  of  the 
American  Medical  Association,  has  told  your  committee  that  this  bill 
is  an  invasion  of  States'  rights,  and  that  it  coerces  the  States  into 
participating  with  the  Federal  Government  in  the  war  for  better 
health.  It  is  hard  to  see  what  the  doctrine,  the  concept  of  States' 
rights  has  to  do  with  the  concrete  problem  of  the  people's  health.  It 
is  not  the  States  which  suffer  pain  or  undernourishment  but  the  citi- 
zens of  the  States.  It  happens  that,  under  our  form  of  government, 
every  citizen  of  every  State  is  also  a  citizen  of  the  United  States.  I 
do  not  think  that  Dr.  Booth  was  considering  that. 

It  would  seem  safe  to  leave  it  to  the  Supreme  Court  to  sustain  the 
delicate  balance  between  local  and  national  sovereignties  so  far  as  it 
is  necessary  to  our  federated  Republic.  Since  I  am  not  a  constitu- 
tional theorist  this  is  not  my  cup  of  tea.  For  me  it  is  enough  that  the 
Supreme  Court  has  already  upheld  the  national  legislation  for  the 
control  of  communicable  diseases  of  cattle,  and  cattle  liaA-e  this  in  com- 
mon with  all  of  our  citizens,  that  they  are  not  more  immune  to  germs 
than  they  are  to  States'  rights. 

We  believe  that  the  argument  that  the  Wagner  bill  threatens 
coercion  upon  the  States  only  presents  another  debating  point  of  con- 
stitutional law.  I  am  not  a  lawyer.  For  that  matter,  neither  is  Dr. 
Booth.    It  may  be  that  he  would  not  consider  national  health  legisla- 
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tion  enacted  as  an  amendment  to  the  Social  Security  Act  as  being 
governed  by  the  Supreme  Court's  decisions  upon  the  Social  Security 
Act  itself  or  upon  the  Unemployment  Compensation  Act. 

I  would  like  to  quote  a  Supreme  Court  decision  

Senator  Murray  (interposing).  Pardon  me,  but  may  I  inquire  how 
long  you  will  take?  It  is  past  the  time  when  we  usually  adjourn  and 
the  Senators  are  anxious  to  go  to  the  floor  of  the  Senate. 

Miss  McGoRKEY.  Then  I  will  not  read  the  quotation,  but  may  I 
hand  it  in  and  have  it  put  into  the  record  ? 

Senator  Murray.  Yes ;  you  may  do  that. 

(The  quotation  is  as  follows  :) 

It  is  necessary  to  repeat  now  those  considerations  which  have  led  to  our  deci- 
sion that  the  Social  Security  Act  has  no  such  coercive  effect.  As  the  Social 
Security  Act  is  not  coercive  in  its  operations  the  Unemployment  Act  cannot  be 
set  aside  as  an  unconstitutional  product  of  coercion.  The  United  States  and  the 
State  of  Alabama  are  not  alien  governments.  They  coexist  within  the  same 
territory.  Unemployment  within  it  is  their  common  concern.  Together  the  two 
statutes  now  before  us  embody  a  cooperative  legislative  effort  by  State  and 
National  Governments  for  carrying  out  a  public  purpose  common  to  both,  which 
neither  could  fully  achieve  without  the  cooperation  of  the  other;  The  Constitu- 
tion does  not  prohibit  such  cooperation. 

Miss  McGoRKEY.  I  would  like  to  say  in  closing  that  we  believe  that 
States  rights,  whatever  they  are.  will  not  achieve  health  for  the  people 
without  the  fullest  cooperation  of  the  Federal  Government.  AVe  be- 
lieve that  this  bill  to  thousands  and  even  millions  of  American  citizens 
means  not  just  care ;  in  many  instances  it  means  life  itself.  You  gen- 
tlemen have  it  within  your  power  to  do  this  gi'eat  service  for  j^our 
fellow  human  beings,  and  Ave  of  the  C.  I.  O.  in  New  York  State  hope 
that  this  bill  will  pass. 

Senator  Murray.  I  want  to  congratulate  you  upon  your  statement. 
It  is  a  very  excellent  statement,  and  it  will  be  very  helpful  to  us. 

Miss  McGoRKEY.  I  shall  send  the  figures  that  were  requested,  to 
you,  sir? 

Senator  Murray.  Yes ;  send  them  to  the  committee. 
We  will  reconvene  at  2  o'clock. 

(AMiereupon,  at  12 : 20  p.  m.,  a  recess  was  taken  until  2  o'clock  of 
the  same  day.) 

AFTERXOOX  SESSION 

Senator  Thomas.  The  committee  will  be  in  order. 
Dr.  Grulee,  please. 

STATEMENT  OF  DR.  CLIFFORD  G.  GRULEE,  AMERICAN  ACADEMY 
OF  PEDIATRICS,  EVANSTON,  ILL. 

Senator  Thomas.  Doctor,  will  you  state  what  you  want  to  appear 
in  the  record  about  yourself,  please  ? 

Dr.  Grulee.  My  name  is  Clifford  G.  Grulee.  I  am  secretary  of  the 
American  Academy  of  Pediatrics,  and  clinical  professor  and  head  of 
the  department  of  pediatrics,  Kush  Memorial  College.  Chicago. 

I  should  like,  first,  to  tell  you  what  the  Academy  of  Pediatrics 
thinks  about  this  bill,  and  I  want  to  say  that  the  chief  trouble  that 
the  academy  has  in  making  people  realize  that  pediatrics  pertains 
to  children  and  not  to  feet. 
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Some  weeks  ago  I  sent  a  letter  out  to  each  of  the  State  chairmen 
the  Academy  of  Pediatrics.  The  Academy  of  Pediatrics  has  over 
12,000  members,  the  vast  bulk  of  them  are  practicing  pediatricians,  and 
I  asked  them  to  state  their  reactions  to  this  bill.  I  am  happy  to 
inform  you  that,  as  I  read  the  replies,  I  find  that  of  35  replies  which 
I  received,  29  of  them  are  favorable  to  the  bill,  3  are  doubtful,  and 
3  could  be  classed  as  against  it.  If  you  Avill  allow  me,  I  should  like 
to  read  excerpts  from  some  of  the  letters  of  these  State  chairmen. 
They  are  all  appointed  as  the  outstanding  men  who  look  after  the 
pediatric  interest  in  their  State. 

Senator  Thomas.  Do  you  have  branches  in  every  State,  Doctor? 

Dr.  Grulee.  Every  State  except  Wyoming.  There  are  no  pedia- 
tricians in  Wyoming.  We  have  them  in  the  District  of  Columbia,  and 
we  also  have  them  in  the  Hawaiian  Islands,  but  there  are  no  pedia- 
tricians in  Wyoming,  and  none  in  Alaska  and  Puerto  Kico,  so  we 
have  none  there. 

I  shall  read,  first,  excerpts  from  two  of  the  letters  which  I  should 
like  to  offer  you,  that  I  interpret  as  being  rather  opposed  to  the  bill. 
The  first  is  from  Dr.  Eugene  H.  Smith,  Ogden,  Utah,  and  he  states : 

In  answer  to  your  inquiry  regarding  the  Wagner  bill,  I  suppose  it  is  pre- 
sumptous  of  me  to  suggest  anything  more  than  is  contained  in  the  resolutions 
passed  by  the  house  of  delegates — 

That  is  the  house  of  delegates  of  the  American  Medical  Association — 

I  would  only  say  this,  that  if  the  Government  takes  over  all  care  of  healthy 
children  and  leaves  only  the  sick  for  the  physician,  it  will  absorb  probably  two- 
thirds  of  the  work  now  being  done  by  the  pediatrician.  I  should  think  that  an 
effort  should  be  made  to  limit  all  free  governmental  care  to  those  unable  to 
pay  for  medical  service. 

I  take  it  he  did  not  understand  the  bill.  The  second  is  by  Dr.  Oliver 
L.  Stringfield,  of  Stamford,  Conn.    He  states : 

It  happens  that  I  had  previously  read  this  bill  and  must  say  I  was  not 
favorably  impressed.  I  have  reread  title  V,  as  amended,  and  still  feel  there  are 
too  many  loopholes,  especially  in  the  administration  side.  In  reading  it,  I  cannot 
help  but  think  of  the  statement  of  some  writer  recently  who  said,  "When  we 
give  the  State  the  power  to  do  something  for  us,  we,  at  the  same  time  give  the 
State  power  to  do  something  to  us." 

Now,  in  contradistinction  to  those — and  I  w^ill  say  I  am  talking 
only  for  the  maternity  and  child-health  side,  because  I  feel  I  have  no 
right  to  talk  about  anything  else ;  that  is  the  only  part  of  medicine 
that  I  know— from  Henry  E.  Utter,  of  Providence,  R.  I.,  I  have  this 
reply : 

I  have  read  the  bill  S.  1620,  and  certainly  seems  to  fulfill  the  specifications  in 
a  more  detailed  form  than  did  the  original  Wagner  bill.  I  am  in  accord  with 
the  act  and  I  am  glad  you  are  going  to  represent  the  academy. 

I  have  the  reply  from  Dr.  H.  C.  Joesting,  of  Butte,  Mont.,  which 
states : 

In  accordance  with  your  request  for  a  reply  on  the  Wagner  health  bill,  and 
the  amendment  to  title  V  of  this  bill,  there  seems  to  be  no  serious  objections 
from  the  men  in  this  part  of  the  State. 

From  Louisville,  Ky.,  Dr.  Philip  E.  Barbour: 

I  thoroughly  approve  of  the  Wagner  health  bill,  and  especially  with  the 
amendments  and  recommendations  that  are  now  under  discussion  as  far  as 
it  concerns  the  policy  of  the  Children's  Bureau. 
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From  Dr.  Clifford  Sweet,  of  Oakland,  Calif. : 

I  do  support  the  section  of  the  Wagner  Act  which  deals  with  child-health 
and  maternal  welfare.  I  think  the  work  that  is  being  done  by  the  Children's 
Bureau  will  in  the  end  be  a  very  beneficial  one. 

Now,  a  somewhat  longer  one  which  I  would  like  to  read  to  you  in 
toto,  if  I  may,  from  Dr.  Harvey  F.  Garrison,  of  Jackson,  Miss. : 

I  am  just  in  receipt  of  your  letter  of  April  18,  relative  to  the  Wagner  bill. 
If  you  kept  up  with  the  proceedings  of  the  special  session  of  the  house  of  dele- 
gates of  the  American  Medical  Association  last  September,  you  probably 
remember  seeing  a  resolution  introduced  by  the  two  delegates  from  Mississippi, 
Dr.  Felix  J.  Underwood  and  myself.  The  principal  features  of  the  resolution 
were  adopted  as  the  sentiment  of  the  house  of  delegates  in  regard  to  the  recom- 
mendations of  the  interdepartmental  committee. 

Apparently,  Senator  Wagner  has  left  out  of  his  bill  the  main  objectionable 
features  which  were  incorporated  in  the  first  recommendations  of  the  inter- 
departmental committee,  namely,  the  compulsory  health  insurance. 

There  are  quite  a  few  other  things  about  the  Wagner  bill  which  I  think  could 
be  changed,  which  would  make  it  a  more  desirable  bill.  First,  there  are  too 
many  governing  heads  incorporated  in  the  bill,  and  the  wording  of  the  authority 
vested  in  each  is  apparently  ambiguous.  However,  I  feel  that  these  things  can 
be  easily  ironed  out  in  the  committee  room.  Personally,  I  believe  the  bill,  if 
passed  even  in  its  present  form,  would  go  a  long  way  toward  relieving  a  very 
much-needed  class  of  people. 

There  is  not  the  slightest  question  of  a  doubt  in  my  mind  but  that  the  medical 
profession  needs  to  be  relieved  of  some  of  the  financial  burdens  that  it  has  been 
carrying  for  these  many  years,  in  regard  to  the  medical  care  of  the  indigent  and 
the  lower  income  group.  There  is  definitely  a  great  need  for  some  financial 
relief  to  the  profession,  and  I  sincerely  believe  that  a  health  program  can  be 
worked  out  where  that  the  chief  function  of  the  Federal  Government  will  be 
furnishing  the  finances  but  not  in  any  sense  disturb  the  "doctor-patient"  rela- 
tionship, nor  the  right  of  the  individual  to  choose  his  own  physician. 

I  believe  that  if  Senator  Wagner  will  rely  on  the  advice  of  physicians  who 
have  had  a  great  amount  of  experience  in  the  practice  of  medicine,  as  well  as 
experience  in  shaping  of  policies  which  would  not  be  objectionable  to  the  medical 
profession,  that  his  bill  can  be  worked  out  to  where  it  would  not  be  objec- 
tionable, and  would  not  only  be  satisfactory  to  the  profession,  but  would  go  a 
long  way  toward  solving  our  health  program. 

Now,  if  you  wish  me  to,  I  shall  leave  the  various  letters  that  I  have 
received  from  the  State  chairman  here,  or  they  may  be  entered  into 
the  record,  if  you  wish. 

Senator  Murray.  You  may  file  them. 

(The  letters  referred  to  were  filed  with  the  committee.) 

Dr.  Grulee.  I  have  spoken  just  now  only  as  secretary  of  the  Ameri- 
can Academy  of  Pediatrics.  I  think  I  may  sum  up  in  that  respect 
and  say  that  the  American  Academy  of  Pediatrics  is  behind  this  bill. 
They  are  satisfied  that  the  w^hole  is  a  step  in  the  right  direction,  and 
I  am  sure  I  can  say  they  are  especially  pleased  with  the  way  that 
the  whole  matter  has  been  handled  by  the  Children's  Bureau  in  the 
past,  and  that  that  is  an  earnest  of  what  is  likely  to  occur  in  the 
future. 

Now,  there  are  one  or  two  things  which  I  would  like  to  say,  if  I 
may,  from  a  personal  standpoint,  and  these  are  not  to  be  taken  as 
academy  views.  I  should  very  much  hope  that  this  committee  would 
see  fit  to  include  in  the  crippled  children's  program  the  care  of  the 
rheumatic  and  cardiac  child.  It  is  a  big  problem.  Most  of  the 
children  are  of  indigent  families.  That  is,  to  be  true,  more  a  city 
than  a  country  problem,  but  so  much  can  be  done  for  them  if  they 
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are  properly  cared  for  at  the  right  time,  and  I  think  you  can  do  a 
great  deal,  gentlemen,  if  you  included  them  in  your  group. 

Senator  Ellender.  What  class  of  children? 

Dr.  Grulee.  The  heart  case,  the  cardiac  case. 

Now,  I  should  like  to,  if  I  might,,  say  something  regarding  the 
child  in  the  hospital.  I  feel  that  I  am  right  in  talking  to  you  about 
this,  because,  as  chairman  of  the  academy  committee  on  hospitals, 
we  made  a  survey  some  time  since  with  respect  to  three  classes  of 
hospitals — the  children's  hospitals,  the  children's  departments  in  gen- 
eral hospitals,  and  the  contagious-disease  hospitals.  The  children's 
hospitals  are,  in  this  country — and  we  took  in  Canada  as  well — among 
the  very  best  hospitals  that  you  can  find.  They  are  w^ell  manned, 
well  equipped,  their  laboratory  facilities  are  excellent.  There  are 
only  about  35  of  them.  They  mostly  are  charity  or  in  connection 
with  medical  schools. 

The  interesting  thing  to  me  about  these  hospitals  was  this:  Dr. 
Graham  Mitchell  came  to  me  some  time  since,  and  he  said,  "Cliiford 
Grulee,  I  am  worried  because  we  do  not  get  5  percent  of  our  income 
for  running  our  children's  hospital  in  Cincinnati  from  our  patients." 
"Well,"  I  said,,  "you  need  not  worry.  I  do  not  think  that  there  is  a 
single  children's  hospital  in  the  United  States  or  Canada  that  de- 
rives 5  percent  of  its  income  from  the  pay  patients,  or  from  the  money 
that  it  gets  from  patients."  In  other  words,  all  those  children's  hospi- 
tals are  essentially  charity  hospitals.  I  am  not  speaking  now  of 
orthopedic  hospitals,  only  of  the  children's  hospitals.  That  has  a 
direct  bearing  on  what  I  will  say  next,  which  is  with  respect  to  the 
general  hospitals. 

We  then  made  a  survey  of  the  general  hospitals.  This  survey  was 
conducted  in  this  way :  We  found  out  from  our  State  chairmen  what 
hospitals  had  good  children's  departments.  We  wrote  to  those  hos- 
f)itals  and  found  out  that  they  had  25  beds  or  more  under  the  direc- 
tion of  their  pediatric  staff.  Then  we  made  a  survey  at  those  hospi- 
tals. There  were  only  at  that  time — and  that  is  3  or  4  years  ago, 
and  I  think  conditions  have  not  changed  since — there  were  only  at 
that  time  265  hospitals — I  may  be  a  few  hospitals  off  one  way  or 
another,  but  practically  that  in  the  whole  country — that  had  what 
we  regarded  as  an  adequate  children's  department  among  the  general 
hospitals. 

That  may  not  mean  so  much  to  you,  but  what  it  means  is  this — 
that  there  are  very  few  places  where  either  physicians  or  nurses  can 
get  the  proper  sort  of  training  for  medical  care  of  children.  Now,  I 
have  been  told — and  I  cannot  substantiate  this — that  even  in  the  city  of 
New  York  there  are  not  enough  children's  beds  to  give  this  service ;  and 
I  know  from  my  connection  with  the  Children's  Bureau  here  that  they 
have  the  greatest  trouble  getting  nurses  who  have  been  properly  trained 
in  children's  work  for  their  health  work.  So  that  there  is  that  lack. 
In  the  rural  communities  especially  that  is  true.  You  may  have  hos- 
pitals, but  you  do  not  have  hospitals  that  will  train  your  personnel 
to  take  care  of  children  unless  you  have  a  proper  set-up  to  do  it. 

Then  comes  the  third  category,  and  that  is  the  category  of  children's 
contagious  hospitals,  and  on  that  I  am  well  within  reason  when  I  say 
that  in  practically  no  instance  in  the  United  States  is  there  a  hospital 
outside  of  a  large  center  vrhich  is  designated  a  contagious  hospital, 
that  is  anything  but  a  pesthouse.    It  is  a  place  where  you  want  to  keep 
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the  patient  away  from  somebody  else :  it  is  not  a  place  where  yon  would 
take  him  for  treatment. 

Xow.  then,  what  is  the  answer  to  this  \  The  answer  is  "money." 
The  reason  that  there  are  not  children'-  departments  in  general  hos- 
pitals is  that  the  departments  do  not  pay.  I  work  in  a  general  hos- 
pital. We  have  45  beds  for  children.  3  private  rooms,  and  practically 
all  those  45  beds,  ontside  of  the  private  rooms,  are  charity  beds,  and 
so  regarded.  That  is  true  also  with  respect  especially  to  contagious 
diseases.  Xow.  that  can  be  met.  in  my  opinion,  by  allowing,  or  by 
eiicouragino:.  general  hospitals  in  tho-e  cf-mmunities  to  set  aside  a 
portion  which  can  be  used  for  cjntagiou-  diseases.  It  can  be  done. 
Different  kinds  of  contagious  diseases  are  put  in  the  same  hospital,  and 
rarely  do  we  have  crossed  infections  wlien  tliey  are  properly  cared 
for.  There  is  no  danger,  but  it  is  an  ex])ense  because  that  portion  of 
the  hospital  would  have  to  be  kept  for  that  purpose. 

I  think  that  is  all  I  have  to  say  to  you. 

Senator  Murray.  Thank  you.  Doctor. 

Dr.  Davis. 

STATEMENT  OF  DE.  M.  EDWAEDS  DAVIS.  ASSOCIATE  PEOFESSOE 
OF  OBSTETEICS.  UNIVEESITY  OF  CHICAGO,  CHICAGO.  ILL. 

Senator  Mttrray.  Dr.  Davis,  you  may  state  your  name  and  occupa- 
tion. 

Dr.  Davis.  Dr.  M.  Edward  Davis.  I  am  associate  professor  of 
obstetrics  and  gynecology.  University  of  Chicago.  I  am  a  fellow  of 
the  American  Medical  Association  and  a  fellow  of  the  American 
College  of  Stirgeons. 

I  appear  before  you  today  in  behalf  of  the  continuation  of  the  sup- 
port for  maternal  and  child  care  in  the  United  States  and  its  extension, 
as  provided  in  title  V.  part  1.  of  Senate  Ihll  162li. 

For  at  least  15  years  I  liaA'e  been  interested  in  the  problems  of 
maternal  care.  As  a  physician  and  educator,  these  special  problems 
have  been  my  particular  concern.  Our  institution — the  Chicago 
Lying-in  Hospital — has  pioneered  many  of  the  improvements  and 
advances  in  the  care  of  mothers  during  pregnancy  and  labor  in  order 
that  childbirth  be  made  safer  for  mother  and  child.  Reproduction 
is  the  most  important  physiologic  function,  for  on  it  depends  the 
continuation  of  our  race.  It  is.  therefore,  of  vital  interest  to  society 
to  make  that  finiction  as  safe  as  it  is  humanly  possible. 

Childbirth  costs  the  lives  of  many  mothers  and  babies  every  year 
in  these  United  States.  In  193").  12.544  motliers  died  as  a  result  of 
the  diseases  associated  with  childbearing.  and  in  that  same  year  over 
125.000  babies  died  as  a  result  of  tiiese  same  causes.  What  is  even  more 
important  is  that  much  of  this  loss  of  life  has  been  regarded  as  need- 
less, unnecessary,  and  preventable.  Since  1930  a  number  of  carefully 
planned  studies  have  been  carried  out  by  special  committees  composed 
of  physicians  in  various  parts  of  the  country  to  determine  the  causes  of 
maternal  and  fetal  deaths.  Such  a  report  from  Xew  York  City  listed 
65  percent  of  the  deaths  as  preventable :  a  Philadelphia  report.  55 
percent :  the  Alabama  report  over  SO  percent,  as  preventable  deaths. 
Thus  it  can  be  seen  that  the  accidents  of  childbirth  can  largely  be 
prevented.  Proper  medical  and  mirsing  care  during  pregnancy  and 
labor  and  proper  facilities  for  the  care  of  the  complications  which 
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arise  can  remove  many  of  the  hazards  confronting  our  mothers  and 
babies. 

The  loss  of  life  is  only  one  measure  of  the  effectiveness  of  our 
care.  Far  more  difficult  to  evaluate  and  to  tabulate  are  the  thousands 
of  mothers  who  suffer  serious  and  irreparable  injuries  and  are  destined 
for  a  life  of  invalidism.  These  physical  and  mental  wrecks  disturb 
the  orderly  American  family  life,  thereby  contributing  to  some  of  the 
major  social  problems.  Many  thousands  of  babies  are  injured  as  a 
result  of  abnormal,  unattended,  or  poorly  conducted  birth  processes. 
Many  of  these  children  survive  to  fill  our  institutions  for  the  sub- 
normal and  feeble-minded.  These  physical  and  mental  defectives 
add  to  the  ever-increasing  load  of  tax-supported  institutions.  Thus 
the  lack  of  proper  medical  and  nursing  care  during  pregnancy  and 
labor  may  not  only  result  in  death,  in  needless  suffering,  and  chronic 
invalidism,  but  in  an  increasing  economic  burden  to  society. 

There  are  certain  minimum  requirements  in  the  medical  care  for 
mothers  during  pregnancy  and  labor.  These  are  absolutely  neces- 
sary to  safeguard  the  welfare  of  the  mother  and  her  unborn  child. 
Maternal  care  is  largely  preventive  medicine,  for  in  obstetrics  it 
is  much  easier  to  prevent  than  to  cure.  Every  mother  should  be  seen 
by  a  physician  at  periodic  intervals  during  her  pregnancy.  These 
examinations  will  detect  complications  in  their  incipiency,  when  they 
are  still  amenable  to  simple  therapy.  The  health  of  the  unborn  baby 
depends  to  a  large  extent  on  the  mother's  health  and  her  diet  during 
pregnancy.  At  the  time  of  confinement  she  should  be  provided  with 
a  competent  physician,  for  he  alone  is  capable  by  training  and  ex- 
perience to  render  her  safe  care  during  this  critical  period.  The 
uncomplicated  patient  may  be  confined  safely  in  the;  home  or  in  the 
hospital,  but  where  complications  arise,  suitable  maternities  become 
necessary  to  provide  proper  medical  attention. 

It  is  a  far  cry  from  these  simple  safeguards  to  the  care  which  a 
large  number  of  mothers  actually  receive.  The  ability  to  render  good 
medical  care  varies  in  different  parts  of  the  country.  It  is  easiest  to 
provide  in  urban  centers,  where  an  ever-increasing  number  of  women 
are  confined  in  well-equipped  maternities,  wherein  all  the  safeguards 
of  modern  medicine  are  available  in  their  behalf.  It  is  most  difficult 
to  provide  adequate  care  to  our  mothers  in  rural  areas,  remotely  re- 
moved from  physician  and  hospital.  You  have  undoubtedly  heard 
about  our  families  who  live  40  and  50  miles  from  the  nearest  physician 
and  hospital.  I  could  even  tell  you  about  a  large  county  in  New 
Mexico  where  a  population  of  14,000  has  8  telephones.  Approxi- 
mately half  of  the  infants  dying  in  this  same  State  during  the  last 
year  received  no  medical  care.  There  are  vast,  sparsely  settled  areas 
in  which  it  is  economically  impossible  for  a  physician  to  survive. 
These  physical  and  economic  barriers  seriously  interfere  with  provid- 
ing medical  and  nursing  care  to  many  of  our  mothers  and  babies. 

During  the  last  4  years  I  have  had  an  opportunity  to  study  at  first 
hand  some  of  the  problems  confronting  the  mother,  the  family,  and 
the  doctor.  I  have  visited  10  States  and  the  Territory  of  Alaska  in 
the  interests  of  obstetric  education.  I  have  given  hundreds  of  medical 
lectures  to  physicians  and  to  nurses  and  visited  their  medical  insti- 
tutions. I  saw  at  first  hand  the  many  handicaps  which  exist  in  oui 
vast  country  that  seriously  hinder  and  even  make  impossible  the  ren- 
dering of  adequate  medical  care  to  some  of  our  people. 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


281 


Of  2,000,000  babies  born  in  the  United  States,  annually,  over  half 
are  delivered  in  their  own  homes.  These  abodes  are  certainly  not  pre- 
tentious, for  they  belong  largely  to  that  third  of  our  population  that 
is  poorly  housed,  underfed,  and  underelothed.  They  are  largely  in 
our  rural  areas,  often  far  removed  from  transportation  and  urban 
advantages.  In  864  rural  counties  no  live  births  occurred  in  hospitals. 
In  1937,  in  713  counties,  25  percent  of  the  births  were  not  attended  by 
a  physician.  Thus  the  lack  of  suitable  facilities,  the  inability  to 
obtain  medical  care,  often  contribute  to  the  serious  complications  of 
childbirth. 

The  provisions  of  title  V,  part  1,  of  the  bill  under  consideration  do 
not  propose  the  allotment  of  funds  for  experimental  procedures. 
Years  ago  the  problems  of  maternity  and  infancy  received  special 
study  by  your  legislative  branch,  and  these  studies  resulted  in  the 
Maternity  and  Infancy  Act  of  1921-29.  The  groundwork  for  much 
of  our  present  work  was  laid  at  that  time.  Educational  studies  con- 
tinued during  the  years,  and  slowly  but  surely  the  profession  and  the 
people  gradually  became  cognizant  of  the  many  problems  of  childbirth. 
The  excessively  high  maternal  and  infant  death  rate,  the  needless 
loss  of  life,  and  the  methods  of  prevention  were  gradually  brought 
home  to  all  of  us.  Some  3  years  ago  funds  were  made  available  to  the 
States  by  the  Social  Security  Act,  which  made  it  possible  to  provide 
maternal  and  child  health  services  on  a  national  scale.  The  various 
State  health  departments  set  up  divisions  of  maternal  and  child 
health,  provided  nurses  for  the  care  of  mothers  and  babies,  provided 
doctors  to  render  medical  care,  and  organized  concentrated  educational 
programs  to  acquaint  our  people  with  the  necessary  care  during  preg- 
nancy and  labor.  At  the  present  time  competent  organizations  for 
maternal  and  child  care  are  functioning  in  all  States  in  the 
Union  and  in  Alaska,  Hawaii,  and  the  District  of  Columbia.  I  can 
testify  to  the  value  of  these  State  organizations,  for  I  have  seen  them 
function  at  close  range.  I  have  helped  with  their  educational  pro- 
grams to  physicians,  and  I  have  seen  the  results  of  their  efforts. 

All  the  efforts  in  behalf  of  maternal  and  child  care  through  the 
years  and  their  correlation  and  extension  in  the  past  3  years  have 
begun  to  bear  fruit  in  the  form  of  a  definite  decrease  in  the  annual 
waste  of  mothers'  and  babies'  lives.  Whereas  in  the  decade  before 
1935  there  was  only  a  small  reduction  in  our  maternal  mortality,  in 
1937  over  1,400  fewer  mothers  died  as  a  result  of  childbirth  than 
in  1936,  and  tentative  figures  for  1938  reveal  the  fact  that  over 
3,000  fewer  mothers  lost  their  lives  in  1938  than  in  1936.  This 
represents  a  14-percent  reduction  in  maternal  mortality  in  1937  and 
probably  an  ever  greater  reduction  in  1938.  These  concrete  figures 
emphasize  the  value  of  education,  more  adequate  medical  care,  and 
increased  and  improved  facilities. 

The  birth  rate  in  America  has  steadily  decreased  so  that  it  is 
rapidly  reaching  a  point  beyond  which  it  cannot  continue  to  decrease 
and  our  population  remain  at  its  present  level.  In  1915  the  birth  rate 
was  25  and  had  the  population  been  equivalent  of  what  it  is  today 
there  would  have  been  over  3,000,000  births  in  the  United  States. 
Last  year  this  number  had  decreased!  to  something  over  2,000,000,  the 
birth  rate  having  decreased  to  less  than  17.  In  a  period  of  little  more 
than  two  decades  our  birth  rate  has  decreased  almost  a  third.  To  re- 
main in  a  stationary  population  it  is  necessary  that  each  family  have 
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at  least  2.6  babies.  It  is  not  only  necessary  for  the  husband  and  wife 
to  reproduce  themselves,  but  they  must  provide  for  the  inevitable 
loss  of  life  that  occurs  prior  to  full  maturity  and  for  those  members 
of  our  society  who  do  not  reproduce.  The  birth  rate  in  America 
will  soon  reach  that  critical  figure,  for  in  1937  it  was  17  per  thousand 
population — the  lowest  ever  recorded.  This  decreasing  birth  rate 
must  have  a  profound  influence  on  our  social  and  economic  struc- 
tures. It  is  already  making  itself  manifest  in  many  ways.  The 
schools  in  several  of  our  metropolitan  centers  have  many  vacant 
seats  in  the  first,  second,  and  third  years,  for  there  are  not  enough 
little  children  to  fill  them.  As  the  years  go  by  we  will  find  more 
.vacant  seats  for  older  children,  for  there  will  not  be  enough  young- 
sters to  fill  the  available  school  facilities.  We  must  provide  very 
facility  at  our  command  to  make  child-bearing  more  safe,  to  de- 
crease the  hazards  of  birth  and  to  assure  the  children  that  are  being 
born  a  safe  conduct  into  the  world.  Whereas  foreign  nations  sub- 
sidize the  birth  of  babies  so  that  there  may  be  a  plentiful  supply  of 
cannon-fodder,  we  here  are  interested  in  the  delivery  of  normal 
healthy  children  who  will  carry  on  the  peaceful  pursuits  of 
democracy. 

Tlie  future  of  America  does  not  rest  on  our  unique  territorial  isola- 
tion, on  our  vast  lands,  our  unlimited  natural  resources,  nor  on  the 
special  ingenuity  of  our  people  to  provide  the  many  physical  comforts 
to  help  make  life  easier  and  more  pleasant.  The  future  of  this  great 
country  rests  on  the  welfare  of  our  mothers  and  the  babies  of  today  and 
tomorrow  and  tomorrow.  They  are  the  citizens  of  the  future.  Bring 
them  into  the  world  safely,  with  healthy  bodies  and  healthy  minds, 
and  we  need  never  worry  about  the  destiny  of  our  great  land. 

Senator  Ellender.  Doctor,  you  said  that  the  birth  rate  has  de- 
creased one-third? 

Dr.  Daa^s.  Approximately  one-third;  yes,  Senator. 

Senator  Ellender.  Since  when? 

Dr.  Davis.  In  the  period  of  about  13  or  14  years,  more  markedly 
although,  it  has  been  declining  somewhat  since  the  late  part  of  the 
nineteenth  century. 

Senator  Ellender.  Do  you  anticipate  a  further  decrease  as  time 
goes  on  ?  Suppose  it  is  on  a  yearly  basis. 

Dr.  Davis.  Yes;  there  has  been  a  steady  decline,  and  will  continue 
to  do  so. 

Senator  Ellender.  Can  you,  in  a  few  words,  give  us  the  main  causes 
for  the  decrease  in  birth  rate  ?  You  may  supplement  your  answer  by 
telling  us  in  a  few  words  whether  or  not  this  bill  would  help,  and  to 
what  extent,  if  it  is  not  too  big  an  order  for  you. 

Dr.  Davis.  There  have  been  a  number  of  studies  in  recent  years  that 
have  attempted  to  arrive  at  some  explanation  for  this  decrease  in  the 
national  birth  rate.  It  is  an  interesting  observation  that  the  declining 
birth  rate  is  not  limited  to  the  United  States,  but  it  likewise  has  been 
present  in  foreign  countries — England,  France,  and  until  recent  years 
in  Germany  and  in  Italy.  It  is  apparently  a  rather  world-wide  decline 
in  the  birth  rate. 

Now,  many  factors  have  been  advanced  to  try  and  explain  why  this 
decrease  is  taking  place.  One  of  the  important  factors  is  probably 
economic.    It  is  apparently  becoming  more  difficult  to  raise  large 
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families  and  so  nifaiy  people  use  some  means  for  the  prevention  of 
pregnancy  and  thereby  limit  their  families.  But  that,  apparently,  is 
not  the  only  explanation.  Studies  have  been  made  of  the  increased 
use  of  contraceptive  measures  in  an  attempt  to  use  that  as  an  argu- 
ment for  the  decrease  in  the  birth  rate.  However,  that  likewise  fails 
to  explain  the  gradual  downward  ctirve  in  our  birth  rate.  There  is 
no  good  explanation  at  the  present  time.  It  probably,  in  the  United 
States,  is  partly  economic  and  perhaps  partly  because  of  the  fact  that 
we  expect  to  do  more  for  our  children.  Society  is  becoming  more 
complex,  and  as  society  becomes  more  complex  it  is  more  diffictilt  to 
raise  families  the  way  one  would  like  to  raise  them,  and  so  many 
families  tindoubtedly  limit  the  size  of  their  families  for  these  reasons. 

It  is  of  interest  to  note  that  college  graduates  have  fewer  children 
than  people  who  have  not  been  to  college.  College  people  marry  late 
in  life,  and  many  college  women,  approximately  40  percent,  never  have 
families.   That  likewise  contribtites  to  the  decrease  in  the  birth  rate. 

It  is  not  a  simple  question  that  I  can  answer,  Senator,  for  there  are 
many,  many  factors. 

Now.  this  bill,  the  particular  provision  in  which  I  am  interested, 
sliotild  do  considerable  to  salvage  many  lives  that  are  lost,  thereby 
combatting  the  declining  birth  rate. 

Senator  Ellendee.  It  would  not  necessarily  increase  the  birth  rate, 
but  it  would  protect  those  that  are  born  ? 

Dr.  DA'v^s.  That  is  true,  sir.  We  know  that  there  is  a  loss  of  ap- 
proximately 150.000  lives  every  year,  largely  preventable,  and  if  we 
can  salvage  half  of  those  lives,  we  will  do  at  least  something  con- 
crete in  maintaining  our  poptilation  at  the  present  level. 

Senator  Ellendee.  Did  you  make  any  study  of  the  difference  in  the 
salvaging,  if  I  may  put  it  that  way,  of  children  born  alive,  let  us 
say,  in  the  last  14  or  15  years  in  comparison  to  prior  years  when 
the  birth  rate  was  higher  ? 

Dr.  Davis.  I  dotibt  that  I  understand  your  question,  Senator. 

Senator  Ellexdee.  In  other  words,  what  I  mean  is  this :  You  say 
that  in  the  last  14  or  15  years  the  birth  rate  has  decreased  about 
one -third  ? 

Dr.  Davis.  Yes,  sir. 

Senator  Eixexdee.  "Was  the  death  rate  greater  prior  to  that  15- 
year  period  than  it  is  now  among  children  ? 
Dr.  Daais.  Very  much  so. 

Senator  Ellexdee.  Would  you  think  it  is  possible  for  us  to  raise 
the  standard  of  health  so  that  the  death  rate  among  children  will 
be  lowered  to  such  an  extent  that  with  our  lower  birth  rate  we  can 
save  and  raise  more  children  than  years  ago  ? 

Dr.  Dam:s.  Unquestionably  that  is  true.  Some  18  or  20  years  ago 
it  was  rather  a  common  thing  to  have  a  woman  enter  otir  institution 
who  had  a  family  of  15  or  18  or  20  babies.  Today  she  has  become 
very  rare,  indeed.  The  average  woman  who  enters  the  Chicago 
Lying-in  Hospital  has  had  one  or  perhaps  two  babies  previously. 
This  decrease  is  obvious.  The  large  family  is  becoming  rather  a  rare 
phenomenon  in  American  life. 

Senator  Eulexdee.  Doctor,  would  you  be  able  to  give  for  the  record 
the  percentage  of  deaths,  let  us  say,  per  100,000  of  babies  prior  to 
15  years  ago  in  comparison  to  what  it  now  is  ? 
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Dr.  Davis.  We  have  excellent  tables  available  giving  all  these 
statistics.  I  shall  gladly  leave  them  with  the  Secretary  for  the 
record. 

Senator  Ellender.  Fine.   Are  they  lengthy? 

Dr.  Da\t:s.  No  ;  they  are  just  single  sheets.  Many  are  in  diagram 
form,  so  you  can  visualize  them  at  a  glance. 

Senator  Elmnder.  In  answer  to  the  question  I  just  asked? 
Dr.  Davis.  Yes. 

Senator  Murray.  They  may  be  filed. 
(The  tables  referred  to  were  filed  with  the  committee.) 
Senator  Wagner.  I  was  dying  to  ask  you  one  or  two  additional 
questions. 

Dr.  Davis.  Go  right  ahead,  sir. 

Senator  Wagner.  Don't  you  regard  this  reduction  in  our  birth 
rate  a  very  serious  question,  or  it  may  become  a  serious  question  in 
this  country? 

Dr.  Davis.  I  certainly  do  think  it  is  a  serious  question.  When 
we  first  began  to  be  concerned  about  the  steadily  decreasing  birth 
rate  we  gave  very  little  attention  to  it.  We  felt  that  this  was 
a  large  country  and  it  contained  many  people  and  we  need  never 
worry  about  the  population,  but  year  by  year  it  has  gained  in 
importance,  and  so  today  a  great  many  people,  and  a  great  many 
organizations  are  concerned  over  this  decline  in  the  birth  rate. 

For  instance,  in  your  own  State,  Senator,  the  school  system  found 
last  year,  and  the  year  before,  that  there  were  many  empty  seats  in 
the  first  and  second  year  and  third  year  grades,. 

Senator  Wagner.  You  took  the  words  out  of  my  mouth. 

Dr.  Davis.  They  found  that  they  had  overbuilt  on  these  primary 
grades.  It  has  not  affected  the  older  grades  as  yet. 

Senator  Wagner.  Someone  informed  me  a  short  time  ago  there 
were  about  a  million  less  in  the  primary  grades  now  than  there  were 
a  year  or  2  ago. 

Dr.  Davis.  That  is  probably  true,  Senator.  I  do  not  have  the 
figures. 

Senator  Wagner.  If  that  keeps  on  we  would  very  soon  reach  the 
stage  of  a  stabilized  population;  and  then,  of  course,  we  would  go 
down,  would  we  not? 

Dr.  Davis.  Unless  you  brought  people  into  the  country,  or  unless 
the  length  of  life  could  be  increased. 

Senator  Wagner.  They  want  to  put  them  out  of  the  country. 

Dr.  Davis.  Yes.  Now,  the  interesting  thing  is  that  the  length  of 
life  cannot  be  increased  at  a  rapid  rate.  We  might  increase  it 
by  a  half  year  every  decade  or  a  year.  We  made  great  progress  in 
increasing  the  length  of  life  in  days  gone  by,  but  now  we  will  proceed 
slowly.  In  order  that  the  population  remain  at  the  present  fixed 
level  we  have  to  have  2.6  babies  per  family.  You  have  to  have  a 
baby,  and  Mrs.  Wagner  has  to  have  a  baby  [laughter],  and  you 
each  

Senator  Wagner  (interposing) .  I  have  got  one  but  he  is  a  member 
of  the  State  legislature  now.  He  is  cooperating  on  this  very  same 
subject  in  the  State  legislature. 
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Dr.  Davis.  You  each  have  to  have  .3  more,  and  betv^een  you  and 
Mrs.  Wagner  you  have  to  have  .6  more  to  maintain  the  general 
average. 

Senator  Wagner.  Don't  demand  too  much  of  me  [laughter] . 

Senator  Murray.  Doctor,  I  have  qualified.  I  have  five. 

Dr.  Davis.  You  made  up  for  Senator  Wagner. 

Senator  Wagner.  I  was  going  to  ask  you  another  question  on  the 
economic  features.  Of  course,  if  this  continues  and  we  have  less 
of  the  young  and  more  of  the  old,  with  our  old-age-pension  system 
and  other  things  to  take  care  of  the  old,  the  burden  is  going  to  be 
terrific. 

Dr.  Davis,  It  will  be.  The  economists  are  very  much  concerned 
about  the  steadily  increasing  old-age  population  with  a  decreasing 
young  population  who  will  have  to  look  after  the  increasing  ageing 
group. 

Senator  Wagner.  In  other  words,  while  we  have  not  talked  about 
it  much,  it  is  a  serious  problem  that  is  now  confronting  us? 
Dr.  Dam:s.  Yes ;  at  the  present  time. 

Senator  Wagner.  And  we  ought  to  begin  to  think  about  the  prob- 
lem? 

Dr.  Davis.  Undoubtedly,  sir.  Last  year  the  birth  rate  was  2.7  per 
family.  The  dead  level  is  2.6.  You  can  see  how  close  you  are  to 
that  very  critical  period. 

Senator  Murray,  Do  you  think  the  economic  conditions  constitute 
the  principal  factor  in  bringing  about  this  lower  birth  rate? 

Dr.  Davis.  It  certainly  is  a  major  factor.  Now,  whether  it  is  the 
most  important  factor  or  not,  I  do  not  know. 

Senator  Murray.  It  would  seem  to  me  to  be  the  most  important 
factor. 

Dr.  Davis.  I  think  so,  too.  Young  people  find  it  more  difficult 
to  earn  a  living,  they  marry  late  in  life,  and  many  of  those  young 
couples  either  have  one  child  or  no  children  at  all. 

Senator  Murray.  For  many  years  even  prior  to  1929  these  eco- 
nomic conditions  were  developing  in  the  country  which  were  respon- 
sible for  the  gradual  reduction  in  the  birth  rate,  even  prior  to  the 
depression  ? 

Dr.  Davis.  That  is  correct,  sir.    The  course  downward  began  as 
far  back  as  1913  or  1914,  before  the  war. 
Senator  Murray.  I  think  you  are  right. 
Thank  you.  Doctor. 
Dr.  Davis.  Thank  you,  sir. 
Senator  Murray.  Dr.  George  W.  Bowles. 

STATEMENT  OF  DE.  GEOEGE  W.  BOWLES,  NATIONAL  MEDICAL 
ASSOCIATION,  YOEK,  PA. 

Senator  Murray.  Doctor,  state  your  name. 

Dr.  Bowles.  Dr.  George  W.  Bowles,  president  of  the  National 
I     Medical  Association.    I  am  chairman  of  the  executive  board  of  the 
Pennsylvania  State  Medical,  Dental,  and  Pharmaceutical  Associa- 
■     tion;  fellow  of  the  American  Medical  Association;  and  chairman  of 
the  advisory  board  of  the  National  Negro  Health  Movement. 


286 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


Senators  Murray,  EUender,  and  Wagner,  I  wisli  to  express  my 
appreciation  and  the  appreciation  of  the  officers  and  members  of  the 
association  I  represent  for  this  opportunity  of  appearing  before  the 
Senate  committee  to  give  our  views  on  the  national  heahh  bill.  I 
ask  the  indulgence  and  tolerance  of  tliis  committee  that  they  might 
permit  me  to  bring  before  them  certain  angles  of  the  proposed  na- 
tional health  bill  that  affects  the  Negro  doctor,  dentist,  pharmacist, 
and  nurse  in  a  very  particular  and  specific  way.  I  speak  as  presi- 
dent of  the  National  Medical  Association  with  a  membership  of 
approximately  5,000  Negro  doctors  and  as  spokesman  for  2,000 
Negro  dentists,  1,000  Negro  pharmacists,  to  which  cognate  profes- 
sions is  delegated  to  a  large  measure  the  responsibility  for  the 
health  education  and  the  health  security  of  13  million  Negroes. 

In  my  remarks  before  the  National  Health  Conference,  I  said: 

The  Negro  is  so  intricately  involved  in  the  question  of  medical  care  and  he 
is  so  greatly  and  directly  affected  by  the  socio-economic  system  under  which 
3ie  exists,  that  the  National  Medical  Association  cannot  logically  or  consis- 
tently hesitate  to  subscribe  to  a  program  that  is  designated  to  reduce  his 
incidence  to  tuberculosis  and  syphilis,  his  infant  and  maternal  death  rate 
and  all  other  diseases  and  health  hazards  of  which  he  is  a  victim. 

On  November  22,  1938,  in  the  auditorium  of  the  United  States 
Public  Health  Service  Building,  a  special  committee  of  the  National 
Medical  Association  sat  in  joint  conference  with  the  technical  com- 
mittee of  the  Interdepartmental  Committee.  This  conference  was 
held  for  the  specific  purpose  of  bringing  before  the  technical  com- 
mittee our  specific  problems  and  to  offer  some  concrete  suggestions 
for  the  solution  of  the  same.  The  National  Medical  Association 
recognizes  that  a  large  proportion  of  the  population  of  the  United 
States  is  without  medical  care.  We  are  in  accord  with  the  high 
benevolent  purposes  of  the  President  of  the  United  States  and  the 
Technical  Committee  on  medical  care  to  supply  that  deficiency. 

Having  acquainted  ourselves  with  the  recommendations  of  the 
Technical  Committee  on  Medical  Care,  we  aprove  in  general,  rec- 
ommendation 1,  which  provides  for  expansion  of  public  health  ac- 
tivities; recomimendation  2,  expansion  of  hospital  and  diagnostic 
facilities;  recommendation  3,  medical  care  for  the  medically  needy, 
and  recommendation  5,  insurance  against  loss  of  wages  during  sick- 
ness. We  are  sure  that  recommendation  4  has  the  same  high  altru- 
istic purpose  as  the  other  recommendations. 

We  are  in  full  sympathy  with  this  large  self-respecting  middle 
class,  many  of  whom  would  starve  and  die  rather  than  beg.  We  are 
alert  to  what  it  means  to  this  class  when  severe  or  prolonged  illness 
including  operations  and  hospital  bills  are  unexpectedly  thrust  into 
the  picture.  They,  too,  need  and  must  have  relief.  Prepaid  hos- 
pital insurance  goes  a  long  way  in  meeting  the  problems  of  many. 
Its  success  has  been  demonstrated.  Now  that  the  American  Hospital 
Association  has  boldly  fostered  prepayment  in  medical  fees,  it  will 
give  great  impetus  to  this  form  of  medical  care.  The  other  phases 
of  the  health  program  are  of  such  vital  importance  to  the  health  of 
the  people  of  this  country  that  the  successful  launching  and  prosecu- 
tion of  this  program  should  not  be  jeopardized  at  this  time  by  a  pro- 
gram of  such  a  controversial  nature. 

Many  of  the  benefits  intended  under  recommendation  4  will  neces- 
sarily accrue  to  this  group  when  the  other  features  of  this  program 
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are  introdiicecl.  With  municipal,  State,  and  Federal  relief  defi- 
nitely providing  for  the  indigents  or  all  those  below  a  certain  income 
level,  and  the  upper  one-third  fully  able  to  provide  for  themselves, 
prepaid  hospital  and  now  medical  insurance  will  take  care  of  a  large 
number  of  the  middle  class.  But  the  remainder  of  this  group  who 
spurn  indigency  and  yet  are  unable  to  meet  unexpected  sickness  needs, 
we  feel  sure  that  definite,  satisfactory  local  provisions,  approved  by 
the  Federal  Government,  will  be  found.  The  National  Medical 
Association  speaks  of  this  as  citizens  of  the  United  States. 

But,  my  mission  here  would  be  worthless  and  even  false  if  I  did 
not  bring  to  3^our  attention  the  racial  aspect  of  this  great  subject. 
It  is  with  considerable  reluctance  that  the  National  Medical  Asso- 
ciation must  appeal  to  the  fairness  of  the  Government  in  matters  of 
this  nature.  But  the  fact  remains,  that  while  a  health  problem  is 
not  of  necessity  a  race  problem,  yet  the  elements  of  race  and  racial 
discrimination  are  so  frequently  interjected  and  perpetrated  upon  our 
group  that  the  National  Medical  Association  does  not  feel  that  it  is 
premature  in  its  apprehension  of  a  possible  conformity  to  precedent. 
Our  racial  plea  is,  that  whatever  form  this  National  Health  Program 
shall  take,  that  its  activities  will  be  devoid  of  any  discriminatory 
practices;  and  that  this  provision  will  be  made  one  of  the  Federal 
conditions  of  subsidy.  We  are  forced  to  inject  this  issue  because  in 
some  sections  of  the  country  this  high  altruistic  attitude  does  not 
exist.  The  National  Medical  Association  and  the  National  Dental 
Association  are  anxious  to  have  a  part  in  this  great  humanitarian 
program;  not  merely  because  of  its  fundamental  importance  to  the 
entire  Nation,  but  specifically  because  of  our  special  interest  in  spon- 
soring the  health,  happiness,  and  health  security  of  13,000,000  Negroes 
of  whom  we  are  a  part. 

In  the  program  for  the  care  and  eradication  of  tuberculosis  and 
venereal  diseases,  which  program  is  supported  by  tax  funds,  Negro 
professionals  have  found  it  difficult  to  participate  and  in  most  in- 
stances have  been  systematically  excluded.  All  over  the  United 
States — North,  East,  South,  and  West — Negro  medical  men  are  ex- 
cluded from  more  than  99  percent  of  the  hospitals — ^tax  supported  and 
otherwise.  It  will  thus  be  seen  that  it  is  a  very  simple  matter  to  ex- 
clude the  Negro  professional  from  participation  in  this  service  on  the 
ground  that  they  are  not  members  of  local  societies  nor  on  the  staff 
of  local  hospitals. 

The  National  Medical  Association  contends  that  any  national  health 
program,  to  be  successful,  must  contemplate  not  only  the  Government 
subsidy  but  the  entire  medical,  dental,  pharmaceutical,  and  nursing 
professions,  down  to  the  humblest  j)ractitioner  in  the  Delta  of  Missis- 
sippi, the  Everglades  of  Florida,  the  Black  Belt  of  Alabama,  and 
every  other  section  and  locality.    Therefore,  it  is  our  desire : 

1.  That  the  Negro  doctor,  dentist,  pharmacist,  nurse,  and  social 
worker  shall  not  be  denied  the  privilege  of  treating  and  caring  for  his 
own  racial  grouD  and  that  he  will  recei^-e  therefrom  the  same  compen- 
sation as  provided  for  others  for  like  services.  In  other  words,  it  is 
our  expressed  desire  that  there  will  be  no  discrimination  shown  in 
these  regards. 

2.  Assuming  further,  from  past  practice,  that  the  United  States 
Public  Health  Service  will  stand  between  the  United  States  Treasury 
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and  the  final  distribution  of  these  funds,  that  in  the  acceptance  of 
funds  the  administrators  will  give  to  the  United  States  Public  Health 
Service  assurances  that  these  regulations  will  obtain. 

3.  That  the  United  States  Public  Health  Service  will  provide  that 
in  the  event  these  fundamental  conditions  are  violated  the  continu- 
ance of  funds  will  be  withdrawn  until  there  are  assurances  that 
discriminatory  practices  will  cease. 

We  especially  recommend  and  urge  that  Negro  physicians  be  ap- 
pointed to  responsible  positions  in  the  bureaus  charged  with  the 
administration  of  this  program ;  for  the  purpose  of  advising  and  co- 
ordinating to  the  end  that  13,000,000  American  citizens  shall  be 
assured  of  receiving  the  full  and  fair  benefits  as  intended  by  the 
Government.  We  subscribe  to  the  principles  enunciated  in  the  report 
^of  our  committee  on  medical  economics,  adopted  by  our  house  of  dele- 
gates at  Hampton,  Va.,  August  1938,  a  copy  of  which  was  placed  in 
the  hands  of  the  technical  committee,  and  I  am  submitting  a  copy  to 
this  committee  to  go  on  the  record.  We  further  subscribe  to  and 
concur  with  the  resolutions  and  principles  set  forth  in  A  Plea  for 
a  Square  Deal  in  the  Administration  of  Medical  Care  in  America. 
These  resolutions  of  the  Allied  Negro  Medical  Professions  of  Chicago, 
a  constituent  society  of  the  National  Medical  Association,  who  have 
formulated  the  Chicago  plan,  which  opinions  and  principles  repre- 
sent that  of  the  combined  national  organizations,  a  copy  of  which  I 
am  presenting  for  the  record. 

In  conclusion  I  wish  to  give  you  the  summary  of  this  plan,  which 
summary  is  based  on  the  assumption  that  the  National  Medical  Asso- 
ciation includes  itself  as  a  vital  member  of  organized  medicine,  and 
on  the  further  assumption  that  a  national  health  program  will  be 
adequate  only  as  it  is  equitable  and  inclusive  of  the  full  rights  of 
all  citizens.  No  chain  is  stronger  than  its  weakest  link.  Any  na- 
tional health  program  initiated  to  achieve  its  objective  must  be : 

1.  Well  coordinated;  with  the  collaboration  and  representation  of 
all  groups  of  organized  medicine. 

2.  It  must  be  economically  and  efficiently  administered. 

3.  It  must  be  free  from  discrimination  in  act  or  spirit,  and  should 
alleviate  such  arrangements  (Federal,  State,  and  local)  where  inequi- 
ties now  exist. 

4.  The  free  choice  of  physician  and  dentist  should  be  assured  all 
classes  of  citizens. 

5.  The  care  of  the  indigent  should  be  borne  by  taxation  of  all  citi- 
zens, and  services  rendered  to  them  by  the  professional  groups  should 
be  paid  for  out  of  such  taxation.  The  national  and  local  medical 
societies  should  collaborate  with  local  disbursing  boards  in  providing 
adequate  and  prompt  treatment  to  the  patient  and  prompt  remunera- 
tion to  the  professionals. 

6.  Post-graduate  centers  should  be  established  and  Federal  subsidies 
provided  for  the  training  of  personnel  needed  in  any  program  of 
health  expansion,  and  proportionate  and  equitable  opportunities 
afforded  to  all  professionals  of  all  rates  for  training. 

7.  Voluntary  insurance,  as  opposed  to  compulsory  insurance,  is  the 
method  of  assisting  the  low-income  groups  in  providing  for  emergency 
illness. 
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S.  Education  on  a  national  scope  of  the  public,  to  a  health  will  and 
-consciousness,  is  a  necessary  preliminary  to  such  a  program. 

9.  Slum  clearance  is  likewise  a  national  problem  that  must  be  solved 
if  the  health  of  the  Nation  is  to  be  permanently  improved. 

10.  The  problem  should  be  evolutionary,  not  revolutionary,  and  the 
status  of  the  health  of  Americans  today,  which  stands  preeminently 
above  that  of  any  other  nation,  is  a  testimony  of  the  gradual,  yet 
decided,  progress  made  through  well-established  and  tried  agencies  of 
the  past. 

Tlie  National  Medical  Association  subscribes  in  principle  to  Senator 
Wagner"'s  bill,  with  the  reservations  as  stated.  Again,  Mr.  Chairman 
and  members  of  the  Senate  committee,  in  behalf  of  the  officers  and 
members  of  the  National  Medical  Association  and  the  National  Dental 
Association,  I  wish  to  thank  you  for  this  courtesy. 

I  would  like  to  submit  the  report  of  the  committee  on  medical  eco- 
nomics of  the  National  Medical  Association,  adopted  by  its  house  of 
delegates  at  Hampton,  Ya.,  August  1938. 

Senator  Murray.  It  may  be  inserted  in  the  record. 

(The  paper  referred  to  is  as  follows :) 

THE  REPORT  OF  THE  COMMITTEE  OX  MEDICAI>  ECONOMICS  OF  NATIONAL  MEDICAL 
ASSOCIATION,  ADOPTED  BY  ITS  HOUSE  OF  DELEGATES  AT  HAMPTON,  VA.,  AUGUST 
1938 

1.  The  increased  cost  of  medical  care  due  to  the  expansion  of  diagnostic  and 
therapeutic  facilities,  together  with  the  lessened  ability  of  the  general  public  to 
pay  for  medical  service  because  of  low  income  and  lack  of  employment,  increas- 
ing the  incidence  of  illness,  has  had  a  very  definite  influence  on  the  cost  and 
distribution  of  medical  service  in  the  United  States.  This  disparity  has  been 
accentuated  in  practically  all  of  our  metropolitan  centers  because  of  improper, 
overcrowded,  and  unsanitary  housing  conditions  and  the  unequal  distribution  of 
physicians,  especially  in  rural  communities. 

Rural  America  has  suffered  from  inadequate  medical  care,  and  this  associa- 
tion, representing  as  it  does  Negro  physicians,  dentists,  and  pharmacists  from 
a  majority  of  the  States  of  the  Union,  cannot  be  unmindful  of  the  fact  that 
TQore  than  half  of  the  Negro  population  of  the  United  States  lives  in  rural  areas. 
Here  are  found  the  same  conditions  that  persist  in  our  urban  centers,  namely : 
Inadequate  housing,  unsanitary  living  conditions,  high  infant  mortality,  high 
material  death  rate,  high  incidence  of  tuberculosis  and  syphilis  and  other  infec- 
tious diseases.  The  unequal  distribution  of  Negro  physicians,  dentists,  pharma- 
<!ists,  and  nurses  has  been  keenly  felt  in  these  problem  areas. 

Because  of  the  aforementioned  conditions  there  is  a  definite  trend  toward 
State  and  Federal  control  of  medical  care,  supplemented  by  various  forms  of 
■subsidized  health-insurance  contracts  and  group  hospital  insurance. 

2.  The  demand  for  a  form  of  governmental  medical  aid  had  its  inception  years 
ago.  Possibly  at  a  time  when  the  medical  profession  and  the  laity  realized  that 
medical  science  had  more  to  offer  both  in  prophylaxis  and  treatment  of  disease 
than  it  was  possible  for  a  large  section  of  the  public  to  purchase  because  of  low 
•economic  status.  This  realization  has  been  accentuated  during  the  recent  years 
of  the  depression.  At  the  present  time  it  is  one  of  the  most  pressing  questions 
that  faces  the  medical  profession  and  the  American  public. 

3.  The  Federal  Government  has  proposed  a  program  broad  enough  to  include 
adequate  medical  service  to  all  the  people.  Its  main  objective  seems  adequate, 
with  the  exception  that  in  our  opinion  the  upper  limit  should  be  fixed  at  such  a 
sum  as  will  include  only  those  not  able  to  pay  for  regular  medical  service. 

4.  All  matters  of  health  mu?t  of  necessity  be  of  serious  concern  to  the  medical 
profession.  Therefore  organized  medicine  must  play  an  important  role  in  the 
conduct  of  this  phase  of  the  security  program. 

5.  While  we  should  like  to  look  at  this  from  the  standpoint  of  the  people  only 
and  not  as  affecting  any  particular  class  except  the  needy,  practice  and  expe- 
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rience  through  the  years  have  demonstrated  that  the  Negro  people  are  too  often 
not  contemphited  in  all  the  people,  but  in  the  final  analysis  are  too  often  treated 
as  a  separate  and,  we  regret  to  state,  at  times  an  inferior  group.  The  National 
Medical  Association,  representing  the  interests  of  5,000  Negro  doctors,  and  not 
losing  sight  of  the  dentists,  pharmacists,  and  nurses,  would  be  remiss  in  its 
duties  did  it  not  at  this  time  make  a  plea  for  this  minority  group. 

6.  We  stand  with  other  bodies  in  our  demand  for  a  continuance  of  that  prized 
and  respected  patient-doctor  relationship.  No  system  of  medicine  and  medical 
practice  should  be  set  up  that  robs  the  individual  of  his  choice  of  physician. 

7.  It  is  our  desire  that  all  registered  regular  physicians  in  all  parts  of  the 
United  States  will  be  considered  equally  and  that  they  will  share  alike  in  the 
services  and  emolument  from  this  administration. 

8.  To  be  more  specific,  in  those  States  or  parts  of  States  where  there  is  a 
definite  separation  of  the  races,  where  there  are  separate  schools,  transportation 
facilities,  and  all  social  activities  that  the  above-named  practices  will  be  made 
consistent  in  the  professional  administration  to  the  indigents  of  the  Negro  race. 

9.  To  be  more  specific  still,  it  is  our  desire  that  the  Negro  doctors,  dentists, 
pharmacists,  nurses,  and  other  social  workers  will  have  the  privilege  of  treating 
and  caring  for  their  people  and  will  receive  therefor  the  same  compensation  as 
provided  for  others  for  like  services.  In  other  words,  it  is  our  expressed  desire 
that  there  will  be  no  discrimination  shown  in  these  regards. 

10.  Assuming  further  from  the  past  practice  that  the  United  States  Public 
Health  Service  will  stand  between  the  United  States  Treasury  and  the  final 
distribution  of  these  funds,  that  in  the  acceptance  of  funds,  the  administrators 
will  give  to  the  United  States  Public  Health  Service  assurances  that  these 
regulations  will  obtain. 

11.  That  the  United  States  Public  Health  Service  will  provide  that  in  the 
event  that  these  fundamental  conditions  are  violated  the  continuance  of  funds 
will  be  withdrawn  until  there  are  assurances  that  discriminatory  practices  shall 
cease. 

Recognizing  the  existing  exigencies,  the  National  Medical  Association  recom- 
mends to  its  affiliates  the  acceptance  of  the  principles  enunciated  in  this  outline : 
C.  A.  Whittier,  M.  D.,  Chairman ;  John  A.  Kenney,  M.  D. ;  Numa  P.  G. 
Adams,  M.  D. ;  George  W.  Bowles,  M.  D. ;  A.  N.  Vaughn,  M.  D. ; 
Ulric  C.  Pryce.  Phar.  D. ;  A.  W.  Dumas,  M.  D. ;  Roscoe  C.  Giles, 
M.  D. ;  Marcus  B.  Hutto,  D.  D.  S. ;  W.  F.  Boddie,  M.  D. 

Dr.  Bowles.  I  also  would  like  to  submit  the  report  of  the  National 
Medical  Association  meeting  with  the  interdepartmental  committee  to 
coordinate  health  and  welfare  activities,  dated  November  22,  1938, 
and  a  pamphlet  entitled  "A  Plea  for  a  Square  Deal  in  the  Adminis- 
tration of  Medical  Care  in  America." 

Senator  Mukray.  They  may  be  filed. 

(The  pamphlets  referred  to  were  filed  with  the  committee.) 
Senator  Murray.  Thank  you  for  your  statement. 
The  next  will  be  Morris  A.  Bealle. 

STATEMENT  OF  MORRIS  A.  BEALLE,  PUBLISHER,  PLAIN  TALK 
MAGAZINE,  WASHINGTON,  D.  C. 

Senator  Murray.  State  your  name. 

Mr.  Bealle.  My  name  is  Morris  A.  Bealle. 

Senator  Murray.  Whom  do  you  represent?  'j 

Mr.  Bealle.  I  am  the  editor  of  the  Plain  Talk  Magazine,  but  I  i 
came  here  today  to  make  a  plea  for  some  millions  of  citizens  who 
have  been  left  out  of  the  Wagner  bill  altogether. 

Senator  Murray.  You  represent  the  Plain  Talk  Magazine?  * 

Mr.  Bealle.  Yes,  sir. 

Senator  Murray.  And  through  that  you  represent  the  readers  of 
your  magazine? 
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Mr.  Bealle.  The  readers  of  my  magazine.    I  refer  to  the  patients 
of  some  50,000  drugless  doctors  in  this  country. 
Senator  Ellender.  What  is  that? 

Mr.  Bealle.  I  refer  to  the  patients  of  about  50,000  drugless  doc- 
tors in  this  country  who  are  not  j)rovided  for  in  the  bill. 
Senator  Murray.  The  patients  of  drugless  doctors  ? 
Mr.  Bealle.  Yes. 

Senator  Murray.  Whom  do  you  mean  by  "drugless  doctors?" 
Mr.  Bealle.  The  osteopaths,  chiropractors,  Christian  Scientists,  and 
naturopaths. 

Senator  Murray.  You  represent  them? 

Mr.  Bealle.  I  am  not  representing  them,  I  am  making  a  plea  for 
them.    They  are  left  out  of  the  bill. 

Senator  Murray.  There  are  hundreds  of  witnesses  who  are  seeking 
to  appear  here  and  give  lengthy  statements,  and  each  one  of  those 
professions  will  represent  themselves. 

Mr.  Bealle.  I  am  not  giving  a  lengthy  statement.  My  statement 
can  be  made  in  about  3  minutes. 

Senator  Murray.  Each  one  of  those  professions,  of  course,  will 
desire  to  be  heard  here  and  make  an  argument  on  behalf  of  their  par- 
ticular profession,  so  we  do  not  want  to  go  over  the  same  territory 
too  many  times. 

Mr.  Bealle.  I  do  not  think  you  will. 

Senator  Murray.  Proceed  with  your  statement. 

Mr.  Bealle.  In  order  to  shorten  it,  I  will  read  something  I  in- 
tended to  speak  extemporaneously  on.  I  have  studied  this  subject  for 
7  years.  I  am  in  favor  of  medical  freedom,  the  right  of  choice  of  one's 
own  physician,  but  I  fear  under  this  bill  the  very  medical  freedom 
which  was  first  advocated  by  Dr.  Benjamin  Rush,  when  the  Bill  of 
Rights  was  being  drawm  up,  the  rights  of  a  good  many  million  Ameri- 
cans to  have  the  doctor  of  their  choice  would  be  interfered  with,  if  not 
actually  abrogated. 

Since  1874  drugless  doctors  have  been  curing  people  of  what  ails 
them,  but  the  United  States  Government  never  recognized  this  fact 
until  Senator  Burke,  of  Nebraska,  in  1938  drove  through  an  amend- 
ment to  the  Federal  Employees  Compensation  Act  granting  all  those 
entitled  to  Government  compensation  the  right  to  consult  or  be 
treated  by  an  osteopath.  Senator  Burke's  bill  was  a  start  in  the  right 
direction,  but  it  left  out  the  millions  of  patients  of  chiropractors, 
naturopaths,  and  Christian  Scientists. 

Now,  this  85  percent  I  referred  to  is  based  on  two  surveys,  one  by 
the  Chicago  Medical  Society,  and  one  by  the  medical  examiner  of  the 
Pasadena,  Calif.,  Y.  W.  C.  A.  The  medical  examiner.  Dr.  Alice 
M.  Cutler,  examined  1,200  v/omen  and  girls  for  admission.  She  asked 
each  one  what  kind  of  doctor  attended  them  when  they  were  sick. 
The  answer  she  got  was  that  772  went  to  osteopathic  physicians,  120 
went  to  chiropractors,  187  went  to  Christian  Scientists,  and  125  to 
medical  doctors. 

Dr.  Charles  J.  Whalen,  editor  of  the  Illinois  Medical  Journal,  was 
and  is  an  orthodox  allopathic  physician  highly  respected  b}^  his  col- 
leagues all  over  the  United  States.  Dr.  Whalen  went  into  detail  and 
told  of  the  examination  of  6,772  persons  in  all  sections  of  the  city. 
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From  this  total,  Dr.  Whalen's  agents  found  only  931  said  they  had 
never  been  to  drugiess  doctor  and  of  this  931  only  384  would  vow 
they  would  stick  to  medicine  until  they  died.  Dr.  Whalen  also  felt 
that  a  most  significant  part  of  the  survey  was  that  the  percentage 
of  those  who  used  drugiess  doctors  was  higher  in  the  silk-stocking 
district  of  Chicago  than  it  was  in  the  stockyards  section. 

Dr.  Whalen's  report  is  very,  very  interesting.  It  takes  up  six 
pages  of  this  book,  and  if  it  saves  the  committee's  time,  if  you  wish 
it,  I  will  turn  it  over  to  the  stenographer  to  put  it  in  the  record. 

Senator  Murray.  That  may  be  done. 

(The  matter  referred  to  is  as  follows:) 

The  reason  for  the  appointment  of  the  committee  was  the  falling  away  among- 
certain  of  your  patients  of  quacks  and  cults  and  practitioners  of  little  value — 
the  vast  fund  of  misinformation  which  the  layman  at  large  has  about  tlie 
politics  and  achievements  of  the  medical  profession. 

Now,  if  the  average  businessman,  selling  service  to  the  highest  known  grade, 
found  numbers  of  his  potential  customers  not  only  utilizing  that  service  but 
using  others,  far  less  meritorious  at  a  far  greater  price,  he  would  immediately 
send  out  trained  workers  to  make  a  trade  survey. 

We  gathered  together  volunteer  workers,  traveling  salesmen,  city  salesmen, 
office  people  who  had  much  contact  with  the  general  public,  the  welfare  worker 
in  one  of  the  biggest  Middle  Western  industrial  concerns,  a  club  woman  on  the 
South  Side,  a  society  woman  on  the  North  Side — people  who  would  come  in 
contact  with  laymen  in  every  walk  of  life.  There  were  a  few  paid  workers,  too, 
who  went  up  the  highways  and  byways. 

We  asked  them  to  do  this :  To  find  out  from  as  many  as  possible  "What  did 
you  do  the  last  time  you  were  sick?"  and  wherever  it  could  be  done  grace- 
fully "What  led  you  to  do  that?"  for  that  would  not  only  have  robbed  the 
reply  of  its  spontaneity  but  it  might  have  cast  considerable  suspicion  upon 
the  motive  of  the  inquirer. 

Replies  were  grouped  under  general  heads  from  5,719  persons  in  Chicago  and 
from  1,053  persons  out  of  Chicago — a  total  of  6,772.  From  this  total  only  931, 
or  12%6  percent,  had  never  dabbled  in  any  cult  or  pseudo-science.  Of  the  931 
with  a  perfect  record,  only  384,  or  5i%7  percent,  had  no  curiosity  about  any 
of  the  said  cults  and  no  intention  of  experimenting  just  a  bit  with  them. 

Of  the  5,841  who  were  directly  against  the  physicians,  directly  for  the  other 
fellow  (which  is  quite  a  different  matter),  or  who  had  at  some  time  or  other- 
been  interested  in  the  other  fellow  to  the  point  of  investing  money  in  his  heal- 
ing methods,  only  7  percent  of  them  were  directly  opposed  to  the  physician  on 
account  of  some  fault  of  his  own ;  that  is,  malpractice,  either  real  or  imagined,, 
or  his  failure  as  an  individual  to  adapt  himself  to  a  situation.  But  93  percent 
of  them  had  these  visions  I  was  telling  you  about  due  to  confused  impressions 
about  you,  your  relationship  with  one  another,  your  significance  in  social,  eco- 
nomic, and  scientific  progress,  and  your  long  and  arduous  preparation  for 
practice. 

We  have  all  classes  represented  here,  from  day  laborers  to  society  leaders, 
with  just  about  a  50-50  break  between  those  above  and  those  below  middle  class 
in  property  holding.  And  we  found  what  to  us  was  a  rather  interesting  fact — 
that  the  semiforeign  communities  out  on  the  West  Side  of  Chicago  showed  a 
smaller  percent  experimenting  with  doubtful  healing  practices  than  the  exclu- 
sive Hyde  Park  and  North  Shore  residential  districts. 

The  following  22  groups  of  answers,  we  are  told,  are  given  merely  as  an  | 
indication  of  the  spontaneous  comment  of  nearly  7,000  persons.  The  fact  that 
most  of  the  statements  made  are  untrue,  that  many  of  them  are  inconsistent 
one  with  another,  would  to  the  businessman  simply  be  an  indication  that  he  had 
better  put  the  truth  about  himself  and  his  service  into  mediums  where  these 
people  can  find  them.    Here  are  the  groups : 

1.  There  is  a  large  group  of  people  who  will  tell  you  that  the  physician 
is  negative.  He  tells  you  what  you  must  not  do,  warns  you  of  ensuing  fatalities ; 
the  osteopath  and  chiropractor  does  something  concrete  to  you.  The  mental 
reaction  is  better. 

2.  There  are  others  who  will  tell  you  that  the  physician  has  too  good  a  graft. 
He  looks  at  you  once  and  charges  you  $5  for  a  prescription  which  he  gets  from 
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a  book  on  the  shelf.   You  can  do  quite  as  well  by  going  to  the  corner  drugstore. 

3.  There  are  those  who  say  the  doctors  resent  questions.  They  either  shut 
you  up  summarily  or  overwhelm  you  by  an  utterly  incomprehensible  explana- 
tion. 

4.  Others  say  that  doctors  set  themselves  up  as  wiser,  less  fallible  than  other 
people.  One  woman  said  the  last  doctor  she  had  was  as  pompous  as  a  New 
Zealand  devil  dancer. 

5.  It  is  said  that  doctors  habitually  criticize  treatments  and  healing  methods 
of  which  they  know  nothing.  How  many  doctors  have  questioned  carefully  a 
patient  who  has  been  helped  by  a  chiropractic  treatment?  How  many  of  them 
have  even  seen  a  treatment?    Yet  they  criticize  it;  regardless. 

6.  Some  people  said  that  the  chiropractic  schools  at  Davenport  had  really 
amazing  equipment ;  and  that  the  students  there  worked  so  hard  they  must  be 
very  competent  when  they  came  out. 

7.  Others  say  that  physicians  are  not  consistent  in  their  ethical  practices. 
The  man  who  goes  after  business  by  the  business  method  of  advertising  is  likely 
to  be  thrown  out  of  his  society.  Yet  the  doctors  with  a  spectacular  patient,  and 
with  enough  of  a  graft  with  a  city  editor  to  exploit  him,  becomes  a  high-priced 
specialist,  and  everybody  is  anxious  to  call  him  into  consultation. 

8.  Numbers  of  people  commented  on  the  osteopathic  advertisements  which 
have  been  running  in  national  magazines  and  claimed  to  have  been  interested 
to  the  extent  of  trying  out  the  treatments. 

9.  Another  group  says  that  the  doctors'  attitude  toward  one  another  is  about 
as  friendly  as  two  strange  bulldogs  in  a  back  yard.  Suppose  you  dismiss  one 
physician  from  a  case  and  call  another.  He  will  come  in,  inspect  you  sorrow- 
fully, shudder  with  horror  as  he  sniffs  at  the  bottle  of  medicine  his  predecessor 
left,  and  say  in  a  deep  voice,  "you  did  well  to  send  for  me;  in  another  hour 
you  would  have  been  no  more,  but  I  shall  cure  you." 

10.  There  are  people  who  misimderstand  your  ethical  ideals.  They  say  that 
an  honest  man  will  protect  a  crook ;  that  if  another  doctor  has  blundered  on  a 
case  you  will  do  absolutely  nothing  to  prevent  his  repeating  the  performance 
on  any  patient  who  may  stray  into  his  oflSce. 

11.  There  are  those  who  believe  that  successful  doctors  use  for  their  patients 
parts  of  the  very  same  treatments  that  make  the  drugless  practitioners  success- 
ful— diet,  massage,  adjustment,  and  letting  Nature  do  the  work ;  but  they  drag 
it  out  longer,  clutter  it  up  with  useless  medicines,  make  it  cost  more,  and  don't 
tell  the  truth  about  it. 

12.  Others  think  that  when  you  actually  get  down  to  cases  the  doctors  do  the 
same  thing  they  revile  in  their  competitors.  There  is  a  famous  clinic  in  the 
Middle  West  which  is  so  prosperous  that  nobody  in  the  profession  dares  criticize 
it.  Yet  they  used  to  flood  all  that  part  of  the  country  with  advertising  literature, 
report  has  it,  and  later  entered  into  a  deal  with  a  railroad  to  advertise  the  tovrn 
as  the  home  of  that  clinic. 

13.  The  cults — science,  new  thought,  and  a  dozen  others — make  you  a  factor  in 
your  own  healing.  It  is  sub3ecti^'e.  Medicine  treats  you  merely  as  an  objec- 
tive— a  clod  of  a  thing  to  be  worked  on. 

14.  Another  group  says  that  doctors  are  always  a  bar  to  progress  because  they 
fight  social  legislation,  such  as  the  Sheppard-Towner  bill,  and  the  only  news 
stories  to  be  found  in  the  public  press  show  their  motive  to  be  a  selfish  and  finan- 
cial one. 

15.  Others  say  that  doctors  won't  talk  competition  from  a  fair  angle.  They 
will  never  admit  any  good  in  mental  or  related  aids,  and  their  attitude  bears 
the  stamp  of  a  narrow  outlook,  because  such  great  movements  as  Christian 
Science  could  not  exist  so  long  or  flourish  so  vv^onderfully  without  a  foundation 
of  truth. 

16.  The  cults — and  this  comment  was  made  of  many — draw  upon  forces  that 
are  greater  than  man.   The  doctors'  resources  are  human  and  mechanical. 

17.  There  is  a  large  group  w^hich  refuses  to  believe  that  only  the  doctor  who 
has  studied  allopathic  medicine  was  com^petent  to  practice  healing.  Yet  the  doc- 
tors have  never  given  the  slightest  degree  of  approval  to  anything  which  did  not 
originate  in  their  own  ranks. 

18.  Another  group  wondered  if  anyone  interested  in  healing  methods  hadn't 
better  read  the  expose  of  the  medical  profession  recently  appearing  in  a  popular 
magazine.  It  showed  how  little  most  doctors  know  about  the  drugs  they  pre- 
scribed. 
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19.  Another  group  said  that  since  doctors  seem  to  be  responsible  for  the  vast 
group  of  drug  addicts  so  much  discussed  now,  it  is  dangerous  to  let  yourself  be 
given  drugs  for  any  kind  of  illness,  and  drugless  healers  are  therefore  best. 

20.  Another  group  says :  "The  last  doctor  I  went  to  gave  me  the  wrong  treat- 
ment and  I  nearly  died.  I  went  to  an  osteopath"  (or  a  naturapath  or  a  chiro- 
practor, as  the  case  may  have  been)  "and  was  cured." 

21.  Others  sny  that  there  are  too  many  specialists.  It  is  too  expensive  to  be 
handed  around  from  one  to  the  other  for  each  separate  thing  that  they  might 
think  might  be  the  matter  with  you.  It  is  better  to  go  to  someone  who  can 
take  care  of  everything  at  once. 

22.  And,  finally,  there  is  the  group  that  says  there  is  no  way  of  telling  which 
is  the  good  doctor  and  which  is  the  bad  one,  and  it  is  too  dangerous  to  experi- 
ment with  them.  Osteopathy — or  each  man's  favorite  practice — can't  hurt  you, 
and  has  cured  every  difficulty  so  far. 

Gentlemen,  you  have  been  very  much  amazed  by  several  of  these  things.  You 
were  not  half  as  much  amazed  as  we  were  in  getting  them  together.  It  doesn't 
make  any  difference  how  wrong  the  people  are  or  how  much  they  are  at  fault 
in  not  knowing  that  they  are  wrong.  It  is  a  fact  that  almost  7,000'  people 
honestly  believe  these  things,  and  that  these  7,000  people  are  not  confined  to 
ditch  diggers  or  dish  washers  or  common  laborers.  Every  one  of  them  is  likely 
to  call  you  frantically  at  2  o'clock  in  the  morning  if  there  was  something  con- 
sidered a  real  emergency. 

Medicine  is  on  profession  in  the  world  where  a  man  takes  an  independent 
attitude  with  a  humanitarian  point  of  view.  It  is  the  one  profession  in  the 
world  where  you  have  constantly  cut  down  jovir  income  by  constantly  striving 
for  preventive  medicine. 

Here  is  one  of  your  biggest  jobs.  Whatever  plan  you  have  designed  for 
your  committee  on  educational  propaganda,  I  think  the  dense  ignorance  of 
7,000  people  would  be  worth  while  putting  the  general  public  straight  on. 
Now,  to  most  of  you  educational  propaganda  means  a  distorted  form  of  adver- 
tising. But  there  is  no  advertising  on  earth  of  the  display  type  merely  that 
is  going  to  work  a  reform  in  people's  minds.  They  will  discount  it  as  mere 
propaganda.  It  would  be  hard  to  make  it  readable.  It  would  be  hard  to  make 
it  say  anything  and  stand  out  apart  from  the  much  disliked  practics  who 
started  out  in  the  display  game. 

There  are  other,  more  effective,  ways  of  reaching  people  humanly  and  of 
going  ahead  along  the  line  of  telling  the  truth  about  medicine.  If  the  things 
are  true  about  you  men  that  your  leaders  say  are  true,  the  story  of  medicine 
has  enough  punch  in  it  to  make  one  of  the  best,  one  of  the  most  interesting 
stories  ever  told  in  America.  And  it  seems  to  me  that  professional  men  can 
no  longer  afford,  either  practically  or  for  the  sake  of  their  patients,  to  have 
people  ignorant. 

It  means  93  percent  of  these  people  do  not  care  to  come  to  you  unless  they 
think  they  are  going  to  die.  It  m^eans  that  they  are  actively  interested  in 
other  things.  The  modern  mind  is  a  little  bit  overstimulated.  If  I  were  a 
businessman  and  had  invested  a  large  sum  of  money,  together  with  7  or  8 
years  of  my  life,  in  preparing  myself  to  do  the  sort  of  service  you  are  able  to 
do,  and  if  the  quality  of  my  service  was  from  year  to  year  increasing,  and  if 
the  potential  customers  for  that  service  from  year  to  year,  country-wide,  was 
decreasing  in  proportion  to  the  wealth  of  the  country  and  the  population  of 
the  country,  then  I  think  I  would  do  something,  and  I  think  I  would  do  it 
quick. 

Finally,  I  want  to  say  for  the  bill  S.  1620,  I  am  neither  advocating 
the  bill  nor  opposing  it,  excepting  this  feature  of  it.  In  21  places  is 
mentioned  "medical  care,"  and  in  not  a  single  place  does  it  mention 
osteopathic,  naturopathic,  chiropractic,  or  Christian  Science  care.  In 
61  places  it  mentions  the  State  set-ups  and  the  Federal  set-ups  which 
will  be  run  by  medical  men,  and  in  not  a  single  place  does  it  provide 
for  any  of  the  drugless  doctors  on  any  of  these  boards. 

That  is  the  sum  of  my  statement. 

Senator  Murray.  I  thank  you  for  your  statement.  The  next 
witness  will  be  Dr.  Emerson. 
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STATEMENT  OF  DK.  KENDALL  EMEESON,  MANAGING  DIKECTOR, 
NATIONAL  TUBEECULOSIS  ASSOCIATION 

Senator  Murray.  State  your  name. 

Dr.  Emerson.  I  am  Dr.  Kendall  Emerson,  managing  director  of 
the  National  Tuberculosis  Association. 

The  National  Tuberculosis  Association  is  a  voluntary  health  asso- 
ciation, consisting  of  their  central  office  in  New  York  and  an  affiliated 
State  association  in  each  of  the  States,  each  of  the  State  associations 
having  a  number  of  locals,  so  that  altogether  there  are  about  2,000 
tuberculosis  associations  scattered  over  the  country.  The  central  asso- 
ciation is  controlled  by  a  board  of  directors  of  100  members,  two- 
thirds  of  whom  are  physicians,  all  of  them  members  of  the  American 
Medical  Association.  The  membership  consists  of  about  1,600  indi- 
viduals in  the  national  membership,  about  half  of  them  physicians. 
The  membership  of  the  State  associations  and  the  locals  runs  into 
many  thousands,  and  reckons  among  its  membership  many  physi- 
cians, dentists,  and  nurses,  public-health  nurses,  public-health 
officials;  however,  the  balance  being  those  citizens  interested 
primarily  in  preventive  medical  work. 

I  am  here,  sir,  to  testify  on  behalf  of  the  National  Tuberculosis 
Association.  It  is  sympathetic  with  the  aims  and  objectives  of  the 
Wagner  national-health  bill. 

Senator  Murray.  Your  organization  is  the  only  national  organi- 
zation carrying  on  activities  of  this  kind,  is  it? 

Dr.  Emerson.  It  is  the  only  national  organization  interested  di- 
rectly in  the  pi-evention  and  control  of  tuberculosis.  There  are  other 
similar  organizations  interested  in  other  preventive  medi{:al  subjects, 
such  as  cancer,  heart  disease,  and  so  forth. 

Senator  Wagner.  Incidentally,  Doctor,  you  have  a  fine  record.  I 
mean  you  have  been  reducing  tuberculosis  in  the  country. 

Dr.  Emerson.  Yes,  sir.  You  are  very  gracious  to  say  we  have 
been  reducing.    The  rate  has  been  reducing  very  rapidly  since  1900. 

Senator  Wagner.  I  have  noticed  some  of  the  activities  of  your 
association. 

Dr.  Emerson.  From  1900  until  the  present  time,  the  reduction  is 
from  200  deaths  annually  per  100,000  population  to  under  50  deaths 
annually,  according  to  the  tentative  reports  for  1938,  not  yet  official. 
Perhaps,  unfortunately,  the  national  health  bill  was  introduced  in 
the  Congress  just  a  week  after  the  annual  midwinter  meeting  of  my 
board,  so  that  we  had  not  an  opportunity  to  make  a  formal  pro- 
nouncement by  the  national  association  on  that  particular  bill.  I 
believe,  however,  that  I  am  entirely  within  my  rights  as  managing 
director  to  make  the  statement  that  at  that  time  a  bill  was  approved 
by  the  board  of  directors  of  the  National  Tuberculosis  Association, 
bill  S.  471,  introduced  during  January,  which  makes  similar  pro- 
visions as  those  under  the  national  health  bill,  along  the  line  exclu- 
sively of  provision  for  tuberculosis  prevention  and  work. 

We  also  at  that  time  adopted  a  bill  of  our  own,  which  has  been 
submitted  to  the  author  of  the  bill  S.  471,  and  through  his  courtesy 
some  modifications  may  be  made  to  reconcile  the  purposes  of  the  two 
bills,  both  of  which  coincide  with  the  general  purposes  of  the  national 
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health  bill.  It,  therefore,  seems  to  me  that  I  am  entirely  within  the 
bounds  of  propriety  if  I  consider  myself  as  speaking  on  behalf  of 
the  National  Tuberculosis  Association,  and  I  have  only  two  or  three 
brief  remarks  to  make  in  that  capacity. 

As  regards  the  several  titles  of  the  bill,  there  is  no  disagreement 
with  the  purposes  of  title  V.  I  think,  however,  I  should  fairly  make 
the  statement  that  so  far  as  I  can  get  the  pulse  of  our  medical 
directors,  there  is  a  very  general  feeling  toward  the  consolidation  of 
all  Federal  health  matters  under  one  department  of  the  Federal  Goy- 
ernment  rather  than  their  allocation  under  several  different  depart- 
ments. That  has  not  been  formulated  in  any  formal  manner,  but  I 
am  sure,  from  my  knowledge  of  my  own  board  of  directors,  that 
that  tendency  is  prevalent  in  their  thinking.  The  objectives,  how- 
ever, of  title  V  we  can  take  no  exceptions  to,  and  the  procedure  of 
adminisration,  with  the  single  exception  cited.  Title  VI  and  title 
."XII  receive  in  the  same  measure  our  full  agreement,  as  to  their  objec- 
tives and,  in  general,  to  their  method  of  administration. 

We  believe,  however,  in  connection  with  title  XIII,  that  the  admin- 
istration of  the  medical-care  program  should  be  placed  under  the 
Public  Health  Service  rather  than  under  the  Social  Security  Board. 
In  defense  of  that  statement  I  would  like  to  be  recorded  as  believing 
that  the  actual  treatment  of  disease  is  so  intimately  bound  up  with 
prevention  that  the  two  are  inseparable. 

Treatment  today  is  the  most  important  factor  in  the  control  of 
the  most  important  causes  of  disability  and  death,  as  for  example, 
heart  disease,  tuberculosis,  pneumonia,  venereal  diseases,  maternal  and 
infant  mortality.  This  is  particularly  true  of  tuberculosis,  in  which 
my  association  is  primarily  interested,  where  the  chief  hope  of  fur- 
ther reduction  in  the  death  rate,  and  in  preventing  the  spread  of 
infection,  lies  in  the  early  diagnosis  of  cases  before  they  have  infected 
others,  and  by  isolating  them  in  hospitals  where  they  will  receive 
adequate  and  effective  treatment. 

A  final  word  on  this  subject  and  then  I  am  through.  I  have  the 
privilege  of  referring  to  the  testimony  of  my  colleagues.  Dr.  Grulee 
and  Dr.  Davis,  one  a  pediatrician  and  the  other  an  obstetrician.  In 
both  of  their  representations  to  you  they  specify  particularly  the 
inseparability  of  preventive  treatment  and  curative  work,  and  their 
particular  specialties  demonstrate  that  perhaps  more  vigorously  and 
vividly  than  others,  but  I  can  assure  you  the  same  is  true  in  the  treat- 
ment and  preventive  activities  in  connection  with  tuberculosis. 
Senator  Murray.  Thank  you. 

Senator  Wagner.  Mr.  Chairman,  the  other  day  Dr.  Palmer  testified 
that  he  was  head  of  the  Medical  Association  of  Pennsylvania,  that 
Pennsylvania  was  taking  care  of  its  health  needs  and  did  not  require 
Federal  aid,  and  that  we  should  "rest  up  for  about  10  years"  on  this 
health  program.  The  following  reports  show  a  tremendous  need  for 
health  service  in  the  State  of  Pennsylvania  : 

1.  "Medical  care  in  the  public  assistant  program  of  Pennsylvania," 
report  by  a  special  advisory  committee  on  medical  care,  issued  in  June 
1937,  of  w^hich  committee  Dr.  Palmer  himself  w^as  chairman. 

In  a  State  report  made  in  1919,  to  show  facilities  for  health  and  sickness  needs 
in  Pennsylvania,  and  in  many  reports  since  that  time,  the  standard  of  5  beds  per 
1,000  population  has  been  set  as  the  number  to  meet  needs  for  hospital  services. 
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Pennsylvania  does  not  meet  this  standard,  and  there  are  large  areas  where 
hospitals  are  not  available  without  miles  of  travel. 

The  total  number  of  beds,  including  those  in  general  hospitals  and  those 
caring  for  special  diseases  and  conditions,  were  88,267. 

This  gives  a  rate  of  8.77  beds  per  1,000'  Pennsylvania  inhabitants.  The  gener- 
ally accepted  yardstick  for  beds  per  1,000  population,  for  all  types  of  illness, 
is  11  or  12  beds.    Pennsylvania  does  not  meet  this  standard. 

The  National  Organization  for  Public  Health  Nursing  in  its  1934  survey  reports 
that  the  minimum  essential  in  establishing  adequate  public-health  nursing  serv- 
ice for  individuals  is  a  ratio  of  1  nurse  to  every  2,500  persons  in  the  population. 
There  are  now  available  for  bedside  nursing  care  throughout  the  State  approxi- 
mately 500  public-health  nurses. 

For  an  estimated  relief  load  of  approximately  1,500,000  persons,  600  public- 
health  nurses  would  be  required,  according  to  the  above  ratio,  to  take  care  of 
the  indigent  alone.  The  remaining  8,500,000  persons  in  the  State  who  are  not 
on  relief  would  require  3,400  additional  public-health  nurses.  This  clearly  shows 
the  inadequacy  of  nursing  facilities  in  the  State  ot  the  present  time. 

From  the  records  of  the  Emergency  Child  Health  Committee,  the  incidence  of 
dental  caries,  as  discovered  by  physicians  in  their  routine  health  examinations, 
was  42.2  percent.  This  figure  was  obtained  from  examinations  of  118,018  chil- 
dren, of  whom  49,911  showed  easily  recognizable  dental  caries.  The  figures 
of  these  two  studies  show  the  almost  unbelievable  need  for  dental  attention 
among  Pennsylvania's  future  citizens. 

2.  Article  entitled  "Syphilis  Must  Go,"  in  a  publication  called 
"Pennsylvania's  Health,"  a  monthly  bulletin  of  the  department  of 
health.  May  1937,  issue: 

With  the  aid  of  additional  funds  received  under  the  Social  Security  Act  the 
Pennsylvania  Department  of  Health  is  now  taking  steps  that  we  hope  will  lead 
to  the  eradication  of  this  neglected  disease. 

Until  recently  the  department  had  had  insufficient  funds  to  attack  the  prob- 
lem of  syphilis  control  in  a  sane  and  rational  way.  Now  a  program  that  gives 
promise  of  success  is  being  put  into  operation,  made  possible  through  the  Social 
Security  funds. 

3.  Child  Health  Program,  a  report  of  the  Pennsylvania  Depart- 
ment of  Health  : 

This  year,  with  a  State  biennial  fund  of  '$250,000,  we  have  been  able  to  examine 
one-half  of  the  grades  in  each  school,  and  the  remaining  will  be  examined  next 
year.  This  will  enable  us  to  do  a  complete  medical  inspection  once  in  every 
2  years. 

The  purpose  of  these  inspections  is  to  discover  the  more  obvious  and  apparent 
physical  defects  such  as  in  the  eyes,  teeth,  heart,  tonsils,  obstructions  of  the 
nasal  passages,  malnutrition,  and  other  conditions. 

Inspections  are  made  by  physicians  at  an  established  rate  for  each  child 
examined.  The  reports  of  these  examinations  are  sent  to  the  central  office  of 
the  Division  of  School  Medical  Inspection  of  the  Departmen*-.  of  Health,  from 
which  cards  noting  the  defects  of  each  child  are  returned  to  the  teachers,  to 
be  given  to  the  parents  of  the  children. 

On  the  surface  such  a  system  would  appear  to  be  adequate.  The  child  is 
examined ;  defects  are  discovered  and  the  parents  are  notified  so  that  steps 
may  be  taken  to  obtain  corrections.  There  has  been  one  flaw,  however.  No- 
where is  provision  made  for  medical,  dental,  and  surgical  treatment  for  children 
of  indigent  parents. 

Consequently  much  of  the  value  of  school  medical  inspection  is  lost,  since 
the  vast  majority  of  children  of  school  age  who  are  defective  come  from  families 
which  are  either  indigent,  or  so  near  the  economic  border  line  that  they  are 
unable  to  provide  for  medical;  care  except  where  it  is  absolutely  necessary. 

The  result  has  been  that  throughout  the  years  the  percentage  of  corrections 
obtained  as  a  result  of  follow-up  after  school  inspection  has  been  discouragingly 
small.  In  the  rural  districts  the  results  have  been  most  discouraging.  Approxi- 
mately 500,000  children  were  examined  this  past  school  year;  74,1  percent  of 
these  children  had  one  or  more  of  the  physical  defects  I  have  mentioned.  Of 
these,  corrections  were  obtained  for  only  22  percent.    In  the  other  school  dis- 
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tricts  the  percentages;  of  corrections  obtained  were :  For  the  first  class,  47.4 
percent ;  second  class,  54.6  per  cent ;  and  third  class,  40.3  percent. 

In  the  more  concentrated  areas  of  popnlation,  the  children  are  better  cared 
for  from  this  standpoint  than  in  the  rnral  districts.  In  the  cities,  the  children 
of  poor  parents  can  obtain  treatment  at  varions  public  clinics,  hospitals,  or 
through  the  aid  of  public-spirited  organizations  and  agencies.  These  facilities 
are  not  available  to  the  same  degree  in  our  rural  communities,  and  the  800,OCO 
children  in  the  fourth-class  school  districts  suffer  accordingly. 

4.  Report  of  Committee  on  Maternal  Welfare,  Philadelphia  County 
Medical  Society  (1934).  This  survey  covering  years  1931,  1932,  and 
1933,  showed  that  56.7  percent  of  all  maternal  deaths  in  Philadelphia 
were  preventable. 

5.  National  Plealth  Survey,  United  States  Public  Health  Service. 
Data  on  unmet  health  needs  in  Pennsylvania : 

(The  excerpt  is  as  follows :) 

Mbdioal  and  Nursing  Care  of  Disabling  Itxness  in  a  12-Moth  Period — a  Prej- 
LiMiNARY  Report  on  thei  Experience  of  Four  Pennsttlvania  Cities  Canvassed 
in  the  National  Health  Survey,  1935-36^ 

SUMMARY 

In  the  winter  of  1935-36,  the  United  States  Public  Health  Service  conducted  a 
house-to-house  survey  of  illness  and  its  medical  care  in  a  12-month  period  among 
approximately  three-quarters  of  a  million  families.  The  surveyed  urban  popu- 
lation, draMm  from  83  cities  in  18  States,  gives  adequate  representation  to  each 
geographic  area  and  to  cities  of  varying  size. 

The  preliminary  results  of  the  National  Health  Survey  in  four  cities  of 
Pennsylvania — Philadelphia,  Pittsburg,  Lebanon,  and  Duryea — are  considered 
in  the  present  report.    The  conclusions  may  be  summarized  as  follows : 

When  the  frequency  rates  of  disabling  illness  among  families  classified  by 
relief  status  and  annual  family  income  were  compared,  it  was  found  that  dis- 
abling illness  occurred  with  greatest  frequency  among  relief  families.  Surveyed 
persons  in  non-relief  families  with  an  annual  income  below  $1,COO  experienced  a 
lower  frequency  rate  of  illness  than  relief  families,  but  a  generally  higher  rate 
than  families  in  the  upper  income  groups. 

Within  a  given  city,  the  proportion  of  cases  of  disabling  illness  receiving  care 
from  a  physician  (exclusive  of  hospital  medical  care)  was  lowest  in  relief 
families  and  in  non-relief  families  with  annual  income  below  $1,000.  The 
proportion  of  cases  attended  by  a  physician  tended  to  increase  with  rise  in  family 
income. 

In  the  large  surveyed  cities  (Philadelphia  and  Pittsburgh),  the  proportion  of 
illnesses  which  were  hospitalized  did  not  show  marked  variation  according  to 
income  class,  due  to  the  fact  that  general  hospital  facilities  available  to  these 
two  metropolitan  communities  meet  or  exceed  the  standard  which  represents 
adequacy  of  accommodations.  In  comparison  with  Philadelphia  and  Allegheny 
Counties,  the  hospital  facilities  of  Lebanon  and  Luzerne  Counties  are  less  ade- 
quate. As  a  result,  the  proportion  of  illnesses  receiving  hospital  care  among 
surveyed  families  in  Lebanon  and  Duryea  showed  variation  according  to  eco- 
nomic status,  hospital  care  being  most  frequent  among  the  sick  in  the  upper 
income  groups,  and  least  frequent  among  relief  and  non-relief  marginal  income 
families. 

Bedside  nursing  care  of  illness  by  a  private-duty  nurse  was  negligible  among 
relief  and  self-sustaining  low-income  families,  but  bedside  care  by  a  visiting 
nurse  v/as  relatively  frequent  among  the  poor. 

The  results  of  the  National  Health  Survey  in  the  four  cities  of  Pennsylvania 
show  general  agreement  with  those  for  the  cities  of  the  Eastern  area,  comprising 
four  States — Massachusetts,  New  Jersey,  New  York,  and  Pennsylvania — and  for 
the  entire  urban  population  of  83  cities  in  18  State. 


1  From  the  Division  of  Public  Health  Methods,  TJ.  S.  Public  Health  Service. 
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PRELIMINARY  REPORT 

The  National  Health  Survey  was  a  house-to-house  canvass  made  by  the 
United  States  Public  Health  Service  in  the  winter  of  1935-36.  Records  of  the 
Incidence  of  disabling  illness  and  the  receipt  of  medical  and  nursing  care  in  a 
12-month  period  were  obtained  from  a  surveyed  population  drawn  from  83 
cities  and  23  rural  counties  in  18  States.  The  population  of  each  geographic 
area  was  adequately  represented,  and  cities  of  varying  size  were  included.  A 
complete  canvass  of  all  families  was  made  in  51  small  cities,  and  in  32  large 
cities,  a  representative  sample  of  families  was  canvassed." 

The  present  report  relates  to  illness  and  medical  care  as  observed  in  4  of  the 
surveyed  cities  located  in  Pennsylvania — Philadelphia,  Pittsburgh,  Lebanon,  and 
Duryea,  Comparative  data  are  included  for  the  entire  Eastern  area,  com- 
prising 21  cities  in  4  States — Massachusetts,  New  Jersey,  New  York,  and 
Pennsylvania. 

The  information  concerning  disabling  illness  and  its  medical  and  nursing 
care  was  obtained  by  specially  trained  enumerators  from  the  housewife  or  other 
responsible  lay  informant,  who  reported  the  illness  history  of  members  of  the 
family.  Records  were  obtained  only  for  illnesses  which  caused  loss  of  time  from 
school,  work,  or  other  usual  activities  for  at  least  7  consecutive  days  in  a  12- 
month  period  preceding  the  date  of  the  visit.  An  exception  to  this  definition  was 
made  for  deaths,  confinements,  and  hospital  cases,  which  were  enumerated  with- 
out reference  to  the  duration  of  the  disability.  At  the  time  of  the  interview, 
information  was  also  obtained  concerning  the  family's  income  and  its  status 
in  regard  to  receipt  of  relief  in  the  survey  year.  It  is  therefore  possible  to 
classify  the  families  canvassed  according  to  relief  status  and  income,  and  com- 
pare the  frequency  rate  of  disabling  illness  and  the  proportion  of  disabling 
illnesses  receiving  medical  and  nursing  care  among  families  of  varying  eco- 
nomic status.  The  scope  of  this  preliminary  report  does  not  permit  a  detailed 
analysis  of  the  results.  Within  a  given  city,  comparison  of  the  frequency 
rates  of  illness  as  between  persons  of  different  economic  status  is  warranted. 
However,  inter-city  comparison  of  the  frequency  rates  is  not  made  here  since 
the  variety  of  factors  which  lead  to  variation  in  the  incidence  of  illness  cannot 
be  considered  in  this  summary. 

I.  THE  EXPERIENCE  OP  FOUR  CITIES  IN  PENNSYLVANIA 

Frequency  of  disahUng  illness 

Disabling  illness  occurred  with  greatest  frequency  among  families  on  relief. 
In  Philadelphia  the  frequency  rate  of  disabling  illness  was  198  per  1,000'  persons 
in  relief  families,  compared  with  a  rate  of  124  in  families  with  an  income  of 
$3,000  and  over.  In  Lebanon  the  frequency  rate  in  relief  families  was  200  per 
1,000  persons,  and  105  per  1,000  persons  in  the  class  with  income  over  $3,000'. 
These  rates  are  shown  in  table  1,  together  with  the  rates  for  Pittsburgh  and 
Duryea. 

Surveyed  persons  in  nonrelief  families  with  an  annual  income  below  $1,000 
experienced  a  lower  frequency  rate  of  illness  than  relief  families,  but  a  generally 
higher  rate  than  that  of  families  in  the  upper-income  groups.  The  higher  fre- 
quency of  disabling  illness  observed  in  the  relief  group  and  in  self-sustaining  but 
marginal  income  families  (with  annual  income  under  $1,000'),  is  a  fact  of  some 
importance  when  considered  in  relation  to  the  income  distributon  of  the  surveyed 
families  and  their  illnesses.  Thus,  in  Philadelphia,  34  percent  of  the  canvassed 
population,  and  41  percent  of  the  cases  of  sickness,  occurred  in  families  who  had 
been  on  relief  or  had  received  incomes  of  less  than  $1,000  in  1935.  In  Pittsburgh 
45  percent  of  the  surveyed  population  and  50  percent  of  the  cases  of  illness  fell 
in  these  two  lowest-income  groups. 


2  The  method  and  scope  of  the  survey  has  been  described  in  a  preliminary  bulletin. 
See  A  National  Health  Survey,  1935-36 — Significance.  Scope,  and  Method  of  a  Nation- 
Wide  Family  Canvass  of  Sickness  in  Relation  to  Its  Social  and  Economic  Setting,  Division  ■ 
of  Public  Health  Methods,  National  Institute  of  Health,  U.  S.  Public  Health  Service, 
Washington,  1938. 
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Medical  care 

Physician. — The  cases  of  sickness  in  surveyed  relief  and  marginal  income 
families  (with  income  under  $1,000)  were  less  frequently  attended  by  a  physician 
in  the  home,  office,  or  clinic  than  were  cases  in  families  with  an  income  of  $3,000 
and  over.  In  Philadelphia  73  percent  of  the  disabling  illnesses  in  relief  families 
and  75  percent  in  nonrelief,  marginal-income  families,  received  care  from  physi- 
cians outside  the  hospital,  compared  with  87  percent  for  families  above  the 
$3,000-income  level.  The  percentages  shown  in  the  upper  section  of  table  2  indi- 
cate that  the  tendency  toward  less  frequent  medical  attendance  of  the  illnesses 
of  low-income  families  was  apparent  also  in  Pittsburgh  and  Lebanon.  In  Duryea 
the  number  of  cases  of  disabling  illness  in  families  at  the  upper  end  of  the  income 
scale  was  too  small  to  permit  this  comparison. 

Hospital. — The  proportion  of  illnesses  which  received  hospital  care  must  be 
interpreted  with  reference  to  the  hospital  facilities  available  to  the  surveyed 
families.  The  following  table  shows  the  number  of  hospital  beds  per  1,000 
population  in  local  general  hospitals  classified  as  governmental  (i.e.,  supported 
by  public  funds)  and  nongovernmental  (i.  e.,  maintained  by  nonprofit  organiza- 
tions, or  proprietary )  in  the  counties  in  which  the  surveyed  cities  were  located : 
the  records  are  as  of  19'35 : 


County- 

Surveyed  city  included 

General  i  hospital  beds  per 
1,000  population  in  hospitals 
classified  by  control 

Total 

Govern- 
mental 

Non- 
govern- 
mental 

Philadelphia.   

Philadelphia  ...   

6.68 
5. 01 
1.94 
2.  62 

2.14 
.86 

4.  55 
4. 15 
1.94 
1.98 

Allegheny        ......     ...  .. 

Pittsburgh                     .  _   

Lebanon   .  

Lebanon  

Luzerne  

Duryea  

.64 

1  Exclusive  of  beds  in  all  Federal  hospitals,  hospitals  for  the  tuberculous  and  mentally  diseased,  and 
special  institutions  (prisons,  penitentiaries,  etc.) .  Data  from  a  special  tabulation  based  on  the  1935  Census 
of  Hospitals  of  the  American  Medical  Association.  Table  5  shows  for  each  county  the  number  of  hospitals 
and  hospital  beds  in  local  general  hospitals  classified  by  control. 


The  proportion  of  illnesses  which  received  hospital  care  in  the  families  can- 
vassed in  these  Pennsylvania  cities  in  the  health  survey  is  shown  in  the  lower 
section  of  table  2.  In  Philadelphia  and  Pittsburgh,  the  rate  at  which  illnesses 
were  hospitalized  does  not  show  marked  variation  from  one  income  class  to 
another.  Reference  to  the  figures  presented  in  the  table  above  indicates  that 
residents  of  these  metropolitan  centers  in  1935  had  access  to  relatively  abundant 
general-hospital  facilities — 6.7  beds  per  1,000  persons  in  Philadelphia  County 
and  5.0  beds  per  1,000  persons  in  Allegheny  County,  compared  with  the  ratio  of 
4.5  per  1,000  persons,  which  represents  adequacy  according  to  professional 
opinion.  In  Philadelphia  County,  the  ratio  of  beds  to  population  in  govern- 
mental hospitals  alone  was  2.1  per  1,000. 

In  the  smaller  cities,  Lebanon  and  Duryea,  the  results  show  a  different  pic- 
ture. In  Lebanon,  25  percent  of  the  illnesses  in  relief  families  received  hospital 
care  during  the  survey  year,  compared  with  39  percent,  for  families  above  the 
$3,000-income  level.  In  Duryea,  19  percent  of  the  illnesses  in  relief  families 
were  hospitalized,  compared  with  28  percent  for  families  with  an  income  between 
$1,000  and  $2,000.  The  hospital  experience  of  families  in  Duryea  above  the 
$2,000-income  level  cannot  be  reported  because  of  the  small  number  of  cases  of 
illness  enumerated. 

These  results  for  Lebanon  and  Duryea  are  consistent  with  the  facts  concern- 
ing hospital  facilities  in  the  counties  in  which  these  communities  are  located. 
In  Lebanon  County  in  1935,  there  was  no  governmental  hospital,  and  beds  in 
non-governmental  hospitals  were  available  in  the  ratio  of  1.9  beds  per  1,000 
persons.  In  Luzerne  County,  a  total  of  2.6  beds  in  all  general  hospitals  were 
available  per  1,000  of  the  population. 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


301 


Bedside  Xursiyig  Care 

Table  3  summarizes  the  results  of  the  health  survey  relating  to  bedside  nurs- 
ing care  of  disabling  illness. 

The  services  of  the  private-dnty  nurse  are  paid  for  from  individual  income, 
while  the  services  of  the  visiting  nurse  are  froe  to  those  unable  to  pay  for  this 
care.  The  health-survey  results  are  consi>reiir  with  the  conditions  under  which 
these  two  types  of  nursing  service  are  rendered.  The  percentage  of  disabling 
illnesses  attended  by  a  private-duty  nurse  was  negligible  in  relief  and  self-sus- 
taining marginal  income  families,  and  increased  gradually  with  rise  in  family 
income.  Tisiting-nurse  service,  on  ihe  other  hand,  was  most  frequent  among 
low-income  families. 

II.  THE  ESPEEIEXCE  OF  21  CITIES  IX  THE  EASIEEX  AREA 

(Massachusetts,  New  Jersey,  New  York,  and  Pennsylvania) 

The  combined  experience  of  surveyed  persons  in  21  cities  of  the  four  States  of 
the  eastern  area  canvassed  in  the  National  Health  Survey  indicates  that  the 
results  of  the  survey  of  Pennsylvania  cities  are  typical  of  the  eastern  area  as  a 
whole.    These  comparative  data  are  shown  in  tables  6  to  9. 

The  higher-frequency  rates  of  disabling  illness  occurring  in  the  relief  and 
marginal  (nonrelief.  income  under  SI. 000  j  income  families,  as  compared  with. 
those  in  the  upper-income  groups,  in  the  Pennsylvania  cities  were  also  observed 
in  the  large,  intermediate,  and  small  surveyed  cities  of  the  entire  eastern  area. 

The  tendency  toward  an  increase  in  the  proportion  of  illnesses  attended  by  a 
physician  with  rise  in  family  income  observed  in  the  Pennsylvania  cities  was 
characteristic  also  of  the  surveyed  cities  of  the  eastern  area.  In  the  large 
cities  of  the  eastern  area  (those  with  a  population  over  100,000),  the  variation 
in  the  receipt  of  hospital  care  with  income  resembled  that  observed  in  Phila- 
delphia and  Pittsburgh,  the  proportion  of  hospitalized  illnesses  varying  within 
relatively  small  limiis  in  the  various  income  classes.  Likewise,  the  results  for 
Duryea,  Pa.,  are  typical  of  the  small  cities  of  the  eastern  area  (those  with  a 
population  under  25.000)  in  which  the  proporiion  of  illnesses  receiving  hospital 
care  was  lowest  among  the  relief  and  marginal  income  classes,  and  increased 
as  family  income  increased.  Lebanon,  Pa.,  falls  in  the  class  of  cities  with  pofH 
ulation  between  25.000  and  lOO.CXW.  However,  the  income  variation  in  the 
proportion  of  illnesses  hospitalized  in  this  community  resembled  that  of  the 
eastern  cities  under  25.000  population,  rather  than  that  of  the  eastern  cities  of 
its  appropriate  population  class. 

Receipt  of  bedside  nursing  care,  both  from  the  private-duty  and  visiting  nurse, 
showed  essentially  the  same  type  of  variation  with  income  in  the  Pennsylvania 
cities  as  in  the  cities  of  the  eastern  area. 

Table  1. — Annual,  frequency  per  1.000  persons  of  disabling  ^  illness,  according  to 
economic  stati's — White  persons  i7i  4  cities  in  Pevnsijlrania  canvassed  in  the 
yational  Health  Survey,  1935-36  ' 


Annual  family  incon:'e  and  relief  status 


City 

All  in- 
comes 

Nonrelief 

ReUef 

Under 
$1,000 

$1,000  to 
$2,000 

$2,000  to 
$3,000 

$3,000 
and  over 

Philadelphia  

13S 

19S 

145 

126 

115 

124 

Pittsbursh  

167 

216 

166 

147 

147 

161 

Lebanon                                     .  ... 

143 

200 

14.5 

123 

123 

105 

DuTTea   ...... 

178 

203 

161 

13(1 

124 

S3 

1  Disabling  for  a  week  or  longer.   Sole  and  prin-arv  causes  only 

s  The  cumber  of  smrveved  persons  and  of  disabling  illnesses  according  to  economic  status  is  shown  in 
table  4. 
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Takle  2.— Percentage  of  disabling^  illnesses  which  received  medical  care  of 
specified  type  according  to  economic  status — White  persons  in  4  cities  in 
Pennsj/lvania  canvassed  in  the  National  II ealth  Survey,  1935-36 


PHYSICIAN 


Annual  family  income  and  relief  status 

City 

Nonreliftf 

All  in- 

Relief 

comes 

Under 

$1,000  to 

$2,000  to 

$3,000 

$1,000 

$2,000 

$3,000 

and  over 

Philadelphia  

76.7 

72.6 

75.1 

76.0 

83.8 

86.8 

Pitts  Durgb  -    

74.3 

69.7 

71.8 

76.2 

82. 1 

82.9 

Lebanon  .  -  -    

86. 1 

83.3 

85.2 

87.9 

93.6 

90.2 

Durj-ea    

70.2 

69.3 

70.1 

71.6 

(2) 

HOSPITAL 


Philadelphia   .  .  

35.6 

35.3 

35.1 

36.2 

35.9 

33.7 

Pittsburgh   ...  

26.8 

27.  7 

24.4 

27.7 

25.3 

27.8 

Lebanon..  .   

25.3 

24.9 

23.9 

25.3 

29.4 

39.0 

Duryea.      

20.8 

18.6 

20.5 

27.9 

0) 

(2) 

1  Disabling  for  a  week  or  longer.   Sole  and  primary  causes  only. 

2  The  number  of  disabling  illnesses  is  too  small  to  permit  the  computation  of  rates. 


Table  3. — Percentage  of  disabling  ^  illnesses  which  received  bedside  nursing  care 
from  nurse  of  specified  type,  according  to  economic  status — White  persons  in 
4  cities  in  Pennsylvania  canvassed  in  the  National  Health  Survey,  1935-36 


PRIVATE  DUTY  NURSE 


Annual  family  income  and  relief  status 

City 

All  in- 
comes 

Nonrelief 

Relief 

Under 
$1,000 

$1,000  to 
$2,000 

$2,000  to 
$3,000 

$3,000  and 
over 

Philadelphia    

3.0 

0.6 
.9 

L6 

2.6 

5.1 

13.2 

Pittsburgh    

3.0 

1.4 

2.7 

5.0 

14.6 

Lebanon                      .    ...  .  ...  . 

2.2 

LI 

1.4 

2.9 

3.7 

8.5 

Duryea    

1.5 

.5 

2.2 

2.7 

(») 

VISITING  NURSE 


Philadelphia   .... 

3.0 

4.7 

2.5 

2.8 

2.2 

1.1 

Pittsburgh                               ..    .  . 

13.9 

19.8 

12.7 

12.2 

12.4 

10.1 

Lebanon  .  ..    .   . 

7.3 

12.3 

7.1 

4.3 

4.3 

3.7 

Duryea    

3.4 

4.4 

2.5 

1.1 

(2) 

(2) 

1  Disabling  for  a  week  or  longer.   Sole  and  primary  causes  only. 

2  The  number  of  disabling  illnesses  is  too  small  to  permit  the  computation  of  rates. 
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Takle  4. — Annual  nuni'ber  of  di-safjJing^  illnesses  and  number  of  persons  surveyed, 
according  to  economic  status — White  persons  in  4  cities  in  Pennsylvania-  can- 
vassed in  the  Xational  Health  Su.rvt  u.  1935-.ji] 

NUMBER  OF  DISABLING:  ILLXE-C-ES 


Annu:il  fiinily  income  and  relief  status 


Size  of  city 

All 
incomes 

EeKef 

Xonrelief 

Income 
unknjwn 

Under 
$1,000 

Sl.OOO  to 
.S2,0OO 

$2,000  to 
$3,000 

$3,000  and 
over 

Philadelphia.  

Pittsbureh  

Lebanon.  . 
Durrea..  . 

1  i.  P.15 
12.  .371 
3.  462 
1.  490 

2.961 
3, 625 
828 
888 

3, 013 
2.  969 

1,  2.52 
36.5 

5.  S74 

3,  9.50 
1.019 
1S3 

1,467 
971 
187 
21 

884 
643 
82 
5 

416 
.573 
94 
28 

NU^IBER  OE  PEESONS  SUEVEYEP 

Philadelphia-     .  .         _  . 

Pittsbureh  

Lebanon  .... 

Durvea-  — 

106. 144 
74.  053 
24,208 
8,370 

14.  955 
15, 123 
4,141 
4,385 

20. 653 
17,886 
8,652 
2,267 

46.  -561 
26,  S>3 
8,253 
1,316 

12.  ^10 
6,  531 
1, 515 
169 

7.101 
3,992 
783 
60 

4.064 
3.  57S 
S64 
173 

1  DisabUng  for  a  week  or  longer.   Sole  and  primary  causes  only. 


Table  5. — Xumlier  of  hospitals  and  hospital  Tjeds  in  local  general  hospitals 
classified  hij  control.  19o5 — -/  counties  of  Pennsylvania  in  which  cities 
canvassed  in  the  Xational  Health  Survey  were  located 


Ntnnber  of  hospitals  classified  by    Number  of  beds  in  hospitals  classified 
control  ■  by  control  ^ 


County  and  surveyed 
city  included 

Governmental 

a  = 
c 

Governmental 

vj-  C; 

o 
Z 

o 

02 

>> 
a 

o 
O 

o 

5 

o 

o 

o 

Philadelphia  County  (in- 
cludes Philadelphia 

CitvL 

62 
33 
2 
9 

3 
2 

1 

2 
2 

59 
31 
2 
6 

13,037 
6,882 
130 
1,164 

4,166 
1,  ISO 

566 

3,600 
1,180 

8,871 
5,702 
130 

SSI 

Allegheny  County  (in- 
cludes Pittsb^irgh  ciry)._ 

Lebanon  County  \in- 
eludes  Lebanon  city  

Luzerne  County  (includes 
Durvea  citv)  . 

3 

2 

1 

2S3 

12 

1  Exclusive  of  all  Federal  hospitals,  hospitals  for  the  raberculous  and  mentally  diseased,  and  special 
institutions  (prisons,  penitentiaries,  etc.).  Data  from  a  special  tabulation  based  on  the  1935  Census  of 
Hospitals  of  the  American  iTedical  Association. 
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Table  6. — Annual  frequency  per  1,000  persons  of  disabling  ^  illness,  according  to 
economic  status  and  size  of  city — White  persons  ^  in  eastern  cities  canvassed 
in  the  National  Health  Survey,  1935-36 


Annual  family  income  and  relief  status 


Size  of  city 

All 
incomes  2 

Relief 

Nonrelief 

Under 
$1,000 

$1,000  to 
$2,000 

$2,000  to 
$3,000 

$3,000  and 
over 

All  sizes  -  

100,000  and  over  

25,000  to  100,000  

Under  25,000  

154 

214 

164 

138 

126 

123 

151 
155 
183 

212 
205 
236 

162 
165 
188 

139 
165 

123 
133 
156 

121 
121 
147 

1  Disabling  for  a  week  or  longer.   Sole  and  primary  causes  only. 

2  Exclusive  of  the  experience  of  families  with  income  unknown  and  persons  of  unknown  age. 


Table  7. — Percentage  of  disabling^  illnesses  lohich  received  medical  care  of 
specified  type  according  to  economic  status  and  size  of  city — White  persons  * 
in  eastern  cities  canvassed  in  the  National  Health  Survey,  1935-36 

PHYSICIAN 


Annual  family  income  and  relief  status 


City 

All  in- 
comes 3 

Nonrelief 

Relief 

Under 
$1,000 

$1,000  to 
$2,000 

$2,000  to 
$3,000 

$3,000 
and  over 

All  sizes..  -  -  

73.8 

70.8 

71. 1 

74.3 

79.9 

82.0 

100.000  and  over    

73.1 

69.8 

69.6 

73.6 

79.5 

82.0 

25,000  to  100,000    

76.6 

74.6 

78.8 

75.1 

80.3 

82.  a 

Under  25,000    

76.7 

75.2 

73.2 

78.3 

83.4 

82.2 

HOSPITAL 

All  sizes   

31.3 

32.8 

29.3 

31.5 

31.1 

30.6 

100,000  and  over    

32.3 

34.0 

30.9 

32.4 

31.4 

30.4 

25,000  to  100.000   

32.3 

35.3 

28.5 

32.3 

34.2 

33.4 

Under  25,000  

23.8 

22.9 

21.8 

24.7 

26.2 

30.6 

»  Disabling  for  a  week  or  longer.   Sole  and  primary  causes  only. 

'  Exclusive  of  the  experience  of  persons  of  unknown  age  and  unknown  income. 
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Table  8. — Percentage  of  disabling^  illnesses  tvhich  received  bedside  nursing  care 
from  nurse  of  specified  type,  according  to  economic  status  and  size  of  city — 
White  persons-  in  eastern  cities  canvassed  in  the  National  Health  Survey, 
1935-36 

PRIVATE  DUTY  NUESE 


Size  of  city 

Annual  family  income  and  relief  status 

All  in- 
comes 2 

3.1 

Relief 

N'onrelief 

XTndcr 
•S:,0GO 

$1,000  to 
$2,000 

$2,000  to 
$3,000 

$3,000 
and  over 

All  sizes                                  --  - 

100,000  and  over  

25,000  to  100.000  

Under  25,000  

0.9 

2.1 

3.1 

5.6 

12.0 

3.0 
4.0 
3.S 

.  7 

1.4 
1.  5 

1.8 
2.8 

2.8 

2.8 
5.4 

4. 1 

5.3 
5.8 

8.  7 

11.9 
12.6 
13.2 

1          i  ! 

A'ISITIXG  XURSE 

All  sizes   -  . 

100,000  and  over  

25,000  to  100,000  

7.6 

11.6 

7.4 

6.5 

5.1 

3.4 

7.7 

8.8 
6.5 

11.8 
12.4 
8.  7 

7.6 
7.8 
6.3 

6.4 
8.1 

6.0 

5.  1 
5.4 
4.6 

3.4 
4.0 
2.5 

Under  25.000  

1  Disabling  for  a  week  or  longer.    Sole  and  primary  causes  cnly. 

2  Exclusive  of  the  experience  of  persons  of  unknown  age  and  unknown  Income. 


Table  9. — Annual  number  of  disabling^  illnesses  and  number  of  persons  surveyed, 
a-ccording  to  economic  status  and  size  of  city — White  persons  -  in  eastern  cities 
canvassed  in  the  National  Health  Survey,  1935-36 


XUMBER  OF  DISABLING  ILLXESSES 


Size  of  city 

Annual  famiily  income  and  relief  status 

All 
incomes  2 

Relief 

Xonrelief 

Under 
$1,000 

$1,000  to 
$2,000 

$2,000  to 
$3,000 

$3,000  and 
over 

126,  553 

32,  67S 

25.  243 

47, 174 

13,  752 

7,  700 

100.000  and  over  

25,000  to  100.000  

Under  25,000  

101, 797 
10,  254 
14,  502 

26,  285 
2.717 
3.676 

18,  881 

2,  599 

3,  763 

38. 112 
3,732 
5,  330 

11,731 
856 
1, 165 

6,78S 
350 
568 

XUMBER  OF  PEESOXS  SURVEYED 

All  sizes      

100.000  and  over  

25,000  to  100,000  

Under  25,000  

621, 114 

152,  655 

153,  693 

342,  969 

109,  075 

62,  722 

675, 497 
66,  293 

79.  324 

123,  798 
13,  275 
15.  5S2 

116.  881 
16,  747 
20.  065 

283,  739 
26,  909 
32,  321 

95, 133 
6,459 
7,  483 

55, 946 
2, 903 
3,873 

1 

1  Disabling  for  a  week  or  longer.    Sole  and  primary  causes  only. 

2  Exclusive  of  the  experience  of  persons  of  unknown  age  and  unknown  income. 


Senator  Murray.  The  next  witness  is  W.  D.  Moore. 
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-STATEMENT  OF  W.  D.  MOORE,  AMERICAN  CAST  IRON  PIPE  CO., 

BIRMINGHAM,  ALA. 

Mr.  Moore.  My  name  is  W.  D.  Moore.  I  come  from  Birmingham, 
Ala.  I  am  president  of  the  American  Cast  Iron  Pipe  Co.,  a  corpora- 
tion that  employs  normally  a  thousand  people,  and  presumes  to  look 
after  the  health  of  all  of  those  people  and  their  dependents,  repre- 
senting a  family  of  about  6,000  people. 

I  should  like  the  privilege  of  giving  you  a  brief  statement  of 
some  of  our  practical  experiences  in  the  field  of  public  health,  and 
to  make  a  few  comments  and  suggestions  with  reference  to  the  pro- 
posed legislation. 

I  list  below  my  personal  qualifications  to  speak  on  the  subject  of 
public  health. 

My  direct  experience  in  the  field  of  human  relationships  and  pub- 
lic health  dates  from  1908,  as  I  entered  the  service  of  the  American 
Cast  Iron  Pipe  Co.,  having  approximately  1,000  employees. 

The  State  is  Alabama,  the  county,  Jefferson;  the  city,  Birming- 
ham ;  the  community,  Acipco.  In  1908  the  company,  under  the  leader- 
ship of  John  Eagan,  president,  inaugurated  a  new  and  constructive 
program  in  the  broad  field  of  human  relationship  in  industry,  and 
the  outstanding  feature  was  a  beginning  in  the  field  of  health  for  the 
workmen  and  their  dependents,  a  total  group  of  approximately  5,000. 

Modern  bathhouses  and  locker  rooms  were  provided,  and  a  full- 
time  doctor  was  employed.  The  work  in  the  field  of  health  was 
expanded  and  grew  very  rapidly,  until  in  1924,  at  the  time  of  Mr. 
Eagan's  death,  we  had  a  capital  investment  in  buildings  and  equip- 
ment of  approximately  $50,000,  with  an  annual  budget  for  operat- 
ing expenses  of  approximately  $45,000  and  a  staff  of  approximately 
10  people. 

By  1937  this  had  been  expanded  to  a  capital  investment  of  ap- 
proximately $125,000,  with  an  operating  budget  of  $75,000  and  a 
personnel  of  approximately  25  people.  The  current  operating  budget 
is  approximately  $90,000. 

All  fees  for  this  health  service  were  eliminated  in  1922,  and  the 
service  is  now  rendered  as  a  part  of  the  regular  facilities  offered  by 
the  company  to  all  of  its  employees  and  all  of  their  dependents 
without  charge. 

The  number  of  employees  involved  is  approximately  1,000  people, 
practically  all  adult  men — heads  of  families.  Approximately  40 
percent  of  the  group  is  white  and  60  percent  Negroes.  Our  entire 
family  group,  including  dependents,  numbers  approximately  5,000. 
Their  homes  are  not  concentrated  about  the  plant,  but  are  scattered 
all  over  the  Greater  Birmingham  district,  covering  a  radius  of  10 
to  15  miles  from  the  plant. 

The  challenge  in  this  health  department  is  to  render  complete 
medical  service,  including  hospitalization,  to  all  of  these  men  and 
all  of  their  dependents. 

We  have  ref rained^  from  going  into  the  hospital  business.  We  use 
the'  regular  commercial  hospitals  for  all  hospitalization  cases. 

Senator  Murray.  Mr.  Moore,  w^hat  is  the  character  of  your  in- 
dustrial activity? 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


307 


Mr.  MooKE.  We  produce  cast-iron  pressure  pipe  used  in  the  dis- 
tribution of  water  and  gas.  The  market,  of  course,  is  throughout 
the  I^ation,  and  ^Yith  considerable  export  business. 

We  provide  at  the  plant  a  complete  medical  clinic  facility  for 
taking  care  of  all  phases  of  the  work  which  do  not  require  actual 
hospitalization,  and  the  regular  work  at  the  clinic  is  followed  up  in 
the  home  by  our  full-time  doctors  and  nurses.  Our  present  staff  in- 
cludes the  following : 

One  full-time  medical  director. 

Three  full-time  physicians. 

Six  full-time  nurses. 

Five  full-time  clerical  and  miscellaneous  help. 
Two  half-time  dentists. 

Ten  specialists  on  part  time,  with  a  minimum  of  approximately  1 
full  day's  time  per  week  delivered  piecemeal  during  the  week  in 
conducting  regular  clinics  at  the  plant  and  in  taking  care  of  the  work 
in  the  hospitals. 

One  full-time  laboratory  technician. 

We  are  doing  what  we  believe  to  be  a  fairly  good  job  in  the  field 
of  health  involving  approximately  5,000  persons,  at  a  per-capita 
cost  of  approximately  $20  per  year  and  with  a  per  capita  capital 
investment  of  aproximately  $25  in  clinic  buildings  and  equipment. 

The  physical  facility  is  sufficient,  if  it  could  be  made  available  to 
the  public,  to  take  care  of  a  group  of  approximately  20,000  people 
without  additional  capital  investment.  Our  group  of  5,000  people 
are  truly  reresentative  of  the  total  population  in  Jefferson  County. 

My  rough  estimate  of  the  per-capita  cost  of  this  service  on  a  basis 
of  20,000  people  to  be  served  is  approximately  $15  per  year. 

I  will  now  discuss  the  health  problem  and  make  some  recommenda- 
tions relating  to  the  proposed  legislation. 

The  health  program  at  Acipco  is  what  we  would  set  up  as  a  reason- 
able standard  for  a  public-health  program  in  the  South.  We  are  not 
rendering  any  unnecessary  service.  The  department  is  open  for 
inspection,  and  you  have  a  standing  invitation  to  make  a  close-up 
study. 

I  call  your  particular  attention  to  the  fact  that  not  more  than  25 
percent  of  this  service  involves  the  use  of  a  hospital  despite  the  fact 
that  we  make  a  very  liberal  use  of  the  hospitals.  Seventy-five  per- 
cent of  the  work  in  this  field  is  and  should  be  done  entirely  apart 
from  the  facility  and  atmosphere  of  a  hospital.  Hospitals  are 
designed  to  deal  with  advanced  cases,  while  the  primary  job  in  the 
field  of  public  health  is  to  prevent  the  development  of  major  break- 
downs. The  amount  of  hospital  work  required  is  a  good  way  to 
measure  our  failure  to  function  in  the  field  of  health. 

Let's  have  hundreds  of  hospitals;  yes;  but  let's  have  literally  thou- 
sands of  relatively  small  clinic  facilities  conveniently  located  with 
reference  to  the  people  to  be  served  and  where  a  constructive  use  can 
be  made  of  professional  medical  talent  which  we  now  have  in  abund- 
ance. 

Under  the  Eagan  plan  of  business  administration,  which  has  been 
in  effect  at  Acipco  now  for  more  than  15  years,  we  have  solved  the 
health  problem  for  our  group  of  5,000  people. 
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We  believe  that  it  is  good  business  and  is  economically  sound. 
What  we  have  done  at  Acipco  can  be  done  in  the  other  major  indus- 
tries of  Jefferson  County  with  equal  efficiency  and  economic  sound- 
ness. Smaller  industrial  units  could  form  into  groups  and  do  the 
same  thing,  and  thus  we  might  solved  the  health  problem  for  a  rela- 
tively large  group  of  industrial  workers  anci  their  dependents  in 
Jefferson  County,  which  is  highly  industrialized,  but  this  process 
will  not  get  us  anywhere  when  Ave  face  up  to  the  total  health  prob- 
lem, which  is  to  make  available  to  the  entire  population  of  Jefferson 
County  a  reasonable  standard  of  health  service  such  as  is  now  pro- 
vided at  Acipco. 

Statistics  will  show  that  for  every  person  directly  related  to  the 
larger  industries  in  this  county  there  is  at  least  one  person  who  is 
not  so  related,  and  in  this  latter  group  we  find  the  low-wage  group 
and  the  unemployed.  It  is  evident  that  if  this  large  group  are  to 
have  a  reasonable  degree  of  health  service,  and  we  believe  they  should 
have,  then  the  problem  becomes  one  of  public  interest  and  responsi- 
hility. 

Now,  it  should  be  evident  that  if  all  industry  in  Jefferson  County 
provided  the  same  relative  physical  facility  as  we  have  at  Acipco, 
there  would  be  more  than  enough  to  take  care  of  the  entire  group  if 
it  could  be  made  available  to  the  public. 

By  the  same  logic,  if  this  facility  were  provided  on  a  public  basis, 
it  would  be  sufficient  to  take  care  of  both  groups  and  thus  save 
industry  the  expense  and  trouble  of  such  an  investment  and  operat- 
ing charge. 

It  is  evident  from  the  above  that  if  we  are  to  make  progress,  a 
substantial  part  of  the  job  must  be  dealt  with  directly  by  public 
agencies.  The  amount  of  money  required  to  provide  adequate  fa- 
cilit}^  and  service,  such  as  we  have  at  Acipco,  is  far  beyond  the 
ability  of  local  groups  to  pay,  therefore,  it  becomes  a  charge  to  be 
dealt  with  in  part  at  least  out  of  public  funds. 

The  provisions  of  the  National  Health  Act  of  1939,  which  is  now 
under  consideration,  seems  to  me  to  provide  the  most  logical  and 
best  approach  to  making  a  start  at  this  relatively  large  undertaking. 

In  my  judgment,  the  principle  of  Federal  grants-in-aid  to  the 
States  is  the  best  possible  approach  as  of  this  time,  and  if  the  service 
is  to  be  rendered  where  the  need  is  the  greatest,  the  most  flexible 
provisions  of  matching  funds  must  be  provided.  The  flexible  pro- 
visions as  now  set  up  in  title  XII  of  the  proposed  legislation  are  not 
too  liberal,  and  I  would  venture  a  suggestion  that  careful  considera- 
tion be  given  to  a  further  liberalizing  of  this  feature.  The  spread 
provided  for  is  not  comparable  to  the  ability  to  pay  when  you  check 
the  well-to-do  States  with  the  poorer  States. 

The  flexible  provisions,  as  set  up  in  title  XIII,  seem  to  allow 
sufficient  latitude  to  allot  the  funds  where  they  are  needed  most. 

In  the  light  of  our  experience  at  Acipco,  over  a  period  of  30  years, 
I  venture  a  suggestion  to  the  effect  that  you  either  broaden  title  XII 
to  include  provision  for  medical  clinic  buildings  and  equipment, 
independent  and  apart  from  general  hospitals,  or  that  this  item  be 
provided  for  by  an  additional  title. 

In  addition  to  making  provision  for  the  building  of  general  hos- 
pitals and  relatively  small  decentralized  clinic  units  such  as  we  have 
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at  Acipco,  I  would  urge  you  to  also  provide  for  the  building  and 
operating  of  relatively  large  State  medical  clinic  units,  these  units 
to  be  patterned  after  the  Mayo  Clinic  at  Rochester,  Minn. 

I  think  that  each  State  in  the  Union  should  have  its  Mayo  Clinic 
just  like  each  State  has  its  university  in  the  field  of  education.  With 
a  Mayo  Clinic  in  each  State,  proper  hospital  facility  in  each  county, 
and  a  reasonable  provision  of  Acipco  clinics,  the  physical  side  of  the 
picture  would  be  adequately  provided  for.  We  could  then  expect  to 
make  a  constructive  and  economic  use  of  the  available  personnel 
which  would  be  required  to  work  in  this  field  of  public  health. 

It  is  my  opinion  that  the  money  invested  in  medical  clinic  facility 
such  as  we  have  at  Acipco,  and  the  Mayo  Clinic  at  Rochester,  Minn., 
will  pay  dividends  10  to  1  from  the  beginning  over  the  same  amount 
of  money  spent  for  general  hospitals  under  title  XII.  To  illustrate : 
At  this  very  moment  in  Birmingham  we  are  constructing  a  $2,000,000 
hospital  such  as  would  be  built  under  title  XII  of  this  proposed 
legislation.  This  $2,000,000  would  build  and  equip  20  units,  ap- 
proximate duplicates  of  the  one  at  Acipco.  These  20  units  could  be 
operated  for  equal  or  less  money  than  it  will  cost  to  operate  the  new 
hospital.  They  could  be  located  at  the  places  of  need  throughout 
the  county.  Twenty  such  units  in  Jefferson  County  would  be  more 
than  enough  to  start  with,  and  the  constructive  work  which  they 
would  do,  when  compared  to  the  work  of  the  hospital,  would  look 
like  a  dollar  over  a  dime. 

I  am  not  making  an  argument  against  hospitals.  I  am  pleading 
with  you  to  provide  the  proper  tools  and  facility  in  some  reason- 
able balance,  so  that  the  people  in  the  field  can  have  a  chance  to 
deal  with  the  problem  in  its  beginnings  and  not  have  them  spend 
all  of  their  time  and  money  dealing  with  the  problems  in  its  final 
stages,  where  the  hospitalization  is  absolutely  essential. 

I  boldly  suggest  the  spending  of  $2  in  clinic  buildings  and  facil- 
ities for  each  dollar  spent  for  general  hospitalization  facilities  dur- 
ing the  first  period  of  10  years  in  this  new  and  most  worthy 
undertaking. 

The  Jefferson  County  Medical  Society  has  already  completed  a 
study  of  the  actual  conditions  within  the  county  and  their  findings 
have  been  published  in  the  American  Medical  Journal  of  January 
1939.  They  are  on  their  toes,  looking  this  problem  squarely  in  the 
face  and  are  lending  themselves  in  a  constructive  way  to  finding  a 
proper  solution.  I  quote  from  their  report  two  brief  items  to 
illustrate : 

There  is  no  great  difference  of  opinion  between  physicians,  dentists,  and  the 
various  social  and  health  agencies  as  to  the  inadequacies  of  facilities  and  the 
present  circumstances  under  which  medical  care  is  not  available. 

Physicians  and  dentists  (of  Jefferson  County)  in  home,  office,  and  institu- 
tional practice  on  very  conservative  estimate,  cared  for  100,000  to  116,000 
charity  patients  (during  the  year).  Despite  this  tremendous  charity  load 
carried  by  the  professions,  it  appears  that  present  facilities  are  inadequate 
and  that  many  needy  persons  were  unable  to  obtain  medical  care. 

The  spirit  is  willing  but  the  service  is  limited  by  the  lack  of  nec- 
essary facility  and  operating  funds. 

The  public  agencies,  such  as  city,  county,  and  State,  are  s^^mpa- 
thetic  and  are  conscious  of  the  need.  The  extent  of  their  activity  in 
this  field  is  limited  onl^^  by  the  lack  of  the  necessary  funds.  As 
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evidence  of  this  fact,  I  am  pleased  to  tell  you  of  the  first  Acipco 
public  clinic  unit  which  they  have  just  completed  with  the  aid  of 
W.  P.  A.  funds.  This  clinic  is  located  in  Birmingham,  Ala.,  in  the 
center  of  one  of  the  numerous  Negro  blighted  areas  called  Slossfield, 
and  it  is  designed  to  serve  this  Negro  community  insofar  as  funds 
are  available.  This  is  the  first  of  its  kind  that  I  know  of  and  indi- 
cates clearly  to  me  the  spirit  and  intent  of  the  public  agencies.  Eight 
pictures  are  presented  to  illustrate  the  working  of  this  first  public 
clinic  unit. 

(The  pictures  referred  to  were  filed  with  the  committee.) 

Senator  Murray.  Your  theory  is  to  have  the  clinics  to  make  it  pos- 
sible to  get  along  without  going  into  the  hospital  business  so  much  ? 

Mr.  MooRE.  It  would  materially  limit  the  functioning  in  the  hos- 
pital. The  functioning  in  the  hospital  is  the  most  expensive  thing  we 
can  do,  and  the  objective  is  to  eliminate  it  as  far  as  possible. 

It  is  much  cheaper,  much  more  efficient,  and  much  more  satisfactory. 

Senator  Murray.  What  is  the  population  of  the  community  where 
you  are  operating  ? 

Mr.  Moore.  There  are  1,200  families  within  a  stone's  throw.  There 
are  75,000  Negroes  within  a  radius  of  2  miles  of  this  center. 

Senator  Murray.  What  have  you  to  say  with  reference  to  the  treat- 
ment of  the  Negroes  down  there?  Do  you  find  that  they  are  being 
given  proper  consideration  in  health  measures  of  this  kind  ? 

Mr.  Moore.  Their  ability  to  pay  and  the  lack  of  public  facility  has 
made  the  rendering  of  service  very  limited  in  its  realization.  We 
have  600  Negro  families,  representing  5,000  people  total,  and  we  are 
giving  110  percent  service  to  those  Negroes. 

Senator  Murray.  You  do  not  find  any  tendency  to  discriminate 
against  them  ? 

Mr.  Moore.  No,  sir.  The  primary  basis  of  discrimination  is  the 
lack  of  funds  and  facilities. 

Senator  Murray.  Thank  you  for  your  statement.  Dr.  McCord. 

STATEMENT  OF  DR.  C.  P.  McCORD,  DIRECTOR  OF  THE  BUREAU  OF 
INDUSTRIAL  HYGIENE  OF  THE  STATE  OF  MICHIGAN,  DETROIT, 
MICH. 

Dr.  McCoRD.  I  have  not  heard  any  of  the  other  speakers  and  only 
lately  have  I  come  into  this  room.  I  do  not  know  the  procedure.  I  do 
not  know  that  I  should  be  sworn  or  not  sworn. 

Senator  Murray.  If  you  have  a  statement  to  make,  you  may  state 
your  profession  and  whom  you  represent,  and  then  if  you  have  a 
prepared  statement  you  may  give  it,  and  if  you  have  not,  you  may  dis- 
cuss orally  the  measure  that  is  being  considered.  You  are  familiar 
with  the  bill  that  we  are  considering  ? 

Dr.  McCoRD.  I  may  not  say  that  I  am  fully  familiar  with  the  bill. 
I  am  familiar  with  some  portions  of  it. 

Senator  Mur  ay.  First  state  your  name,  your  profession,  vh.om  you 
represent,  and  then  follow  your  own  ideas  of  how  you  wish  to  discuss  it. 

Dr.  McCoRD.  Thank  you,  sir.  My  name  is  C.  P.  McCord,  M.  D. 
My  residence  at  this  time  is  in  Detroit,  Mich.  I  am  the  director  of  the 
bureau  of  industrial  hygiene  of  the  State  of  Michigan,  which  bureau 
is  located  in  Detroit.  At  the  same  time  I  am  the  director  of  the  bureau 
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of  industrial  hygiene  of  the  city  of  Detroit.  These  two  groups  are 
combined  as  far  as  quarters,  laboratories,  and  facilities  of  that  char- 
acter are  concerned.  In  addition,  I  function  as  the  professor  of  occu- 
pational diseases  in  Wayne  University,  which  is  located  in  the  city  of 
Detroit.  In  times  past  I  have  served  as  the  counselor  to  labor  unions 
on  problems  of  industrial  hygiene  and  occupational  diseases,  and  have 
served  industrial  and  trade  organizations  and  gi'oups  of  that  sort  in 
the  same  capacity. 

It  is  my  own  appraisal  that  having  served  in  connection  with  in- 
dustrial and  State  groups,  having  served  as  a  college  professor  both 
in  Wayne  University  and  earlier  in  the  University  of  Cincinnati,  'liv- 
ing worked  with  labor  groups,  also  with  employer  groups,  I  am  fairly 
well  acquainted  with  some  of  the  problems  that  have  arisen  and  may 
arise  in  connection  with  the  conservation  of  the  health  of  the  worker. 

By  way  of  a  little  further  qualification,  I  would  like  to  point  out 
that  I  have  been  in  this  type  of  enterprise  for  something  over  19 
years'  time,  about  19  years  and  6  months,  and  I  personally  have 
worked  on  more  than  2,000  distinct  problems  relating  to  the  conserva- 
tion of  the  health  of  industrial  workers. 

Senator  Mxtrray.  I  think  you  qualify  very  highly,  Doctor.  You 
can  proceed  to  discuss  the  bill. 

Dr.  McCoED.  You  are  very  kind,  sir.  I  have  here  a  prepared  state- 
ment which  I  would  like  to  read,  if  I  may. 

Senator  Murray.  You  may. 

Dr.  McCoRD.  This  is  my  general  thesis,  that  any  activity  related 
to  the  conservation  of  the  health  of  industrial  workers  should  be  very 
closely  associated  with  the  general  public-health  activities  of  that 
community,  or  of  that  State,  for  this  very  definite  reason :  Industrial 
hygiene  may  not  be  disassociated  with  other  aspects  of  public-health 
work.  It  is  impossible  to  carry  out  a  good  t5^pe  of  program  in  indus- 
trial hygiene  without  facilities  to  bring  the  workers  in  that  division 
in  contact  with  almost  every  other  division  of  public-health  activities. 
For  example,  in  every  community  there  is  or  should  be  a  division  of 
tuberculosis  in  the  city  or  State  department  of  public  health.  It  is 
almost  inconceivable  that  an  industrial  hygiene  division  may  function 
without  close  contact  with  that  tuberculosis  division.  The  same  state- 
ment might  be  made  with  reference  to  almost  every  other  division  that 
is  usually  found  in  every  public-health  department,  whether  they  be 
city  or  State  health  departments. 

My  earnest  belief  is  that  industrial  hygiene  should  be  tied  in  and 
integTated  with  other  public-health  activities  such  as  may  be  carried 
out,  or,  on  the  other  hand,  if  any  other  agency  takes  over  the  re- 
sponsibilities for  industrial  hygienic  activities,  that  for  their  own 
good — ^that  is,  for  the  good  of  industrial  hygiene  work — that  this 
other  agency  take  over  all  of  the  other  activities  that  ordinarily  go 
on  in  a  public  health  department. 

I  desire  to  point  my  remarks  specifically  to  title  VI  of  this  bill, 
which  I  endorse  without  qualifications.  Tliis  section  of  the  bill  allows 
for  further  expansion  for  programs  which  have  been  carried  out 
under  the  achninistration  of  the  Social  Security  Act  and  which  are 
progressing  very  satisfactorily.  I  would  like  to  discuss,  particularly, 
suggestions  made  before  this  committee  yesterday  by  Mr.  Woll,  Amer- 
ican Federation  of  Labor,  and  Mr.  Pressman,  of  the  C.  I.  O.,  in  regard 
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to  their  proposal  that  another  title  be  added  to  this  bill  which  would 
provide  for  Federal  grants  and  aids  to  the  States  which  carry  out 
measures  for  removing  the  causes  of  occupational  diseases.  As  I  in- 
terpret this  bill,  it  would  be  possible  for  a  departnient  of  labor  or 
other  agency  to  promote  measures  for  the  protection  of  workers. 
It  would  merely  be  necessary  for  them  to  set  up  a  program  and 
have  it  approved  by  the  State  health  officer  responsible  for  the  allo- 
cation of  funds  provided  by  this  bill.  As  a  health  official  I  look  upon 
this  bill  as  a  health  measure  which  should  not  be  diluted  with  other 
interests.  It  should  further  be  the  purpose  of  Congress  to  consoli- 
date administration  in  the  health  agency.  If  labor  interests  feel  the 
need  for  Federal  funds  to  aid  in  nonmedical  aspects  of  environmental 
control  in  industry,  such  as  routine  factory  inspection,  control  of 
hours,  et  cetera,  we  should  favor  another  act  and  the  approach  should 
not  be  a  part  of  this  health  bill,  but  should  be  identified  with  basic 
labor  legislation. 

Industrial  hygiene  is  that  branch  of  medical  science  having  to  do 
with  the  preservation  and  improvement  of  the  worker's  health.  While 
the  control  and  prevention  of  occupational  disease  constitutes  a  very 
important  part  of  the  work  undertaken  by  the  industrial  hygienist,  it 
by  no  means  covers  the  entire  field.  Various  surveys  and  studies 
which  have  been  made  indicate  that  the  worker's  lost  time  due  to 
general  illnesses  is  more  than  15  times  that  lost  due  to  occupational 
diseases  and  industrial  accidents.  Much  of  this  illness  causing  lost 
time  is  preventable  provided  proper  public-health  measures  are  ap- 
plied, and  those  public-health  measures  that  need  to  be  applied  do 
not  directly  fall  into  the  category  of  industrial  hygiene,  such  as  are 
limited  to  occupational  diseases,  and  certain  of  these  activities  cannot 
be  applied  by  labor  departments  unless  they  take  over  the  entire 
health  departments. 

It  is  also  true  that  many  chronic  degenerative  diseases  affecting 
wage  earners  as  a  group  may  also  be  aggravated  or  at  least  be  made 
less  amenable  to  treatment  as  the  result  of  occupational  exposure. 
Parenthetically,  I  would  point  out  that  some  of  the  poisons  in  industry 
are  race  poisons.  That  is,  not  only  the  mother  is  involved  by  this 
damaging  agent,  but  her  possible  and  prospective  offspring,  if  there  be 
such,  may  be  influenced  by  this  poison,  and  obviously  the  offspring  is 
not  an  industrial  worker,  and  the  problem  of  this  unborn  and  newly 
born  offspring  falls  into  the  category  of  child  conservation  and  protec- 
tion and  the  other  provisions  of  health  of  any  public-health  unit.  For 
this  reason  State  health  officers  in  their  efforts  to  protect  our  adult 
population  must  study  the  development  of  these  illnesses  in  relation 
to  industrial  exposure  incident  to  their  employment.  Furthermore, 
there  is  frequently  a  definite  relationship  between  specific  occupational 
diseases  and  their  complications  which  affect  workers  and  the  health  of 
other  persons  in  the  community.  An  example  of  this  is  shown  in  the 
report  by  the  Public  Health  Service  of  pneumonia  affecting  steel 
workers.  In  this  study  it  was  found  that  the  incidence  of  pneumonia 
among  women  in  a  steel-producing  community  was  15  percent  greater 
than  the  rates  for  women  in  the  same  age  group  in  communities  where 
industrial  pneumonia  affecting  workers  was  not  a  problem.  Another 
example  is  the  excessive  rate  of  tuberculosis  among  children  in  the 
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Vermont  granite  areas  as  compared  with  other  areas  in  the  State  where- 
silico-tuberculosis  is  not  a  problem. 

Senator  Murray.  How  do  you  explain  that,  Doctor  ? 

Dr.  McCoRD.  In  several  possible  ways.  Assmning  that  these  work- 
ers may  have  been  in  the  steel  mill,  exposure  to  different  temperatures 
might  have  been  responsible  for  the  pneumonia.  If  I  as  a  man  worked 
in  a  steel  mill  or  a  foundry,  where  the  temperatures  are  quite  high,, 
I  sweat  a  great  deal,  and  then  the  time  comes  when  I  leave  my  work,  go 
out  into  a  cold  atmosphere  10°  above  zero,  and  that  one  thing  is  the 
cause  of  a  gi^eat  deal  of  industrial  pneumonia.  That  has  nothing  to 
do  with  this  statement  with  reference  to  the  Avomen,  but  in  steel-mill 
towns  there  are  apt  to  be  many  gases  in  the  air — smoke,  fog,  shutting" 
off  sunlight — in  some  measure  it  is  probable  that  the  absence  of  ade- 
quate sunlight,  or  as  much  sunlight  as  would  be  found  in  other  com- 
munities, may  be  responsible  for  that  liigher  incidence  of  pneumonia- 
Senator  Ellender.  How  could  folks  who  live  in  a  community  of 
that  kind  become  more  affected  than  others  that  do  not  actually  work 
in  the  steel  mill  ? 

Dr.  McCoRD.  The  gases  would  be  in  the  whole  conomunity,  sir. 

Senator  Murray.  Everybody  living  in  that  area  would  be  affected 
in  the  same  measure,  whether  they  are  husbands  working  in  the  mill  or 
in  some  of  the  city  stores. 

Dr.  McCoRD.  And,  furthermore,  there  is  an  equal  important,  per- 
haps more  important  angle.  Pneumonia  is  a  conununicable  disease. 
The  husband  gets  it  in  the  factory  and  the  wife  nurses  him.  He  gets 
his  pneumonia  because  of  occupational  conditions,  the  wife  gets  it 
because  she  is  brought  in  immediate  contact  with  this  man  and  the 
bacteria  of  the  diseases  are  transferred  from  the  man  to  the  woman. 

Senator  Ellender.  You  have  answered  the  next  question  that  I 
was  going  to  propound  to  you. 

Dr.  McCoRD.  I  am  glad  I  did. 

The  United  States  Public  Health  Service  has  for  more  than  three- 
decades  conducted  studies  dealing  with  the  relationship  of  the 
worker's  industrial  environment  to  his  health  and  the  health  of  the 
community,  and  has  formulated  recommendations  for  engineering 
and  medical  control  programs,  and  that  does  not  mean  that  those 
programs  are  separate  and  distinct.  As  I  use  the  language  here, 
"engineering"  and  "medical"  means  combined  activities.  To  a  cer- 
tain extent  prior  to  and  in  a  marked  degree  since  the  enactment  of  the 
Social  Security  Act,  State  health  departments  have  made  definite 
progress  in  the  development  of  comprehensive  industrial  hygiene  ac- 
tivities. Today  30  States  and  several  cities — that  includes  my  city 
of  Detroit,  Baltimore,  St.  Louis — have  industrial  hygiene  divisions 
in  their  State  health  departments.  These  industrial  hygiene  divisions 
are  staffed  with  reasonably  well  trained  engineering  and  medical 
personnel  who  are  actively  engaged  in  the  solution  of  industrial- 
hygiene  problems.  And  when  I  say  "reasonably  well  trained,"  I 
mean  to  imply  that  the  best  available  personnel  is  utilized,  but  there 
is  a  dire  need  for  a  better  training,  or  more  extensive  training  both 
of  physicians,  engineers,  and  others  in  this  field.  We  are  doing  the 
very  best  we  can  in  this  recent  surge  of  interest  in  industrial  hygiene, 
and  it  must  be  admitted  that  wherever  the  work  be  carried  out,. 
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whether  it  be  in  cities  or  States,  or  under  labor  agencies,  or  any- 
where else,  there  is  not  a  full  complement  of  highly  skilled  per- 
sonnel, either  doctors,  engineers,  or  anyone  else. 

Senator  Ellender.  Doctor,  you  said  that  the  industrial-hygiene 
activities  in  Michigan  are  under  the  public  health  department  ? 

Dr.  McCoRD.  In  the  State  of  Michigan? 

Senator  Ellender.  Yes. 

Dr.  McCoRD.  Are  in  the  public-health  department? 
Senator  Ellender.  Yes. 

Dr.  McCoRD.  That  is  right,  and  in  Detroit  under  the  city  depart- 
ment of  health  there  is  still  another  bureau,  because  Detroit  is  the 
outstanding  industrial  city  of  the  country,  and  the  problems  are  so 
concentrated  that  there  must  be  a  special  group  there. 

Senator  Ellender.  Are  you  familiar  with  the  history  of  the  enact- 
ment of  the  law  ? 

Dr.  ]McCoRD.  I  think  I  should  not  say  that  I  am.  I  would  rather 
say  most  meagerly  am  I  familiar  with  such. 

Senator  Ellender.  There  were  two  witnesses  who  testified  this 
afternoon,  one  from  New  York  and  one  from  Illinois,  who  took  the 
position  that  these  industrial  hygiene  activities  were  carried  under  the 
labor  departments  and  not  under  the  public  health  departments  of 
their  respective  States. 

Dr.  IMcCoRD.  My  earnest  feeling,  and  if  my  advice  is  sought,  it 
is  just  to  the  contrary.  This  matter  of  industrial  hygiene  is  public 
health.  May  I  extend  that  just  one  moment  by  putting  out  that  in 
large  plants  with  large  groups  of  workers,  with  2,000  and  3,000 
workers,  the  organization  itself,  the  management  may  do  many  things 
in  bettering  the  working  conditions,  but  in  this  country  we  must 
realize  that  somewhere  around  99  percent,  certainly  over  98  percent 
of  our  factories  and  working  places  are  small  ones,  the  25-men  size, 
or  50-men  size,  or  100-men  size.  Now  those  places  cannot  work  out 
their  own  salvation  in  providing  technical  industrial  hygienic  meas- 
ures. They  must  look  to  the  public-health  agencies  of  the  cities  and 
the  States  to  guide  them,  to  guide  their  workers,  to  protect  their 
workers,  and  to  make  sure  that  nothing  goes  on  in  these  small  places 
that  is  inimical  to  the  health  of  these  workers. 

Senator  Murray.  Would  it  not  be  very  difficult  for  the  health  de- 
partment to  supply  the  personnel  that  would  be  necessary  to  engage 
in  activities  to  prevent  industrial  diseases  ? 

Dr.  McCord.  Sir,  last  year  in  the  bureau  in  Detroit  we  saw 
in  that  year  one-fifth  of  all  of  the  3,500  plants  in  that  city.  That  is 
quite  a  lot  of  work  foil  us.  It  is  going  to  take  us  5  years  to  get 
around,  unless  we  have  more  personnel  and  more  money,  but  we  are 
making  a  very  fair  showing  in  at  least  detecting  the  problems  that 
exist  and  advising  the  management  that  betterment  may  be  procured 
along  these  lines. 

Senator  Murray.  Would  not  the  labor  organizations  in  these  in- 
dustrial places,  and  the  departments  of  labor,  be  in  a  better  position 
to  look  after  the  interests  and  the  welfare  of  the  workers  than  a 
health  department? 

Dr.  McCoRD.  To  my  mind,  no.  Labor  groups  come  to  us,  present 
their  problems ;  we  know  that  they  are  real  at  times,  but  we  have  to 
go  to  the  management  of  these  factories  and  present  these  prob- 
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lems  as  public  health  problems.  After  all,  it  is  the  manufacturer,  it 
is  the  employer  who  must  pa}^  out  the  moneys  necessary  to  bring 
about  acceptable  working  conditions  in  order  to  eradicate  the  ex- 
posures that  have  been  brought  about. 

Senator  Murray.  I  am  thinking  only  of  my  own  situation.  I 
know  in  the  mining  industry,  for  instance,  the  only  agitation  for  as- 
sistance to  the  miners  has  been  made  by  the  miners  themselves,  by 
the  mine  organizations  and  by  the  labor  departments.  The  health 
organizations  have  given  no  attention  to  it  whatever,  and  it  is  only 
in  very  recent  years  that  they  began  to  do  anything  to  undertake  to 
combat  those  dangerous  conditions  in  the  mines  that  create  silicosis. 

Dr.  McCoRD.  I  -can  well  agree  with  you  that  that  is  true  in  many 
States,  or  was  true  up  until  recent  years.  Neither  State  departments 
of  health,  nor  departments  of  labor,  were  widely  concerned  in  these 
matters  of  occupational  diseases,  or  the  more  fundamental  matters 
of  the  general  conservation  of  the  health  of  the  worker,  but  during 
the  last  3  or  4  ^^ears  enormous  strides  have  been  made  in  the  depart- 
ments of  health,  and  in  some  places  in  departments  of  labor. 

Senator  Murray.  We  have  been  seeking  in  Montana  for  many  years 
to  get  compensation  for  miners  who  incur  this  disease  of  silicosis, 
and  the  corporations  have  constantly  fought  legislation  of  that  kind 
and  have  succeeded  in  preventing  it,  and  we  have  no  compensation 
today  for  miners  who  incur  the  disease  of  silicosis. 

Dr.  McCoRD.  ^Vhich  is  unfortunate. 

Senator  Murray.  So  you  see  where  in  many  of  these  States  the 
big  industrial  organizations  control  the  State  and  the  State  legisla- 
tures are  usually  unable  to  pass  legislation  of  that  kind  unless  it 
meets  with  the  approval  of  the  industrial  organizations. 

Dr.  McCoRD.  Your  statement,  which  I  do  not  question  one  iota, 
would  apply  more  with  regard  to  labor  departments  applying  such 
measures  as  occupational  hygiene  than  with  State  departments  of 
Health.  In  my  opinion  the  industrialist — and  I  do  not  condone  his 
activities — in  blocking  or  attempting  to  block  activities  of  this  sort 
might  be  more  disposed  to  cooperate  with  the  program  carried  out 
under  the  auspices  of  a  State  department  of  health  than  he  would 
with  the  State  department  of  labor. 

Senator  Ellender.  Why  should  he?  That  is  really  the  point  at 
issue.  I  am  just  wondering  if  the  reason  why  the  labor  people  sug- 
gest that  the  work  should  be  done  under  the  labor  department  rather 
than  the  public  health  was  that  they  might  be  able  to  have  their 
policies  carried  through  more  readily  if  labor  backed  it  than  if  the 
public  health  department  backed  it. 

Dr.  McCoRD.  May  I  answer  your  question? 

Senator  Ellender.  I  am  just  asking  if  you  do  not  think  that  may 
be  the  reason. 

Dr.  McCoRD.  I  would  like  t©  state  it  my  way,  if  I  may,  rather  than 
precisely  agreeing  with  you. 
Senator  Ellender.  Proceed. 

Dr.  McCoRD.  It  is  unfortunately  true  that  many  of  the  problems 
that  are  brought  to  the  attention 'of  the  manufacturer  by  labor  de- 
partments are  disagreeable.  It  is  a  matter  of  hours  of  work,  rates 
of  pay,  in  some  instances,  matters  of  settlements  of  strikes,  until  we 
all  know  that  the.  employer  is  reticent  in  some  instances  in  its  rela- 
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tions  Avith  tlie  department  of  labor  re])resentative,  because  they  feel 
it  may  mean  just  one  more  difficult  problem.  On  the  otlier  hand, 
the  State  department  of  health  for  the  most  part  has  had  no  back- 
ground of  disagreeable  problems  to  brino^  to  the  attention  of  the 
manufacturer,  and  in  my  opinion  at  the  present  time  the  manufac- 
turer, without  expectino-  any  favors  from  the  State  department  of 
health  whatever,  would  be  disposed  to  go  along  with  any  program 
carried  out  under  its  auspices  to  a  nuich  greater  degree  of  willingness 
than  the  department  of  labor. 

Senator  Ellender.  Doctor,  in  that  connection,  have  you  had  any 
difficulty  whatever  in  having  the  various  employers  of  yours  in 
Michigan  carry  out  the  suggestions  made  by  the  public  health 
department. 

Dr.  McCoRD.  Sir,  I  am  in  a  very  good  position.  We  have  not  had 
to  resort  to  the  use  of  our  legal  authority  on  one  single  occasion 
during  the  approximately  3  years  that  this  work  has  been  going  on, 
and  that  does  not  mean  that  we  have  not  gotten  results,  but  by  edu- 
cation, by  suasion,  by  laying  the  plan  before  them,  we  have  gotten 
not  100  percent  of  correction  of  the  evils,  but  we  have  gotten  100 
percent  of  cooperation  that  will  eventually  bring  about  the  elimina- 
tion or  the  reduction  of  these  evils. 

Senator  Ellender.  Did  you  have  to  use  much  persuasion  in  some 
cases,  or  was  it  done  without  much  difficulty? 

Dr.  McCoRD.  We  worked  rather  gently. 

Senator  Ellender.  Giving  to  them  piecemeal. 

Dr.  McCoRD.  Shall  I  proceed? 

Senator  Murray.  You  ma}^  proceed. 

Dr.  McCoRD.  I  wish  again  to  emphasize  that  this  bill  is  a  health 
measure.  Our  Nation's  progress  in  the  development  of  activities 
designed  to  protect  the  public  health  has  resulted  from  close  coordi- 
nation in  the  work  of  those  concerned  with  medical  care,  and  official 
health  agencies — local.  State,  and  Federal.  It  is  obvious  we  should 
favor  a  continuation  and  expansion  of  this  closely  coordinated  pro- 
gram in  matters  relating  to  health. 

For  many  years  advancement  of  community  sanitation  and  water 
supply  in  industrial  and  other  areas  has  been  the  responsibility  of 
local  and  State  departments  of  health.  This  has  necessitated  study  of 
plant  conditions,  with  particular  reference  to  cross-connections  be- 
tween public  and  industrial  water  supply  and  waste  disposal.  Health 
department  personnel  have  long  been  engaged  in  problems  associated 
with  air  conditioning  and  with  the  development  of  better  systems  of 
control.  Certainly  no  increased  efficiency  will  result  from  duplication 
or  division  of  this  responsibility.  These  activities  are  truly  a  part  of 
necessary  programs  designed  to  control  industrial  health  hazards  and 
prevent  occupational  diseases. 

Experience  has  shown  that  most  illnesses  resulting  from  injurious 
industrial  environment  are  chronic  and  seldom  acute  ;  that  they  usually 
result  from  months  and  years  of  exposure.  It  is  seldom  that  the 
cause  of  a  specific  occupational  disease  is  revealed  by  mere  routine 
visual  inspection.  The  effects  of  industrial  environment  on  health 
are  most  completely  revealed  by  the  systematic  collection  and  tech- 
nical analysis  and  interpretation  of  sickness  data.  By  this  I  mean 
more  complete  protection  of  the  industrial  population  will  result 
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from  attacking  the  problem  by  well-known  public-health  methods, 
namely,  locating  and  scientifically  interpreting  the  problem  and  then 
applying  appropriate  preventive  and  curative  measures. 

The  problems  of  industrial  hygiene  require  no  substantially  dif- 
ferent technique  in  the  procedure  for  public-health  work.  It  does 
create  the  necessity  for  different  types  of  information,  but  the  method 
of  attack  is  in  no  large  measure  different  to  those  procedures  that  are 
used  in  solving  other  public-health  problems. 

Our  present  programs  of  industrial  hygiene  as  conducted  by  State 
and  local  departments  of  health  are  now  rendering  a  service  of  this 
kind.  Thus  it  may  be  seen  that  the  solution  of  industrial  health 
problems  necessitates  integration  with  all  medical-care  programs.  A 
large  majority  of  our  workers  are  employed  in  small  plants  main- 
taining no  extensive  medical  supervision.  Effective  control  of  en- 
vironmental conditions  in  these  smaller  plants  is  largely  dependent 
upon  our  knoAvledge  as  to  where  illness  is  developing.  To  this  end, 
we  must  develop  an  effective  system  of  securing  reports  of  illness 
from  those  renclering  medical  services.  Since  adequate  machinery 
now  exists  for  the  collection  of  this  data  relating  to  vital  statistics  in 
the  State  health  department,  duplication  should  not  be  made. 

From  the  viewpoint  of  economy  and  administrative  difficulties, 
another  reason  for  objecting  to  the  development  of  industrial  hygiene 
units  in  State  departments  of  labor  ancl  industrial  commissions  is 
evident.  To  organize  and  carry  out  this  work  in  another  agency 
would  call  for  the  establisliment  of  extensive  laboratory  facilities 
which  are  now  readily  available  in  all  well-operated  health  depart- 
ments. 

I  may  go  further.  In  case  these  measures  for  the  protection  of  the 
health  of  the  workers  be  turned  over  to  the  Department  of  Labor, 
there  must  inevitably  be  carried  out  measures  of  the  same  sort  in  the 
Department  of  Health  in  these  various  States,  although  the  situ- 
ation may  make  it  impossible  to  call  this  work  industrial  hygiene 
because  it  had  been  taken  over  by  another  agency,  and  the  work,  in 
a  large  measure,  must  be  also  continued  or  introduced  into  these 
health  departments.  Inevitably,  if  departments  of  labor  are  given 
responsibility  for  these  enterprises  there  is  going  to  be  duplication, 
and  there  is  going  to  be  an  unnecessary  expenditure  of  public  moneys. 

Industrial  health  forms  an  integral  part  of  the  health  of  the  com- 
munity and  our  approach  to  industrial  hygiene  in  this  public-health 
hill  must  be  from  the  public-health  viewpoint.  We  must  look  upon 
industrial  hygiene  as  adult  public  health.  Because  of  the  fact  that 
many  general  and  degenerative  illnesses  such  as  tuberculosis,  cancer, 
pneumonia,  and  heart  disease  are  frequently  affected  by  the  worker's 
industrial  environment,  because  there  is  a  close  relationship  between 
occupational  diseases  and  the  general  health  of  the  individual;  and 
because  the  health  of  the  worker  and  the  health  of  the  community  are 
interdependent,  we  favor  combining  administratively  industrial  hy- 
giene activities  with  tlie  general  public-health  services,  and  this,  we 
helieve.  may  be  accomplished  effectively  through  provisions  contained 
in  section  YI  of  the  AYagner  bill  as  it  now  stands. 

And,  lastly,  I  would  point  out  to  you  that  industrial  hygiene  work, 
that  is  the  protection  of  people  who  go  into  factories  and  make  their 
]iving  there,  constitutes  the  most  neglected  aspect  of  adult  public 
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health.  Tlie  medical  profession  needs  training,  the  industrial  man- 
agement all  over  the  country  needs  training,  the  industrial  worker 
himself  needs  to  be  educated  as  to  the  dangers  that  may  exist  in  his 
trade,  and  measures  for  his  protection.  I  strongly  urge  that  indus- 
trial hygiene  work  belongs  in  the  public-health  department.  I  do 
point  out  that  wherever  such  measures  may  be  carried  out  there  is  a 
ver}^  genuine  need  for  it. 

Senator  Murray.  Thank  you,  Doctor.  You  have  given  us  a  very 
admirable  statement. 

We  will  adjourn  now  until  the  25th  of  May.  The  next  hearing 
will  be  had  on  the  25th. 

(Whereupon,  at  the  hour  of  4: 18  p.  m.,  the  hearing  was  adjourned 
to  Thursday,  May  25,  1939.) 
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THURSDAY,  MAY  25,  1939 

United  States  Senate, 
Subcommittee  of  the  Committee  on  Education  and  Labor, 

Washington,  D.  0. 
The  subcommittee  met,  pursuant  to  adjournment,  in  room  357,  Sen- 
ate Office  Building,  at  10  a.  m..  Senator  James  E.  Murray,  presiding. 
Present:  Senators  Murray  (chairman),  Ellender,  Taft,  and  Holt. 
Also  present :  Senators  Wagner  and  Holman. 

Senator  Mureat.  Gentlemen,  this  is  the  date  fixed  for  further  hear- 
ings on  the  Wagner  health  bill. 

Dr.  Rock  Sleyster,  the  president  of  the  American  Medical  As- 
sociation, I  believe,  will  introduce  the  witnesses  here  this  morning. 
If  Dr.  Sleyster  is  in  the  room,  I  would  like  to  have  him  come  for- 
ward. 

Dr.  Sleyster.  Mr.  Chairman  and  members  of  the  committee,  I 
am  speaking  as  the  president  of  the  American  Medical  Association. 
This  organization  now  includes  in  its  membership  113,113  practicing 
physicians  out  of  a  possible  145,000  practicing  physicians  in  the 
TJnited  States. 

We  come  to  you  with  a  statement  relative  to  legislation  that  you 
have  under  consideration.  This  statement  was  adopted  at  St.  Louis 
last  week  at  our  annual  session  of  our  house  delegates,  a  session 
which  was  attended  by  7,500  members  of  our  organization.  The 
house  of  delegates  of  the  American  Medical  Association  is  the  policy- 
forming  body  of  our  association.  It  is  democratically  elected  by  the 
house  of  delegates  of  the  various  State  medical  associations,  and 
they,  in  turn,  are  elected  by  the  delegates  of  some  2,000  county  medical 
societies. 

The  American  Medical  Association  has  a  headquarters  building  in 
Cliicago  with  some  600  employees. 

Among  the  various  activities,  there  is  a  bureau  ^  of  medical  eco- 
nomics that  has  been  busy  for  some  years  assembling  factual  data 
on  everything  that  pertains  to  the  care  of  the  sick.  We  have  there  the 
largest  amount  of  information  on  physicians,^  hospitals,  medical 
schools,  laboratories;  in  fact,  any  institution  which  pertains  to  sick- 
ness, that  is  available  anywhere;  in  fact,  at  the  time  of  the  World 
War,  the  Medical  Department  of  the  United  States  i^rmy  came  to 
us  for  assistance,  which  we  veiy  gladly  and  willingly  gave,  and  it 
resulted  in  45,000  medical  physicians  entering  the  service  in  the 
Army,  and  the  Na^^,  the  United  States  Public  Health  Service,  the 
selective  draft  boards,  and  so  forth. 
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The  association  has  constantly  offered  to  governmental  agencies 
our  full  cooperation  in  everything  that  we  might  do  in  meeting  these 
problems,  and  has  offered  freel}^  of  its  facilities  at  all  times.  I  do 
not  think  that  anybody  would  be  more  interested  at  this  time  in 
helping  with  preventive  medicine  where  need  can  be  shown  and  where 
need  is  available. 

We  come  to  you  today  offering  our  cooperation  and  all  of  our 
facilities  and  our  advice. 

At  this  point,  Mr.  Chairman,  I  would  like  to  introduce  to  you  Dr. 
Edward  H.  Gary,  the  past  president  of  our  organization  and  chairman 
of  our  legislative  committee,  who  will  take  on  the  task  of  introducing 
our  evidence. 

STATEMENT  OF  DE.  EDV/ARD  H.  CAEY,  CHAIRMAN  OF  THE  LEGIS- 
LATIVE COMMITTEE  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

Dr.  Cart.  Gentlemen  of  the  subcommittee  of  the  Senate,  following 
the  National  Health  Gonference  in  July,  1938,  the  house  of  delegates 
of  the  American  Medical  Association  met  in  special  session  in  Chi- 
cago, December  15,  1938.  At  that  time  the  interdepartmental  com- 
mittee report  was  taken  up  and  was  referred  to  various  committees. 
The  chairman  of  the  committee  which  had  it  in  hand  is  here,  and  at 
the  last  meeting  of  our  association  at  St.  Louis,  the  Wagner  bill  was 
taken  up  and  referred  to  the  committee  of  which  he  was  chairman. 

I  take  great  pleasure,  Mr.  Chairman,  in  presenting  Dr.  Walter 
Donaldson,  who  will  read  the  action  of  the  house  of  delegates  in  St» 
Louis,  May  15. 

Dr.  Walter  Donaldson,  of  Pennsylvania. 

STATEMENT  OF  DR.  WALTER  DONALDSON,  SECRETARY,  PENNSYL- 
VANIA STATE  MEDICAL  SOCIETY,  PITTSBURGH,  PA. 

Dr.  Donaldson.  Mr.  Chairman  and  members  of  the  committee,  we 
would  like  your  committee  to  understand  that  this  report  was  adopted 
by  our  house  of  delegates  after  hearings  for  the  consideration  of  the 
Wagner  bill,  conducted  just  about  as  you  are  conducting  hearings 
here  on  this  subject,  for  the  purpose  of  obtaining  opinions,  informa- 
tion, and  advice  from  our  members  and  the  house  of  delegates;  and 
I  want  to  have  you  know  that  throughout  the  2  days  and  nights  that 
we  were  in  session,  our  committee  was  constantly  receiving  the  ad- 
vice and  help  of  the  scores  of  these  delegates. 

Senator  Ellender.  Doctor,  at  this  point,  was  any  opposition  ax- 
pressed  by  members  of  your  association? 

Dr.  Donaldson.  No  ;  there  was^ — do  you  mean  

Senator  Ellender  (interposing).  I  mean  was  anybody  favorable 
to  the  bill? 

Dr.  Donaldson.  To  the  Wagner  bill? 

Senator  Ellender.  Yes. 

Dr.  Donaldson.  There  were  people  that  were  favorable  to  certain 
features  of  it  and  they  appeared  as  witnesses  before  our  committee. 

I  would  like,  if  possible,  to  complete  reading  this  report,  and  then 
answer  any  questions  which  you  may  desire  to  ask  of  me. 

Senator  Murray.  You  may  proceed,  Doctor. 
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Dr.  DoxALDSON.  The  following  report  of  the  reference  committee 
to  the  house  of  delegates  was  adopted  May  17,  1939,  without  dissent- 
ing vote : 

Your  reference  committee  has  carefully  considered  the  bill  designated  as 
S.  1620,  a  bill  to  provide  for  the  general  welfare  by  enabling  the  several  States 
to  make  more  adequate  provision  for  public  health,  prevention  and  control  of 
disease,  maternal-  and  child-health  service,  construction  and  maintenance  of 
needed  hospitals  and  health  centers,  care  of  the  sick,  disability  insurance,  and 
training  of  personnel;  to  amend  the  Social  Security  Act;  and  for  other 
purposes. 

This  bill  was  introduced  by  Senator  Robert  F.  Wagner,  of  New  York,  Febru- 
ary 28,  1939,  and  is  commonly  referred  to  as  the  Wagner  health  bill.  The 
bill  itself  provides  that,  if  it  be  enacted,  it  may  be  cited  as  the  National  Health 
Act  of  1939.  The  purposes  of  the  bill  are  sufficiently  stated  in  the  title,  but 
the  bill  itself  must  be  recognized  as  a  proposed  amendment  to  the  Social 
Security  Act  of  1935.  The  bill  is  intended  to  make  effective  a  national-health 
program  recommended  by  the  interdepartmental  committee  to  coordinate  health 
and  welfare  activities. 

The  house  of  delegates  of  the  American  Medical  Association,  at  its  special 
session  in  Chicago,  September  16  and  IT.  adopted  five  recommendations  made 
by  a  special  committee  that  had  been  appointed  to  con.sider  and  report  on  the 
national-health  program.  It  is  important  that  this  fact  be  borne  in  mind, 
for  the  bill  now  under  consideration,  which  was  drafted  long  after  those  recom- 
mendations were  adopted  and  at  a  time  when  they  were  presumably  known 
to  the  proponents  of  this  bill,  does  not  recognize  either  the  spirit  or  the  text 
of  those  recommendations.  Any  criticism  of  this  bill  by  the  association  is  not 
to  be  construed,  therefore,  as  a  repudiation  of  any  of  the  principles  adopted  by 
the  1938  special  session  of  the  house  of  delegates. 

S.  1620  proposes  to  amend  Title  V  of  the  Social  Security  Act — Grants  to 
States  for  Maternal  and  Child  Welfare,  and  Title  YI— Public  Health  Work 
and  Investigations,  and  proposes  to  add  to  the  Social  Security  Act  certain  new 
titles  :  Namely.  Title  XII — Grants  to  States  for  Hospital  and  Health  Centers ; 
Title  XIII — Grants  to  States  for  Medical  Care,  and  Title  XIY— Grants  to  States 
for  Temporary  Disability  Compensation. 

Already  some  individuals  and  organized  groups  in  the  United  States  have 
appeared  before  the  Senate  subcommittee  which  has  this  bill  under  consideration, 
and  have  urged  its  immediate  enactment.  Although  the  stated  objectives  of 
the  Wagner  health  bill  are  generally  recognized  as  desirable,  your  committee 
cannot  approve  the  methods  by  which  these  objectives  are  to  be  attained. 

Repeatedly  physicians  and  all  other  qualified  professional  groups  have  recom- 
mended the^'oordination  and  consolidation  of  the  health  activities  of  the  Fed- 
eral Government.  The  Wagner  health  bill  leaves  existing  and  proposed  pre- 
ventive and  curative  medical  services  widely  scattered  through  several  Federal 
agencies. 

This  bill  does  not  in  any  way  safeguard  the  continued  existence  of  the  private 
practitioners  who  have  always  brought  to  the  people  the  benefits  of  scientific 
research  and  treatment. 

It  does  not  provide  for  the  use  of  the  thousands  of  vacant  beds  now  available 
in  hundreds  of  church  and  community  general  hospitals. 

The  Wagner  health  bill  proposes  an  extensive  program  in  the  field  of 
"health,  diagnostic,  and  treatment  centers,  institutions,  and  related  facilities," 
without  defining  their  functions. 

This  bill  proposes  to  make  Federal  aid  for  medical  care  the  rule  rather 
than  the  exception,  since  it  does  not  specifically  limit  its  benefits  to  persons 
unable  to  pav  for  adequate  medical  care. 

The  Wagner  health  bill  does  not  recognize  the  need  for  suitable  food,  sanitary 
housing,  and  the  improvement  of  other  environmental  conditions  necessary  to 
the  continuous  prevention  of  disease  and  promotion  of  health. 

This  bill  insidiously  promotes  the  development  of  a  complete  system  of  tax- 
supported  governmental  medical  care,  thus  undermining  and  debasing  present 
standards  of  medical  services. 

The  house  of  delegates  in  September  1938  urged  compensation  for  the  loss  of 
wages  during  sickness.  The  Wagner  health  bill  deviates  from  this  suggestion 
by  proposing  to  provide  medical  services  in  addition  to  compensation. 
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The  Wagner  health  bill  would  authorize  an  enormous  expansion  of  govern- 
mental medical  services  and  therewith  ultimately  unlimited  appropriations  for 
its  health  program.  The  funds  necessary  would  be  so  great  as  to  increase  still 
further  the  present  burdensome  general  taxation. 

The  Wagner  health  bill  provides  for  supreme  Federal  control.  Rules  and 
regulations  must  be  promulgated  by  the  Chief  of  the  Children's  Bureau  in  the 
Department  of  Labor,  the  Surgeon  General  of  the  Public  Health  Service,  the 
Federal  Emergency  Administrator  of  Public  Works,  and  the  Social  Security 
Board.  These  Federal  agents  are  given  authority  to  disapprove  plans  proposed 
by  the  individual  States. 

The  house  of  delegates  at  its  September  1938  session  approved  the  expansion 
of  preventive  and  other  medical  services  when  the  need  could  be  show^n.  The 
Wagner  health  bill  prescribes  no  method  for  determining  the  nature  and  extent 
of  the  needs  for  w^hich  it  proposes  allotments  of  funds. 

The  provisions  in  the  Wagner  health  bill  that  have  never  been  considered  by 
the  house  of  delegates  are  the  authorization  of  appropriations  for  studies,  inves- 
tigations and  demonstrations,  and  the  creation  of  Federal  and  State  advisory 
councils. 

The  Wagner  health  bill,  as  judged  by  the  considerations  that  have  been  here 
presented,  is  inconsistent  with  the  fundamental  principles  of  medical  care  estab- 
lished by  years  of  scientific  professional  medical  experience,  and  in  the  opinion 
of  your  committee  it  is,  therefore,  contrary  to  the  best  interests  of  the  American 
people. 

For  years  the  health  of  the  people  of  the  United  States,  as  measured  by  sick- 
ness and  death  rates,  has  been  better  than  that  of  most  foreign  countries,  and 
this  improvement  has  been  continuous.  The  fortunate  health  conditions  in 
the  United  States  cannot  be  dissociated  from  the  standards  and  methods  of 
medical  practice  that  have  prevailed  under  the  present  system  of  medical 
practice. 

No  other  profession  and  no  other  organization  has  done  more  for  the  preven- 
tion of  disease,  the  promotion  of  health,  and  the  care  of  the  sick  than  have  the 
medical  profession  and  the  American  Medical  Association.  No  other  groups 
have  shown  more  genuine  sympathetic  interest  in  human  welfare. 

The  contribution  of  the  individual  members  of  the  American  Medical  Asso- 
ciation to  medical  care  is  universally  regarded  as  monumental  in  total  volume. 
The  contribution  of  the  American  Medical  Association,  through  a  program  of 
medical  education  and  the  activities  of  its  numerous  councils  which  safeguard 
medical  service,  give  abimdant  proof  of  interest  in  the  problems  of  the  national 
health.  It  has  given  continued  consideration  to  these  problems,  whereas  others 
show  concern  with  these  proposals  because  of  a  present  but,  it  is  to  be  hoped, 
a  temporary  need  for  relief.  These  are  the  groups  which  request  revolutionary 
legislative  action  as  indispensable  for  the  extension  and  further  diffusion  of 
health  facilities. 

In  view  of  its  record  and  in  consideration  of  the  responsibility  which  Ameri- 
can social  history  and  the  nature  of  medical  care  have  imposed  on  the  medical 
profession,  the  American  Medical  Association  would  fail  in  its  public  trust 
if  it  neglected  to  express  itself  unmistakably  and  emphatically  regarding  any^ 
threat  to  the  Nation's  health  and  well-being. 

The  American  Medical  Association  must  therefore,  speaking  with  professional 
competence,  oppose  the  Wagner  health  bill. 

Nevertheless,  recognizing  the  soundness  of  the  principles  stated  in  the  recom- 
mendations adopted  by  the  house  of  delegates  at  its  special  session  in  1938, 
namely,  the  expansion  of  preventive  medicine  and  public  health  where  need 
can  be  shown,  the  extension  of  medical  care  for  the  indigent  and  the  medically 
indigent  where  the  need  can  be  demonstrated,  with  local  determination  of  needs 
and  local  control  of  measures  to  supply  these  needs,  your  committee  would 
urge  the  development  of  a  mechanism  for  meeting  these  needs  within  the 
philosophy  of  the  American  form  of  government  and  without  damage  to  th& 
quality  of  medical  services. 

This  question,  as  it  relates  to  the  aid  to  be  given  by  an  individual  State 
to  its  own  counties,  municipalities,  or  other  local  political  units,  is  not  imme- 
diately before  this  association.  The  answer  is  to  be  found  in  the  individual 
State  constitutions  and  State  statutes.  Counties,  townships,  and  municipalities 
are  creatures  of  the  individual  States  and  can  be  molded  and  guided  by  the 
State  for  its  ow^n  purposes.  The  individual  State,  itself,  is  not  a  creature  of  the 
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Federal  Government.  The  Federal  GoYernnient  is,  as  a  matter  of  fact,  a  crea- 
ture of  the  individual  States. 

The  fundamental  question  is  how  and  when  a  State  should  be  given  financial 
aid  by  the  Federal  Government  out  of  the  resources  of  the  States  as  a  whole, 
pooled  in  the  Federal  Treasury.  Disasters — such  as  floods,  dust  storms,  fire,  and 
epidemics — have  long  been  recognized  as  justifying  such  Federal  aid.  No 
State  or  person  has  ever  been  heard  to  object  to  the  use  of  funds  out  of  the 
Federal  Treasury  for  such  purposes.  No  one  has  ever  proposed,  however,  that 
because  Federal  aid  is  extended  under  such  conditions  to  a  State  in  distress,  a 
corresponding  aid  must  be  extended  to  every  other  State,  regardless  of  its  need. 
Nor  has  anyone  ever  been  heard  to  say  that  Federal  aid  to  a  State  in  distress — 
because  of  flood,  dust  storm,  fire,  or  epidemic — shall  not  be  extended,  unless 
and  until  the  suffering  State  has  produced  from  its  own  treasury  a  stated 
amount  of  money  to  aid  in  affording  the  relief.  The  development  of  suck 
bizarre  thinking  may  be  traced  to  those  who  have  originated  within  compara- 
tively recent  years  the  granting  of  Federal  subsidies — sometimes  referred  to 
as  grants  in  aid — to  induce  States  to  carry  on  intrastate  activities  suggested 
frequently  in  the  first  instance  by  ofiicers  and  employees  of  the  Federal  Gov- 
ernment. The  use  of  Federal  subsidies  to  accomplish  such  federally  deter- 
mined activities  has  invariably  involved  Federal  control.  Any  State  in  actual 
need  of  financial  aid  from  the  Federal  Government  for  the  prevention  of  disease,, 
the  promotion  of  health,  and  the  care  of  the  sick  should  be  able  to  obtain 
aid  in  a  medical  emergency  without  stimulating  every  other  S'tate  to  seek  and 
to  accept  similar  aid  and  thus  to  have  imposed  on  it  the  burden  of  Federal 
control. 

The  mechanism  by  which  this  end  is  to  be  accomplished,  whether  through 
a  Federal  agency  to  which  any  State  in  need  of  Federal  financial  assistance- 
can  apply,  or  through  a  new  agency  created  for  this  purpose  or  through  re- 
sponsible officers  of  existing  Federal  agencies,  must  be  developed  by  the  Execu- 
tive and  the  Congress  who  are  charged  with  these  duties.  Such  method  would 
afford  to  every  State  an  agency  to  which  it  might  apply  for  Federal  assistance 
to  enable  it  to  care  for  its  own  people  without  involving  every  other  State  in 
the  Union  or  the  entire  Government  in  the  transaction,  and  without  disturbing^ 
permanently  the  American  concept  of  democratic  government. 

To  summarize: 

1.  The  Wagner  health  bill  does  not  recognize  either  the  spirit  or  the  text  of 
the  resolutions  adopted  by  the  house  of  delegates  of  the  American  Medical 
Association  in  September  1938. 

2.  The  house  of  delegates  cannot  approve  the  methods  by  which  the  objectives 
of  the  national  health  program  are  to  be  obtained. 

3.  The  Wagner  health  bill  does  not  safeguard  in  any  way  the  continued 
existence  of  the  private  practitioners  who  have  always  brought  to  the  people 
the  benefits  of  scientific  research  and  treatment. 

4.  The  Wagner  health  bill  does  not  provide  for  the  use  of  the  thousands  of 
vacant  beds  now  available  in  hundreds  of  church  and  community  general 
hospitals. 

5.  The  bill  proposes  to  make  Federal  aid  for  medical  care  the  rule  rather 
than  the  exception. 

6.  The  Wagner  health  bill  does  not  recognize  the  need  for  suitable  food, 
sanitary  housing  and  the  improvement  of  other  environmental  conditions  neces- 
sary to  the  continuous  prevention  of  disease. 

7.  The  Wagner  health  bill  insidiously  promotes  the  development  of  a  com- 
plete  system  of  tax  supported  governmental  medical  care. 

8.  While  the  Wagner  health  bill  provides  compensation  for  loss  of  wages 
during  illness,  it  also  proposes  to  provide  complete  medical  service  in  addi-^ 
tion  to  such  compensation. 

9.  The  Wagner  health  bill  provides  for  supreme  Federal  control;  Federal 
agents  are  given  authority  to  disapprove  plans  proposed  by  the  individual 
States. 

10.  The  Wagner  health  bill  prescribes  no  method  for  determining  the  nature 
and  extent  of  the  needs  for  preventive  and  other  medical  seiwices  for  which, 
it  proposes  allotments  of  funds. 

11.  The  Wagner  health  bill  is  inconsistent  with  the  fundamental  principles  of 
medical  care  established  by  scientific  medical  experience  and  is  therefore  con- 
trary to  the  best  interests  ot  the  American  people. 
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12.  The  fortunate  health  conditions  which  prevail  in  the  United  States  can- 
not be  dissociated  from  the  prevailing  standards  and  methods  of  medical 
practice. 

13.  No  other  profession  and  no  other  group  have  done  more  for  the  improve- 
ment of  public  health,  the  prevention  of  disease  and  the  care  of  the  sick  than 
have  the  medical  profession  and  the  American  Medical  Association. 

14.  The  American  Medical  Association  would  fail  in  its  public  trust  if  it  neg- 
lected to  express  itself  unmistakably  and  emphatically  regarding  any  threat  to 
the  national  health  and  well-being.    It  must,  therefore,  speaking  with  profes- 

:sional  competence,  oppose  the  AVagner  health  bill. 

15.  The  house  of  delegates  would  urge  the  development  of  a  mechanism  for 
meeting  the  needs  for  expansion  of  preventive  medical  services,  extension  of 
medical  care  for  the  indigent  and  the  medically  indigent,  with  local  determina- 
tion of  needs  and  local  control  of  administration,  within  the  philosophy  of  the 
American  form  of  government  and  without  damage  to  the  quality  of  medical 
.service. 

16.  The  fundamental  question  is  how  and  when  a  State  should  be  given  finan- 
cial aid  by  the  Federal  Government  out  of  the  resources  of  the  States  as  a  whole, 
pooled  in  the  Federal  Treasury. 

17.  The  bizarre  thinking  w^hich  evolved  the  system  of  Federal  subsidies — some- 
times called  grants  in  aid — is  used  to  induce  States  to  carry  on  activities  sug- 
gested frequently  in  the  first  instance  by  officers  and  employees  of  the  Federal 
Government. 

18.  The  use  of  Federal  subsidies  to  accomplish  such  federally  determined 
activities  has  invariably  involved  Federal  control. 

19.  Any  State  in  actual  need  for  the  prevention  of  disease,  the  promotion  of 
health,  and  the  care  of  the  sick  should  be  able  to  obtain  such  aid  in  a  medical 
emergency  without  stimulating  every  other  State  to  seek  and  to  accept  similar 
:aid,  and  thus  to  have  imposed  on  it  the  burden  of  Federal  control. 

20.  The  mechanism  by  which  this  end  is  to  be  accomplished,  whether  through 
a  Federal  agency  to  which  any  State  in  need  of  Federal  financial  assistance 
can  apply,  or  through  a  new  agency  created  for  this  purpose  or  through  respon- 
sible officers  of  existing  Federal  agencies,  must  be  developed  by  the  Executive 

.  and  the  Congress,  who  are  charged  with  these  duties. 

21.  Such  a  method  would  afford  to  every  State  an  agency  to  which  it  might 
apply  for  Federal  assistance  without  involvmg  every  other  State  in  the  Union 

•  or  the  entire  Government  in  the  transaction. 

22.  Such  a  method  would  not  disturb  permanently  the  American  concept  of 
democratic  government. 

Mr.  Chairman,  may  I  submit  this  report  to  be  incorporated  into 
the  record? 

Senator  Mtjrray.  The  report  will  be  submitted.  Do  you  wish  to 
supplement  your  prepared  statement  by  any  other  statements, 
iDoctor? 

Dr.  Donaldson.  Not  at  this  time,  because  I  think  we  are  fully 
represented  by  others  on  the  program  who  will  present  evidence  on 
its  various  aspects. 

Senator  Ellender.  Dr.  Donaldson,  you  said  that  before  your  house 
of  delegates  in  St.  Louis,  you  heard  witnesses  just  the  same  as  we 
are  now  hearing  before  this  committee.  I  would  like  to  know  who 
were  those  witnesses  ?  Were  they  all  members  of  the  American  Med- 
ical Association? 

Dr.  Donaldson,  There  were  three  witnesses  who  appeared  repre- 
;senting  hospital  associations. 

Senator  Ellender.  Were  the  witnesses  who  appeared  doctors? 

Dr.  Donaldson.  I  believe  not. 

Senator  Ellender.  Was  any  opposition  expressed  before  the  house 
of  delegates?  I  mean  was  anybody  who  appeared  before  the  house 
of  delegates  in  favor  of  the  bill  ? 

Dr.  Donaldson.  That  appeared  before  our  committee  in  its 
liearings  ? 
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Senator  Ellendek.  Yes. 

Dr.  DoxALDSox.  Before  our  reference  committee;  yes. 
Senator  Eklexder.  As  I  understand,  the  resolutions  adopted  were 
unanimous  ? 

Dr.  DoxALDSox.  Yes;  there  was  no  objection  raised  when  our 
report  was  submitted  to  the  house  of  delegates. 

Senator  Ellexder.  I  would  be  interested,  Doctor,  if  you  could 
tell  the  committee  how  it  would  be  possible  for  the  States  to  receive 
aid  under  the  proposition  which  you  advanced  on  page  8  of  your 
statement  which  says : 

Any  State  in  actual  need  of  financial  aid  from  the  Federal  Government  for 
the  prevention  of  disease,  for  the  promotion  of  health,  and  the  care  of  the 
sick,  should  be  able  to  obtain  aid  in  a  medical  emergency  without  stipulating 
every  other  State  to  seek  and  to  accept  similar  aid  and  thus  to  have  imposed- 
on  it  the  burden  of  Federal  control. 

Dr.  DoxALDSOx-.  Well,  I  would  say  that  those  who  advised  and 
discussed  that  feature  of  the  thing  at  our  hearing  had  in  mind  some 
such  agency  as  now  exists  in  the  Federal  system  here  for  obtaining 
grants  for  approved  activities.  Perhaps  they  had  in  mind  the 
Reconstruction  Finance  Corporation,  the  R.  F.  C. 

Senator  Ellexder.  Did  you  have  in  mind  also  the  Public  Healtlx 
Service  of  the  Government? 

Dr.  Dox^ALDSOX".  I  am  afraid  I  will  waste  the  committee's  time,  be- 
cause we  have  with  us  here  all  of  our  advisors,  who  are  much  more 
familiar  with  this  feature.    I  can  undertake  to  go  ahead  in  my  own 
way,  but  I  think  that  you  will  save  the  committee's  time  if  you  will  1 
wait  until  the  others  are  on  the  stand. 

Senator  Ellexder.  You  made  the  statement,  so  I  thought  that 
perhaps  you  could  in  a  few  words  tell  us  hovv'  it  could  be  clone.  But 
if  you  have  somebody  else  to  answer  that  question,  that  is  agree- - 
able  to  me. 

Dr.  DoxALDSox".  I  am  sure  we  have. 

Senator  Wagxer.  Mr.  Chairman,  I  should  like  to  ask  a  few  ques- 
tions. 

Senator  Murray.  Certainly,  Senator  Wagner. 

Senator  Wagxer.  You  mentioned  the  restriction  of  financial 
grants.  Just  how  did  you  consider  that  a  State  which  needed  aid 
would  proceed  or  what  legislation  would  be  necessary  to  provide  it  ? 

Dr.  DoxALDSOX^.  I  should  think  that  the  State  represented  by  its^ 
health  officer  would  come  here  accompanied  by  others  who  were  in- 
terested in  the  health  problems  of  the  State,  and  make  their  pro-- 
posal  to  an  agency  already  set  up,  and  

Senator  Wagxer  (interposing).  "\Yliat  agency,  for  instance? 

Dr.  DoxALDSOx.  A  new  agency  which  I  would  describe  as  being, 
similar  to  this  Reconstruction  Finance  Corporation. 

Senator  Wagxer.  You  mean  to  borrow  money  from  the  Federal 
Government  ? 

Dr.  DoxALDSOx.  Borrow  money  or  receive  a  grant.    A5  I  under- 
stand it.  Federal  money  has  been  given  in  instances  where  there  have  • 
been  great  disasters,  without  any  expectation  of  its  being  returned. 

Senator  Wagxer.  Then  you  are  not  opposed  to  Federal  aid,  are- 
vou,  to  the  States,  to  help  preserve  the  life  of  the  people  within  the- 
State? 
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Dr.  Donaldson.  If  it  has  been  properly  presented  by  the  local 
representatives. 

Senator  Wagner.  In  view  of  what  you  have  said,  then  you  would 
not  regard  that  sort  of  a  procedure  as  destructive  of  our  Federal 
Oovernment  ? 

Dr.  Donaldson.  I  beg  your  pardon? 

Senator  Wagner.  I  understood  that  the  statement  you  read  stated 
among  other  things  that  this  bill,  that  its  procedure  is  un-American 
and  destructive  or  contrary  to  our  whole  form  of  government.  I 
wanted  to  get  from  you,  if  I  could,  what  was  destructive  in  the  bill, 
as  you  yourself  now  advocate  some  other  procedure  by  which  the 
State  is  to  receive  aid  from  the  Federal  Government  for  the  protec- 
tion of  the  health  of  its  people  or  the  prevention  of  disease  and  all  of 
these  other  activities. 

Dr.  Donaldson.  I  think  the  plan  perhaps  should  involve  but  a 
single  State,  while  on  the  other  hand  it  was  the  opinion  of  our  com- 
mittee that  the  Wagner  bill  may  involve  all  of  the  States. 

Senator  Wagner.  Then  do  I  understand  you  to  say,  Doctor,  that 
if  there  were  a  procedure  which  would  provide  aid  to  all  of  the  States 
lhat  that  would  be  contrary  to  our  democratic  form  of  government, 
^but  if  the  law  provided  for  aid  to  only  one  or  two  States,  then  it 
would  be  consonant  with  our  form  of  government  ? 

Dr.  Donaldson.  Such  as  proved  their  needs  on  an  individual  State 
I)asis. 

Senator  Wagner.  Very  well ;  that  is  your  idea. 
Senator  Holman.  Mr.  Chairman,  may  I  ask  a  question? 
Senator  Wagner.  May  I  continue?    I  want  to  ask  some  further 
questions. 

Senator  Murray.  Senator  Wagner  has  the  witness. 

Senator  Wagner.  Do  you  mind  if  I  ask  you  these  questions? 

Dr.  Donaldson.  As  I  have  stated,  we  have  other  witnesses  more 
likely  to  conserve  your  committee's  time. 

Senator  Wagner.  Do  you  think  that  I  am  wasting  time  by  asking 
you  any  questions  ?    If  you  do,  I  will  stop. 

Dr.  Gary.  Senator  Wagner  

Senator  Wagner  (interposing).  The  witness  is  a  very  competent 
'doctor  and  a  very  eminent  doctor. 

Dr.  Gary.  Would  you  allow  me  to  say  this,  that  it  is  quite  evident 
that  all  medical  men  are  not  experts  in  the  legislative  field  and 
legislative  matters,  but  we  really  have  a  representative  here  that  we 
would  like  to  have  answer  such  questions. 

Senator  Wagner.  A  doctor  ? 

Dr.  Gary.  Yes.    You  don't  mind? 

Senator  Wagner.  Not  at  all. 

Dr.  Gary.  Then  let  me  present  him. 

Senator  Wagner.  I  am  not  conducting  the  procedure. 

Dr.  Gary.  Mr.  Ghairman,  can  I  do  that  ? 

Senator  Murray.  Are  you  through  with  your  questions? 

Senator  Wagner.  The  doctor  says  that  I  would  only  waste  time 
and  he  cannot  answer  me,  and  I  do  not  want  to  do  that. 

Dr.  Gary.  It  is  not  the  idea  of  the  waste  of  time,  Mr.  Ghairman, 
but  the  only  point  is  that  that  involves  some  comprehensive  new  legis- 
lation which  in  all  probability  Dr.  Donaldson  has  not  considered  at 
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.all,  and  if  it  is  more  in  line  with  the  type  of  thinking  that  we  have 
liere,  I  should  like  for  the  other  witness  to  answer. 

Senator  Wagner.  If  the  distinguished  witness  does  not  care  to 
answer  the  questions,  I  am  perfectly  willing  to  desist,  but  I  assumed 
that  when  a  doctor  appeared  here  before  a  Senate  committee  to 
present  a  report  and  he  was  the  one  chosen  to  present  the  report, 
that  he  would  be  able  to  tell  us  something  about  the  report  and 
the  reasons  for  the  conclusions  reached.  If  the  doctor  says  that 
lie  is  not  competent  to  do  that,  I  shall  not  question  it. 

Dr.  Donaldson.  I  do  not  say  that  at  all,  Senator,  but  I  state 
that  we  had  before  our  committee  hearings,  people  representing  our 
own  legislative  and  legal  bureau,  and  those  same  persons  are  in  the 
room  today. 

Senator  Wagner.  I  was  going  to  seek  some  information  with  the 
consent  of  the  committee,  but  if  you  say  that  you  would  rather  not 
liave  me  ask  you  questions  upon  the  ground  that  it  would  be  wasting 
time,  I  shall  not  press  it.    That  is  what  I  am  trying  to  find  out  now. 

Dr.  Donaldson.  I  would  much  prefer,  then,  that  you  leave  that 
to  someone  else  representing  the  organization. 

Senator  Murray.  I  would  say.  Doctor,  that  the  only  purpose  of 
the  committee  is  to  explore  as  fully  as  possible  your  views  and 
criticism  of  the  bill,  and  I  think  it  is  only  fair  that  we  should  give 
every  member  of  the  committee  complete  opportunity  to  examine 
and  cross-examine  any  witnesses  that  appear  here.  I  am  sure  that 
we  all  have  the  utmost  confidence  in  your  willingness  to  do  that,  and 
if  you  have  other  witnesses  now  who  will  submit  to  an  examination 
on  these  points,  we  would  like  to  have  the  privilege  of  questioning 
them. 

Senator  Ellender.  There  is  no  intention  on  my  part  when  I  ask 
a  question  to  do  anything  but  obtain  information,  and  I  hope  that  the 
witness  so  understands.  You  have  made  certain  statements  here, 
for  instance,  Doctor,  that  in  the  bill,  it  is  provided  that  there  is 
no  distinction  made  between  the  indigent  and  the  well-off,  that  it 
is  not  the  purpose  of  the  bill  to  take  care  really  of  the  poor.  I  would 
like  to  have  you  or  everybody  else,  who  appears  here,  to  point  out 
such  language  in  the  bill. 

Dr.  Donaldson.  I  think  tliat  reference  was  to  the  original  approval 
of  our  house  of  delegates  last  September  in  which  we  gave  our  full 
sympathy  to  medical  care  for  the  indigent  and  to  the  medically  indi^ 
gent  as  a  tax-supported  measure,  but  our  criticism  no\y  to  the  Wag^ 
ner  bill  is  that  it  apparently  sets  up  no  method  by  which  you  are  to 
differentiate  between  the  medically  indigent  and  those  that  are  in  the 
higher-income  groups. 

Senator  Ellender.  Well,  from  the  testimony  so  far  adduced  before 
this  committee,  it  was  the  idea  of  all,  as  I  understood  it,  to  have  the 
bill  apply  only  to  the  poor  and  the  indigent,  those  who  really  could 
not  provide  adequate  medical  aid.  That,  as  I  understand  it,  is  the 
purpose  of  this  bill.  If  the  language  is  not  clear  on  that,  I  want  to 
have  it  clarified,  and  if  you  or  any  other  of  the  witnesses  who  Avill 
testify  will  point  out  that  the  well-off  as  well  as  the  poor  are  to  be 
treated  alike,  I  would  like  to  have  that  done. 

Dr.  Donaldson.  I  can  assure  you  that  it  will  be  pointed  out,  and 
I  think  that  you  will  find  it  in  the  text  of  some  of  the  manuscripts 
that  have  been  laid  on  your  desk. 
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Senator  Wagner.  I  have  just  one  other  question.  I  do  not  see 
anything  in  the  report  which  suggests  any  amendment  to  the  act. 
I  understood  you  to  say — and  the  reports  say  that  you  are  in  sym- 
pathy with  the  general  objectives  of  the  bill,  although  you  disap- 
prove of  the  methods.  Do  you  know  whetlier  you  or  some  other 
witness  will  present  proposed  amendments  to  the  act  ? 

Dr.  Donaldson.  I  believe  no  amendments  will  be  proposed. 

Senator  Murray.  Doctor,  will  you  call  the  next  witness? 

Dr.  Gary.  Mr.  Chairman,  since  the  organization  of  the  American 
Medical  Association  in  1847,  the  underlying  motive  has  been  the 
education  of  its  membership  and  of  doctors  generally  throughout 
this  country  and  of  the  public  health,  and  it  was  only  in  1931  that 
the  American  Medical  Association  felt  the  need  of  the  bureau  which 
we  call  the  bureau  of  medical  economics,  and  I  have  here  present  a 
gentleman  who  is  the  head  of  the  bureau  of  medical  economics,  which 
was  established  in  1931,  and  I  would  like  to  present  Dr.  R.  G.  Leland, 
who  will  be  able  to  speak  and  develop  for  you  some  factual  data. 

STATEMENT  OF  DR.  R.  G.  LELAND,  DIRECTOR  OF  THE  BUREAU  OF 
MEDICAL  ECONOMICS  OF  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION 

Dr.  Leland.  Mr.  Chairman  and  members  of  the  committee,  I  have 
prepared  a  statement,  and  I  should  like,  if  I  may  be  granted  the 
privilege,  to  make  the  statement,  and  then  I  will  be  glad  to  answer 
any  questions. 

Senator  Murray.  You  may  proceed. 

Dr.  Leland.  In  order  that  there  may  be  greater  facility  in  under- 
standing some  of  my  statement,  unless  you  already  have  copies  of 
this  booklet  entitled  "Factual  Data  on  Medical  Economics,  1939, 
Bureau  of  Medical  Economics,  American  Medical  Association  of 
Chicago,"  I  should  like  to  present  them  to  you. 

Senator  Murray.  We  will  be  glad  to  have  the  copies. 

Dr.  Leland.  The  bill  now  pending  before  your  committee  is  ob- 
viously based  on  the  report  of  the  interdepartmental  committee,  and 
that  report  in  turn  is  based  on  the  report  of  its  technical  committee. 
The  report  of  the  technical  committee  seems  to  be  based  on  figures 
assembled  by  that  committee  that  the  committee  itself  seems  to  regard 
as  supporting  the  thesis  that  death  and  sickness  rates  in  the  United 
States  are  excessive ;  that  this  excess  depends,  not  on  economic  condi- 
tions, but  on  inadequate  medical  service,  and  that  by  expending  a  vast 
sum  of  money  under  Federal  supervision,  the  sickness  and  the  mor- 
tality rates  can  be  substantially  reduced.  The  figures  relied  upon  by 
the  technical  committee  to  support  its  thesis  are  l3elieved  to  be  incom- 
plete and  the  deductions  drawn  from  them  are  believed  to  be  unwar- 
ranted by  any  available  evidence.  The  conclusion  that  the  reduction 
of  sickness  and  mortality  rates  awaits  only  large  Federal  and  State 
appropriations,  expended  under  Federal  supervision  and  control,  is 
believed  to  be  without  foundation. 

The  constant  improvement  in  the  health  of  the  people  of  the 
United  States  that  has  been  in  progress  many  years,  as  shown  by 
official  vital  statistics,  has  been  made  under  the  prevailing  system  of 
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medical  and  hospital  care.  No  evidence  has  been  advanced  to  show 
that  the  rate  of  improvement  would  be  accelerated  by  the  revolu* 
tionary  changes  proposed  in  the  pending  bill. 

The  death  rates  from  some  causes  are  approaching  the  vanishing 
point ;  the  death  rates  from  other  causes  are  far  more  favorable  than 
has  been  represented  by  the  advocates  of  this  legislation.  More 
knowledge  is  needed  before  a  reduction  in  the  number  of  deaths  from 
still  other  causes  can  be  expected  or  predicted. 

Statistics  of  the  nature  and  amount  of  prevailing  illnesses  at  any 
given  time  are  not  sufficiently  complete  or  accurate  to  justify  posi- 
tive conclusions  based  on  them,  but  so  far  as  they  are  available  in 
the  United  States,  they  show  a  trend  toward  a  general  improvement 
except  with  respect  to  cancer,  diabetes,  and  diseases  of  the  heart  and 
blood  vessels.  These  diseases  are  the  accompaniments  of  advanc- 
ing years,  and  their  increased  prevalence  is  associated  with  a  greater 
concentration  of  the  population  in  the  ages  above  45  years.  Tliis 
greater  concentration  above  45  years  of  age  has  occurred  under  the 
present  system  of  medical  care. 

The  technical  committee  of  the  interdepartmental  committee  seems 
to  have  drawn  its  conclusions  largely  from  data  assembled  in  con- 
nection with  the  activities  of  the  committee  on  the  costs  of  medical 
care,  and  the  national  health  survey  conducted  by  the  United  States 
Public  Health  Service.  Data  assembled  by  the  committee  on  the 
costs  of  medical  care,  however,  were  not  assembled  in  such  a  manner 
and  form  as  to  permit  the  conclusions  of  that  committee  in  respect 
to  the  costs  of  medical  care  to  be  weighed  in  relation  to  the  costs  of 
the  other  necessities  of  life,  nor  did  the  conclusions  of  that  com- 
mittee point  out  with  any  degree  of  exactness,  the  elements  that  have 
entered  into  the  increase  in  the  costs  of  medical  care  in  such  a  way  as 
to  suggest  a  method  of  reducing  those  costs.  The  basic  data  as- 
sembled by  the  national  health  survey,  distinguished  chiefly  by  its 
massiveness  rather  than  by  the  validity  of  its  conclusion,  was  neces- 
sarily collected  by  persons  not  adequately  trained  for  the  purpose, 
and  the  conclusions  drawn  from  the  data  so  assembled,  were  based 
on  more  or  less  arbitrarily  established  standards.  Unless  your  com- 
mittee bears  these  facts  in  mind,  it  may  be  misled  by  the  recom- 
mendations of  the  interdepartmental  committee  based  on  the  work 
of  its  technical  committee. 

Time  will  not  permit  a  detailed  explanation  of  all  the  charts 
that  have  already  been  placed  in  your  hands.  However,  I  should 
like  to  point  out  the  general  features  of  a  few  of  them. 

Chart  I,  on  page  6,  is  a  graphic  presentation  of  the  growth  of 
the  population  and  the  medical  profession  in  the  United  States. 
At  present  there  is  1  physician  to  every  768  persons,  but  statistics 
alone  will  not  provide  the  answer  as  to  whether  this  is  a  satisfactory 
ratio.  The  distribution  of  physicians  is  governed  largely  by  general 
economic  conditions  over  which  the  medical  profession  has  no  control. 

Chart  III,  on  page  10,  shows  that  the  number  of  medical  schools 
has  decreased  from  162  in  1906  to  77  at  present,  and  the  number  of 
graduates  is  now  slightly  in  excess  of  5,000  each  year.  There  are 
about  3.500  deaths  among"^  physicians  each  year.  The  average  annual 
change  in  the  number  of  physicians  has  varied  from  an  increase  of 
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5,485  in  1898,  to  a  decrease  of  385  in  1920-21.  The  present  average 
annual  net  increase  in  the  number  of  licensed  physicians  in  the  United 
States  is  about  1,500. 

Chart  VIII,  on  page  20,  shows  the  number  and  occupancy  of 
general  hospital  beds.  In  1938  there  was  an  average  daily  census 
of  132,454  empty  beds  in  general  hospitals.  During  the  period 
1928-38  there  was  a  net  increase  of  61,987  beds  in  general  hospitals. 
During  the  same  period  the  unoccupied  beds  increased  by  8,919. 

In  1929 — and  this  does  not  appear  in  the  data  in  the  book — the 
number  of  beds  in  general  hospitals  registered  by  the  American 
Medical  Association  was  293,301,  or  2.55  beds  per  1,000  estimated 
population.  In  1937  there  were  412,091  beds  in  the  registered  gen- 
eral hospitals,  or  3.19  beds  per  1,000  estimated  population.  During 
the  period  1925-37  the  expansion  of  general  hospitals  amounted  to 
118,790  beds,  a  net  gain  of  40.5  percent.  In  the  same  period  the 
population  increased  (according  to  population  estimates)  by  12.5 
percent. 

Chart  XI,  page  28,  shows  the  percent  of  bed  occupancy  according 
to  the  number  of  beds  per  1,000  population  for  each  State  in  1938. 
The  curve  on  the  chart  seems  to  show  that  the  maximum  occupancy 
of  general  hospital  beds  during  1938  was  at  some  point  between 
4  and  5  beds  per  1,000  population — with,  of  course,  marked  differ- 
ences at  each  end  where  the  beds  per  1,000  population  were  1  or  2, 
or  at  the  other  end  where  they  were  between  5  and  6  or  more. 
It  is  impossible  to  predict  what  the  occupancy  would  be  if  the  beds 
per  1,000  population  were  increased  to  7  or  more.  There  are  areas 
where  as  yet  hospital  facilities  have  not  been  provided,  largely  be- 
cause of  sparcity  of  population,  the  lack  of  competent  personnel  to 
staff  the  hospitals,  and  the  inability  of  these  communities  to  support 
such  hospitals.  There  was  in  1938  a  low-bed  occupancy  in  most 
States  which  had  a  low  number  of  beds  per  1,000  population. 

Chart  XII,  on  page  30,  shows  graphically  the  narrow  margin  be- 
tween the  total  number  and  the  occupancy  of  beds  for  nervous  and 
mental  diseases.  These  data  agree  w^ith  other  information  which 
point  to  a  definite  need  for  additional  beds  in  this  field. 

Chart  XIII,  on  page  22,  shows  the  steadily  declining  death  rate 
and  the  expanding  death  registration  area  of  the  United  States.  The 
general  death  rate  for  the  United  States  when  compared  with  the 
standardized  annual  death  rate  for  the  industrial  policyholders  of 
the  Metropolitan  Life  Insurance  Co.,  meaning  the  persons  who  pay 
their  premiums  on  a  weekly  or  monthly  basis  (some  17,700,000  peo- 
ple), show  that  the  trend  of  the  decline  of  death  rates  among  the 
low-income  wage  earners  employed  in  a  variety  of  occupations  com- 
pares favorably  with  the  trend  for  the  general  population. 

Charts  XVil  and  XVIII,  on  pages  40-42,  present  graphically 
the  recorded  death  rates  for  diphtheria,  and  it  appears  to  m_e  they 
are  so  clear  they  do  not  require  further  explanation. 

The  death  rate  from  cancer  is  often  mentioned  with  great  alarm. 
The  mortality  from  cancer  does  show  an  increase,  but  it  must  be 
understood  that  a  greater  portion  of  the  population  than  in  previous 
years  is  now  living  beyond  the  age  of  45  years,  where  cancer  is  more 
prevalent  as  a  cause  of  death  (chart  XXI). 
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Chart  XXIII,  on  page  52,  indicates  graphically  the  change  in  ma- 
ternal mortality  in  those  States  that  were  a  part  of  the  birth-regis- 
tration area  continuously  from  1921-35.  The  percentage  of  change 
varies  from  an  increase  of  1.5  percent  in  one  State  to  a  decline  of  38 
percent.  The  data  presented  in  chart  XXIV,  on  page  54,  seems  to 
indicate  that  the  problems  pertaining  to  maternal  mortality  are  to  be 
found  more  largely  in  urban  areas  and  among  other  races  than  in 
rural  areas  and  the  white  race. 

Chart  XXV,  on  page  56 :  The  decline  in  infant  mortality  is  shown 
graphically  for  the  original  registration  States  and  the  District  of 
Columbia  between  the  years  1915  and  1935 ;  that  this  decline  in  infant 
mortality  has  varied  from  38  percent  for  Maine  to  62.2  percent  for 
Connecticut.  The  recorded  infant  mortality  rates  for  the  original 
registration  States  declined  53.1  percent  from  1915  to  1937.  For  the 
expanding  birth  registration  area  the  decline  has  been  45.6  percent. 

Now,  I  won't  take  more  of  your  time  with  these  charts. 

The  medical  profession  is  aware  of  the  significance  of  these  and 
other  vital  statistics.  It  appreciates  more  fully  than  any  nonpro- 
fessional group  that  the  control  of  many  diseases  and  consequently 
a  reduction  in  the  mortality  rates  requires  further  search  for  scien- 
tific truths.  It  believes,  however,  that  the  present  lowering  of  the 
death  rates  from  many  causes  is  a  primary  result  of  the  present 
system  of  medical  practice. 

If  any  group  of  countries  having  comparable  racial  stock  has  at 
any  time  been  able  to  produce  better  results  than  those  in  the  United 
States  we  shall  be  glad  to  receive  such  a  list  of  countries  in  order  that 
we  may  examine  the  evidence. 

Senator  Murray.  Doctor,  notwithstanding  the  record  that  you  de- 
scribed, it  is  true,  nevertheless,  that  in  some  sections  of  the  country 
there  is  a  possibility  of  making  great  improvements  in  the  care  of  the 
sick  and  those  who  are  unable  to  pay  for  medical  attention? 

Dr.  Leland.  Granted. 

Senator  Murray.  Have  you  gathered  any  statistics  on  the  extent 
of  that  condition  in  this  country?  Have  you  made  anv  exploration 
of  that? 

Dr.  Leland.  We  have,  sir. 

Senator  Murray.  You  know  that  in  many  sections  of  the  agri- 
cultural States,  there  is  a  serious  deficiency  of  medical  care  and  atten- 
tion for  the  people  who  need  medical  care,  do  you  not? 

Dr.  Leland.  I  am  not  prepared  to  say  exactly  the  extent  to  which 
the  need  exists. 

Senator  Murray.  Did  you  hear  the  testimony  or  read  the  testi- 
mony or  receive  copies  of  the  statements  made  by  witnesses  who 
appeared  here  several  weeks  ago  representing  farm  organizations, 
who  detailed  the  situation  with  reference  to  the  farm  areas  of  the 
country  ? 

Dr.  Leland.  I  had  no  opportunity  to  examine  those  statements. 

Senator  Ellender.  Doctor,  I  notice  on  page  2  of  your  statement 
this  language :  "In  1938  there  was  an  average  daily  census  of  132,454 
empty  beds  in  general  hospitals." 

Dr.  Leland.  Yes,  sir. 

Senator  Ellender.  Those,  of  course,  refer  to  all  hospitals  ? 
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Dr.  Leland.  No;  general  hospitals. 

Senator  Ellender.  What  do  you  mean  by  a  general  hospital? 

Dr.  Leland.  A  hospital  to  which  the  general  population  goes  for 
its  ordinary  illnesses,  not  special  hospitals  such  as  those  for  nervous 
and  mental  diseases  or  tuberculosis. 

Senator  Ellendek.  Those  are  pay  hospitals,  are  they  not? 

Dr.  Leland.  Most  of  them.  There  are  a  number  of  general  hos- 
pitals that  are  now  being  maintained  by  some  governmental  units. 

Senator  Ellender.  By  that  statement  you  do  not  mean  that  those 
beds  could  not  have  been  filled,  that  there  was  no  need  for  them? 
That  there  were  not  sick  people  who  could  have  occupied  them  but 
because  of  their  lack  of  money  they  were  not  able  to  be  taken  in? 

Dr.  Leland.  We  have  called  attention  in  the  past  to  the  fact  that 
there  may  be  in  various  sections  of  the  United  States  people  who, 
because  of  economic  barriers,  are  unable  to  obtain  necessary  treat- 
ment, but  the  extent  to  which  that  exists  is  still  somewhat  question- 
able in  exact  terms. 

Senator  Ellender.  Has  the  association  made  any  effort  to  deter- 
mine to  what  extent  it  is  necessary? 

Dr.  Leland.  The  association  has  made  a  study. 

Senator  Ellender.  Is  that  available  to  the  committee? 

Dr.  Leland.  The  factual  data  pertaining  to  that  study  are  now 
being  assembled. 

Senator  Ellender.  Would  you  be  able  to  make  it  available  for  the 
committee  ? 

Dr.  Leland.  I  shall  be  glad  to ;  yes,  sir. 

Senator  Wagner.  Doctor,  I  want  you  to  believe  me  when  I  say  that 
any  questions  that  I  ask  you  are  for  the  purpose  of  being  enlightened 
if  I  can  by  the  medical  profession. 

Dr.  Leland.  Certainly. 

Senator  Wagner.  And  also,  I  am  hopeful  of  their  cooperation 
rather  than  their  resistance. 
Dr.  Leland.  That  is  right. 

Senator  Wagner.  On  the  question  of  the  need  for  medical  care,  I 
read  in  the  papers  that  there  was  a  report  submitted  to  your  conven- 
tion which  stated  that  there  were  only  44,000  people  in  the  United 
States,  the  survey  showed,  that  were  really  in  need  of  medical  care, 
who  did  not  receive  such  care.   Do  you  remember  that  report  ? 

Dr.  Leland.  I  was  not  in  the  house  of  delegates  when  that  report 
was  given.  My  attention  has  been  called  to  the  fact  that  that  report 
was  made,  and  I  have  read  the  transcript  of  the  report  that  is  to 
appear  in  the  Journal.  However,  that  report  was  not  based  on  a 
complete  study.  We  have  issued  only  a  preliminary  statement  of 
certain  outstanding  facts,  and  the  report  of  the  40,000  stands  in  con- 
trast to  the  40,000,000  frequently  quoted  and  is  not  intended  at  this 
time  to  be  interpreted  as  an  exact  figure. 

Senator  Wagner.  What  impressed  me  was  that  the  investigations 
made  under  the  jurisdiction  of  our  technical  committee  reported  that 
there  was  40,000,000  people  today  that  were  without  adequate  medical 
care,  and  I  thought  that  that  was  a  remarkable  contrast. 

Dr.  Leland.  It  is. 

Senator  Wagner.  Between  44,000  and  40,000,000. 
Dr.  Leland.  It  is. 
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Senator  Wagner.  Are  you  yourself,  on  mere  observation,  satisfied 
that  that  is  reasonably  accurate,  that  only  44,000  out  of  one  hundred 
and  twenty-odd  million  people  

Dr.  Leland  (interposing).  I  can  answer  that  better  after  I  have 
made  the  complete  analysis  of  the  returns. 

Senator  Wagner.  You  would  not  care  to  make  a  statement? 

Dr.  Leland.  I  do  not  care  to  make  a  statement  on  incomplete 
data. 

Senator  Wagner.  I  notice  here  in  this  book  that  you  have  sub- 
mitted, which  is  very  interesting  and  has  some  very  interesting  charts, 
that  on  the  last  page  you  have  a  chart  of  medical  service  and  eco- 
nomic status. 

Dr.  Leland.  Yes,  sir. 

Senator  Wagner.  I  will  ask  you  if  I  can  get  a  little  more  light  as 
to  the  meaning  of  this  chart.  You  have  there  "above  $3,000— self- 
sustaining,  no  special  arrangements  needed."  Then  "$3,000  to 
$1,500 — for  the  most  part  self-sustaining,  largely  self-sustaining,  but 
sometimes  needing  help."  When  you  say  "for  the  most  part  self- 
sustaining"  I  suppose  that  means  for  medical  care? 

Dr.  Leland.  It  refers  as  to  the  necessities  of  life. 

Senator  Wagner.  Including  medical  care  ? 

Dr.  Leland.  Yes. 

Senator  Wagner.  Then  you  have  "below  $1,500 — variable  needs  for 
economic  and  medical  assistance." 
Dr.  Leland.  Yes,  sir. 

Senator  Wagner.  Then  there  is  a  need  that  at  this  time  you  mean 
is  not  supplied? 

Dr.  Leland.  I  think  you  will  find,  sir,  in  the  explanation  on  the 
opposite  page,  that  the  amounts  stated  on  the  chart  are  not  intended 
to  be  rigid  and  fixed  amounts,  because  we  realize,  as  I  believe  you  do, 
that  in  various  sections  of  the  country,  $1,500  would  mean  that  the 
man  or  the  family  would  be  living  on  the  fat  of  the  land,  and  there- 
fore those  parts  of  the  country  cannot  be  compared  with  other  parts 
of  the  United  States  in  which  $1,500  is  inadequate. 

Senator  Wagner.  I  understand;  I  do  not  mean  to  hold  you  down 
to  anything  but  an  approximation.  I  believe  it  has  been  shown  that 
about  one-third  of  our  people,  which  would  be  about  40,000,000,  have 
an  income  of  $750  a  year  or  less.  If  there  is  a  lack  of  medical  care  in 
that  group  comprising  about  40,000,000  people,  would  you  think  that 
your  survey  was  reasonable  when  you  say  that  only  40,000  out  of  that 
40,000,000  have  sufficient  medical  care  ? 

Dr.  Leland.  I  shall  be  glad  to  give  you  the  answer  to  that.  Senator, 
when  I  get  the  complete  returns. 

Senator  Wagner.  You  would  not  care  to  venture  an  opinion  now  ? 

Dr.  Leland.  I  do  not  care  to  use  incomplete  figures  as  the  basis  for 
a  reply. 

Senator  Wagner.  Are  you  in  sympathy  with  the  general  objectives 
of  the  legislation  ? 

Dr.  Leland.  I  find  no  fault  with  the  general  objectives.  I  believe 
every  one  of  us  wants  to  help  people  who  are  in  need  of  medical  care. 

Senator  Wagner.  There  is  no  doubt  about  that. 

Dr.  Leland.  That  has  been  our  object  from  the  time  that  medicine 
was  established. 
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Senator  Wagner.  I  have  always  said  that  about  the  medical  pra 
fession,  that  they  render  a  great  and  an  unselfish  service.  We  are 
all  going  to  try  with  you  and  with  your  guidance  and  your  coopera- 
tion, I  hope,  to  bring  about  even  a  better  and  a  more  healthful  life. 
Let  me  ask  you  this:  Is  your  association  ready  to  propose  any  amend- 
ments to  this  legislation  that  will  bring  it  more  in  harmony  with  your 
views  ? 

Dr.  Leland.  It  would  not  be  proper  for  me  to  speak  for  the  rest 
of  those  who  are  to  make  statements  before  you,  but  from  my  observa- 
tion of  the  consideration  that  has  been  given  this  bill,  I  believe  it  is 
the  consensus  of  opinion  that,  to  improve  the  bill,  it  would  require 
so  many  changes  that  the  house  of  delegates  took  the  action  that  Dr. 
Donaldson  presented.  I  believe  no  amendments  are  to  be  offered. 
We  did,  however,  suggest  a  little  different  approach,  as  was  contained 
in  the  report  of  the  house  of  delegates.  That  is  the  suggestion  we 
are  offering  instead  of  amendments. 

Senator  Wagner.  The  reason  I  particularly  asked  you,  Doctor,  is 
because  we  had  Dr.  Booth,  representing  the  American  Medical  Asso- 
ciation, before  this  committee. 

Dr.  Leland.  Yes. 

Senator  Wagner.  And  at  the  very  end  he  stated  to  us  that  the 
association,  of  course,  would  be  willing  to  cooperate  and  said,  if  I 
recall,  that  undoubtedly  some  amendments  would  be  proposed  carry- 
ing out  the  views  of  the  American  Medical  Association. 

Dr.  Leland.  That  was  before  the  annual  session,  was  it  not? 

Senator  Wagner.  Yes ;  before  the  meeting  at  St.  Louis. 

Dr.  Leland.  The  house  of  delegates  is  the  legislative  body  of  the 
medical  profession,  and  that  statement  would  need  to  be  taken  in 
that  light. 

Senator  Wagner.  Are  you  from  New  York,  Doctor? 
Dr.  Leland.  No,  sir;  from  Chicago. 

Senator  Wagner.  You  are  generally  acquainted  with  the  work- 
men's compensation  laws  of  the  different  States  ? 
Dr.  Leland.  Yes,  sir. 

Senator  Wagner.  Do  you  know  that  those  laws  provide  for  cash 
benefit  payments  for  injuries  and  also  for  payments  for  medical  care? 
Dr.  Leland.  Yes,  sir. 

Senator  Wagner.  The  doctors  are  great  advocates  of  the  work- 
men's compensation  law,  first  because  it  is  a  humane  law,  and  sec- 
ondly because  over  90  percent  of  the  claims  are  for  medical  care.  The 
doctors  receive  compensation  in  that  way.  I  wonder  how  you  could 
reconcile  that  advocacy  with  your  statement  here  that  we  are  mixing 
medical  payments  with  loss  of  wage  payments;  I  just  wondered  why 
you  oppose  it  in  one  instance  and  favor  it  in  another  ? 

Dr.  Leland.  There  is  a  statement  pertaining  to  insurance  against 
unemployment  due  to  sickness  that  will  be  presented  if  the  committee 
desires  it.  If  the  committee  desired  to  do  so,  workmen's  compensa- 
tion offers  an  opportunity  to  enter  into  a  very  interesting  discussion 
of  the  initial  theory  on  which  the  workmen's  compensation  law  was 
based.  I  might  say  that  it  began  with  paying  very  little  and  in  some 
cases  almost  no  attention  to  medical  care,  which  was  brought  in  later 
on  because  it  was  found  necessary  in  order  to  conserve  the  funds. 
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Senator  Wagner.  I  do  not  think  that  you  are  speaking  of  the 
law  in  New  York,  because  it  so  happens  that  I  introduced  the  law  in 
New  York  in  1913,  and  we  coupled  them  together. 

Dr.  Leland.  It  is  my- understanding  of  the  workmen's  compensa- 
tion laws  that  the  laws  were  intended  to  place  the  responsibility  for 
injuries  due  to  employment  on  the  employer,  to  spread  it  perhaps 
over  the  general  population  by  including  the  cost  of  the  insurance 
in  the  cost  of  the  product.  It  has  been  found  necessary  to  add  more 
and  more  medical  services,  but  in  many  instances  it  has  been  done 
very  badly  and  the  medical  profession  has  objected  to  the  kind  of 
medical  care  provided  under  workmen's  compensation  and  has  been 
doing  as  much  as  it  could  to  improve  those  services. 

Senator  Wagner.  You  try  to.  repeal  the  New  York  workmen's  com- 
pensation, and  the  doctors  would  be  one  of  the  groups  that  would. 
oppose  it,  and  rightly  so. 

Dr.  Leland.  I  am  not  suggesting  that. 

Senator  Taft.  In  this  question  of  the  fundamental  difference  be- 
tween what  these  figures  meant  of  the  40,000,000  and  the  40,C00  which 
should  be  at  least  contrasted  before  the  comparison  as  to  what  they 
mean  is  resolved — the  40,000  would  mean,  I  assume,  only  the  people 
who  are  not  within  reach  of  doctors  and  hospitals  and  has  no  relation 
to  their  economic  status.    Is  that  correct  or  not? 

Dr.  Leland.  That  is  partly  correct.  On  the  other  hand,  the  in- 
formation that  has  been  given  out  has  left  the  impression,  or  the  im- 
plication, that  these  40,000,000  people  that  are  so  frequently  referred 
to  are  sick  all  the  time,  40,000,000  of  them  every  day.  I  hope  no  one 
believes  that,  because  there  is  only  2  percent  of  the  population  as 
found  by  the  committee  on  costs  of  medical  care  that  can  be  consid- 
ered as  ill  on  any  given  day,  although  the  national  health  survey  did 
find  4I/2  percent  ill  on  the  day  of  the  survey.  Of  course,  one  needs 
to  correct  for  so  many  of  the  characteristics  that  enter  into  figures. 
Figures  are  means  of  expressing  facts,  and  sometimes  they  give  im- 
pressions that  are  not  exactly  facts.  The  national  health  survey  was 
made  during  the  time  of  the  year  when  sickness  was  the  heaviest, 
between  November  and  March,  and  the  41/2  percent  reported  from 
the  national  health  survey  is  more  than  twice  as  much  as  reported 
by  the  committee  on  costs  of  medical  care,  or  that  has  been  generally 
accepted  as  the  ratio  of  the  amount  of  sickness.  But,  now,  as  you 
have  intimated,  one  needs  to  understand  what  these  figures  mean,  L 
would  prefer  that  the  committee  do  not  consider  the  40,000  to  which 
reference  has  been  made,  as  an  exact  figure. 

Senator  Taft.  I  understand  that,  but  what  I  want  to  get  is,  when 
you  get  the  exact  figure,  what  does  it  mean?  What  is  it  supposed 
to  mean  ? 

Dr.  Leland.  Supposedly  the  40,000,000  people  are  people  in  the 
very  low-income  classes.  The  40,000  to  which  reference  was  made 
are  also  in  the  low-income  classes. 

Senator  Taft.  That  means  40,000  people  what;  what  category  do 
they  come  into — people  that  cannot  get  medical  service? 

Dr.  Leland.  As  reported  to  the  house  of  delegates,  it  was  40,000 
who  were  denied  medical  care.  There  is  quite  a  difference  between 
the  word  "denied"  and  the  inability  to  get  medical  care.  Some 
people  do  not  want  medical  care ;  they  do  not  desire  it. 
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Senator  Taft.  They  would  rather  go  to  chiropractors? 

Dr.  Leland.  Exactly.  They  would  rather  go  to  the  drug  store 
or  treat  themselves.  The  statement  that  was  made  was  to  the  effect 
that  the  figure  would  be  more  likely  to  be  40,000  than  40,000,000  who 
are  denied  medical  care,  meaning  the  people  w^ho  sought  medical 
care  and  who  had  been  turned  away  or  refused  medical  services. 
There  is  quite  a  difference. 

Senator  Taft.  It  is  very  different  from  the  number  who  might  have 
lack  of  means  and  not  be  in  touch  with  a  hospital. 

Dr.  Leland.  Very  different. 

Senator  Taft.  So  really  there  is  no  comparison  whatsoever  between 
the  40,000,000  and  40,000.  ^ 

Dr.  Leland.  No  comparison  at  all. 

Senator  Murray.  And  there  are  a  great  many  people,  of  course, 
who  are  unable  to  pay  for  medical  care  themselves,  and  the  only  way 
they  are  able  to  secure  it  is  through  some  charitable  organization  or 
through  the  representatives  of  such  agencies  or  the  help  of  friends 
or  neighbors? 

Dr.  Leland.  That  is  right. 

Senator  Murray.  And  that  amounts  to  a  considerable  number,  does 
it  not? 

Dr.  Leland.  I  think  when  the  data  from  our  study  has  been  as- 
sembled, they  will  show  a  very  large  volume  of  illness  that  is  cared 
for  through  those  voluntary  services  of  physicians,  hospitals,  nurses, 
health  departments,  official  and  voluntary  health  agencies,  and  many 
other  organizations  that  are  now  carrying  a  tremendous  load  without 
complaint. 

Senator  Ellender.  Doctor,  with  further  regard  to  the  report  that 
we  asked  you  to  submit  and  which  was  agreeable  to  you,  I  notice  on 
page  2  of  your  statement  you  have  criticized  the  methods  applied  by 
the  national  health  survey.  How  did  you  proceed  to  obtain  the  data 
upon  which  you  expect  to  make  this  report? 

Dr.  Leland.  You  are  referring  to  our  report? 

Senator  Ellender.  Yes. 

Dr.  Leland.  The  American  Medical  Association  study  of  medical 
care  was  quite  different  from  any  other  that  has  ever  been  made  of 
which  I  have  knowledge.  I  have  investigated  and  collected  informa- 
tion pertaining  to  some  4,000  surveys  of  various  kinds.  The  commit- 
tee on  costs  of  medical  care  brought  in  very  properly  the  cost  of 
medical  care,  the  duration  of  illness,  and  many  other  factors  on  which 
it  based  its  conclusions.  The  national  health  survey  undertook  to 
find  out  how  much  chronic  illness  was  prevalent  in  the  country.  This 
survey  developed,  however,  something  more  than  just  an  enumera- 
tion of  chronic  diseases.  It  was  the  desire  of  the  American  Medical 
Association  to  know  to  what  extent  the  people  of  the  country  were 
actually  utilizing  the  services  and  facilities  that  are  now  available. 
That  is  quite  a  different  matter  from  a  knowledge  of  the  number  of 
days  a  person  is  sick  or  the  number  of  people  who  are  sick  on  a  given 
day.  That  study  was  made  by  the  cooperative  efforts,  not  only  of 
physicians,  but  nurses,  dentists,  hospitals,  health  departments,  phar- 
macists, the  voluntary  and  official  welfare  agencies,  various  mutual 
associations,  and  organizations  in  the  community  such  as  trade 
unions,  that  have  mutual  benefit  plans. 
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Senator  Ellendek.  Doctor,  it  was  not  my  intention  to  have  you 
write  into  the  record  now  the  entire  detail,  but  I  wonder  if  you  could 
give  this  to  the  committee — you  have  made  just  a  general  criticism 
contained  in  about  two  sentences  of  the  work  of  the  national  health 
service  

Dr.  Leland  (interposing).  Yes. 

Senator  Ellender.  I  was  just  wondering  if  you  could  not  elaborate 

on  that  when  you  present  this  report ;  in  other  words,  I  

Dr.  Lelaxd  (interposing).  I  shall  be  glad  to. 

Senator  Ellexder.  Take  the  conclusions  reached  in  the  national 
health  survey  and  criticize  them  as  much  as  you  desire  and  show 
where  you  think  they  are  not  justified,  and  contrast  your  conclusions 
with  tliem. 

Dr.  Leland.  You  understand  that  this  criticism  is  not  made  of  the 
personnel  of  the  United  States  Public  Health  Service. 

Senator  Ellexder.  I  understand  that.  We  are  forgetting  all  about 
personalities.    We  want  the  facts,  that  is  what  Ave  desire. 

Dr.  Leland.  There  are  certain  matters  that  I  would  like  to  discuss 
in  an  additional  report  to  you. 

Senator  Ellexder.  As  I  said,  any  criticism  you  have  to  suggest,  it 
will  be  understood  that  in  criticizing  the  report,  that  you  are  not 
criticizing  the  personnel. 

Dr.  Lelaxd.  Xo  ;  I  want  that  understood. 

Senator  Ellexder.  What  we  want  are  the  facts  and  the  criticisms 
of  the  conclusions  reached.  In  contrast  present  your  side  of  the  pic- 
ture as  you  have  found  it  under  your  method  of  gathering  facts  and 
reaching  conclusions  therefrom. 

Dr.  Lelaxd.  I  shall  be  glad  to  do  that. 

Senator  Wagxer.  Doctor,  I  do  not  want  to  have  any  misunder- 
standing of  your  survey.  Did  I  understand  you  to  say  that  40,000 — 
your  survey  showed — received  no  medical  care,  that  there  was  no 
question  of  economics  involved  there,  and  that  that  was  simply  40,000 
who  were  not  within  reach  of  medical  care  ? 

Dr.  Lelaxd.  Will  the  Senator  allow  me  to  get  the  exact  statement? 

Senator  Wagxer.  I  do  not  want  to  go  through  the  details,  but 
you  must  know  whether — I  am  simply  asking  because  in  answer  to 
Senator  Taft  I  understood  you  to  say  that  that  40,000  represents 
simply  people  who  are  not  within  reach  of  medical  care. 

Dr.  Lelaxd.  No  ;  I  did  not  say  that. 

Senator  Murray.  Denied  medical  care. 

Dr.  Lelaxd.  I  said  the  statement  was  to  the  effect  that  the  number 
was  probably  more  nearly  40,000  than  40,000,000  who  were  denied 
medical  care. 

Senator  Wagxer.  But  in  considering  the  40,000,  their  economic 
status  was  considered,  too,  wasn't  it?  Were  not  some  of  those  from 
the  economic  standpoint  unable  to  pay  for  medical  service? 

Dr.  Lelaxd.  Perhaps  so;  I  would  not  be  able  to  say  how  many 
of  them  were  on  economic  grounds  and  how  many  of  them  were  on 
some  other  grounds.  Perhaps  a  hospital  was  full  at  the  time  certain 
ones  of  them  made  application  for  care. 

Senator  Wagxer.  One  other  question  I  would  like  to  ask  you — your 
association,  I  take  it  from  the  report,  did  recognize  that  there  was 
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need  for  Federal  aid  or  that  there  may  be  need  for  Federal  aid  based 
on  needs,  I  think  was  the  language  used. 

Dr.  Leland.  We  recognize  that  there  is  need  for  assistance  to  a 
great  many  people  in  time  of  illness.  Whether  that  be  Federal  aid  or 
local  aid  or  State  aid,  we  believe  is  largely  a  matter  for  local  deter- 
mination. Where  the  local  community  does  not  have  the  money  with 
which  to  help  these  people,  they  need  to  seek  help,  perhaps,  from  the 
State.  If  the  State  is  unable  to  assist  the  local  community  we  con- 
ceive it  to  be  desirable  that  the  Federal  Government  listen  to  their 
needs  and  allow  them  to  prove  their  financial  ability  as  a  State,  and 
the  health  needs  which  actually  exist,  and  to  give  them  either  a  grant 
or  a  loan. 

Senator  Taft.  Let  me  see,  Doctor,  do  I  understand  that  the  Ameri- 
can Medical  Association  would  submit  an  alternative  plan  if  requested 
to  do  so  ? 

Dr.  Leland.  I  think  this  also  is  something  that  will  be  discussed 
by  some  other  speakers,  but  in  answer  to  that  question,  I  believe  it 
is  the  disposition  of  the  American  Medical  Association,  if  such  legisla- 
tion were  to  be  drafted  along  lines  suggested  in  the  report  which  Dr. 
Donaldson  read,  that  the  American  Medical  Association  would,  as  it 
always  has  done,  offer  its  facilities  to  the  Government  in  order  to  be 
of  service  in  regard  to  principles  which  it  believes  should  govern 
such  legislation,  but  the  American  Medical  Association  is  not  in  the 
l)usiness  of  drafting  legislation. 

Senator  Taft.  I  do  not  quite  understand  the  distinction.  Of  course, 
we  could  not  pass  a  law  permitting  Federal  assistance  to  one  State 
unless  the  law  also  permitted  Federal  assistance  to  every  State.  That 
is  all  that  this  law  does.  It  is  in  the  alternative,  and  no  State  has  to 
take  it  unless  it  wishes  to  do  so.  I  think  it  is  important  that  the 
American  Medical  Association  make  clear  a  distinction  which  I  do 
not  understand.  If  the  distinction  is  that  this  plan  gives  too  much 
power  to  the  Federal  Government,  that  is  a  conceivable  distinction, 
"but  I  do  not  quite  understand  this  idea  of  preferring  the  K.  F.  C.  to 
the  Social  Security  Board  or  purely  on  a  need  basis.  That  could  be 
taken  care  of  by  the  distribution  of  funds  provided  in  the  bill,  and 
while  I  do  not  ask  you  to  do  so,  I  think  the  decision  ought  to  try  to 
make  it  clear  so  that  I  can  get  it  in  my  mind  what  the  distinction 
between  the  program  is  of  the  association  and  that  proposed  in  the 
Wagner  health  bill. 

Dr.  Leland.  I  may  say  that  the  other  speakers  will  elaborate  on 
that  more  fully. 

Senator  Ellender.  Dr.  Leland,  you  referred  to  the  testimony  of 
Dr.  Donaldson  just  now.  What  I  would  like  to  have  as  a  member  of 
this  committee  is  a  specific  plan  of  how  a  bill  should  be  drafted  and 
what  should  be  put  into  it.  If  you  have  a  witness  who  can  tell  us, 
I  am  sure  that  we  would  like  to  hear  him. 

Dr.  Leland.  Of  course,  that  is  a  difficult  thing  on  the  spur  of  the 
moment. 

Senator  Murray.  Doctor,  do  I  understand  that  you  devote  your 
time  exclusively  to  medical  economics? 
Dr.  Leland.  That  is  right. 

Senator  Murray.  You  are  not  a  practicing  physician  or  surgeon  ? 
Dr.  Leland.  I  have  not  practiced  since  the  World  War. 
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Senior  Murray.  And  you  have  made  these  studies  that  you  have 
discussed  here  today  on  behalf  of  the  American  Medical  Association? 
Dr.  Lelaxd.  Yes,  sir. 

Dr.  CaPvY.  Mr.  Chairman,  the  next  speaker  that  I  would  like  to 
introduce,  vre  think,  has  had  the  very  greatest  experience  and  in  all 
probability  will  be  able  to  elucidate  the  subject  as  well  or  better  than 
any  other  witness  we  know,  and  I  have  great  pleasure  in  presenting 
to  you  Dr.  Haven  Emerson,  professor  of  jziublic-health  practice,  Col- 
lege of  Physicians  and  Surgeons  of  Columbia  University,  Xew  York 
City,  and  former  health  commissioner  of  XeAv  York  City,  and  a  pres- 
ent member  of  the  Board  of  Health  of  Xew  York  City. 

I  take  great  pleasttre  in  presenting  Dr.  Emerson. 

STATEMENT  OF  DE,  HAVEN  EMEHSON,  PEOEESSOR  OF  PUBLIC 
HEALTH  PEACTICE.  COLLEGE  OF  PHYSICIANS  AND  SUEGEONS 
OF  COLUMBIA  UNIVEESITY,  NEW  YOEK  CITY 

Dr.  EmePvSOn.  May  I  briefly  read  this  statement,  and  then  if  there 
are  questions,  I  should  be  glad  to  try  to  answer  them. 
Senator  Murray.  You  may  so  proceed. 

Dr.  Emersox.  The  record  of  progressively  improving  health  in  the 
U.  S.  A.  for  the  past  50  years  and  particularly  for  the  past  11  years 
impresses  me  with  the  trustAvorthiness  of  the  official  and  voluntary 
agencies  and  institutions  and  methods  of  local,  cotmty,  and  city  and 
State  govermnent  developed  by  long  experience  and  appropriate 
adjustment  for  preventing  of  disease  and  care  of  the  sick. 

Xo  emergency  of  sickness  or  neglect  faces  us.  Xo  spectacular  or 
inunediate  improvement  in  general  health  can  be  expected  through 
extensive  changes  in  procedures,  in  responsibility,  or  in  sources  of 
funds  as  proposed  in  the  AVagner  bill. 

Better  national  health  can  be  assured  by  development  along  well- 
established  lines  in  the  orderly  evolution  of  social  and  professional 
resources  made  aA'ailable  by  new  medical  knowledge. 

Better  care  of  the  sick,  and  more  nearly  universal  availability  of 
the  increasingly  costly  facilities  for  diagnosis  and  treatment,  can  be 
assured  by  extension  of  the  various  promising  experiments  such  as 
voluntary  prepayment  and  cash  indemnity  plans  than  can  be  ex- 
pected from  attempts  to  have  the  cost  of  sickness  transferred  to  the 
Federal  Government,  or  by  relying  upon  State  and  local  health 
officers  to  achninister  treatment  facilities  at  ptiblic  expense. 

We.  as  physicians,  whether  engaged  in  individual  practice  of 
curative  medicine,  or  as  officers  of  health  concerned  with  the  admin- 
istrative application  of  preventive  medicine  for  local  and  State  gov- 
ermnents  advise  against  disturbing  a  series  of  services  which  have 
a  long  history  of  success,  by  creation  of  another  policy  where  local 
responsibility  will  be  largely  at  the  mercy  of  Federal  dominance  and 
allocation  of  funds. 

Estimates  of  neglected  sickness  have  been  much  exaggerated.  The- 
oretically possible  benefits  from  large  additional  expenditures  are 
too  optimistic  and  problematical  to  be  convincing. 

As  the  major  cause  of  insufficient  care  for  the  sick  and  for  health, 
where  these  exist,  is  lack  of  earning  power  and  the  dislocation  of 
commerce,  industry,  production,  and  demand  for  goods,  characteristic 
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of  the  past  11  years,  so  it  will  be  the  reestablishment  of  sound  eco- 
nomic and  employment  conditions  which  will  correct  the  error,  rather 
than  large  spending  programs  by  Government  which  do  no  lead  to 
any  basic  improvement  in  the  incomes  of  the  wage  earners.  Neglected 
sickness  is  less  often  the  cause  of  economic  misfortunes  than  vice 
versa. 

The  best  contribution  that  could  be  made  by  the  Federal  Govern- 
ment to  general  health  would  be  by  reestablishment  of  confidence  in 
self-support,  and  encouragement  of  private  industry,  earning  capac- 
ity, and  productive  employment. 

Federal  spending  for  the  sick  and  for  health  cannot  be  relied  upon 
as  a  panacea,  for  such  inadequacies  as  can  be  shown  to  exist. 

There  are  measures  which  only  the  Federal  Government  can  take 
to  advance  national  health. 

First,  the  putting  of  its  own  administrative  machinery  in  good 
order,  by  which  I  mean  the  development  of  a  single  Federal  agency, 
whether  bureau,  board,  or  department  under  which  all  Federal  health 
and  medical  functions — except  those  of  the  Army  and  Navy — should 
be  served. 

The  chief  executive  office  of  such  a  Federal  Health  Service  should 
of  course  be  professionally  trained  and  experienced,  as  have  been  a 
long  line  of  Surgeons  General  of  the  Public  Health  Service. 

Only  through  such  a  single  Federal  agency  should  State  health 
officers  have  relation  to  the  Federal  Government  for  consultative 
advice,  common  policies,  or  for  financial  aid  w^hen  emergency  or 
persistent  economic  difficulties  prevent  a  particular  State,  or  region, 
or  population  unit  from  receiving  protective  and  other  medical  care 
necessary  for  the  people's  safety  and  security  of  life. 

Among  the  many  administrative  disadvantages  of  the  Wagner  bill 
provisions  is  the  triple-headed  character  of  Federal  direction  through 
which  grants-in-aid  of  States  for  six  separate  and  distinct  functions 
would  be  administered. 

If  grants-in-aid  are  needed  in  the  future,  as  they  have  often  been 
needed  and  made  in  the  past,  for  health  and  medical  care,  the 
allotting  of  funds  should  be  in  response  to  specific  and  proved  evi- 
dence of  need  and  request  for  aid  by  a  particular  State  or  group  of 
States  presented  by  the  State  health  officer  to  the  Federal  agency 
authorized  to  extend  financial  aid,  and  preferably  with  confirmation 
of  the  need  and  the  extent  of  it  by  officers  of  the  Public  Health 
Service. 

Grants  should  not  be  offered  or  urged  upon  the  States  to  promote 
some  Federal  theory  of  social  improvement,  nor  should  grants  be 
made  to  any  State  which  is  able  to  finance  its  own  appropriate  pro- 
gram of  health  services  and  care  of  the  medically  needy.  It  seems  to 
us  unreasonable  to  suppose  that  every  State  in  the  Union  needs  Fed- 
eral aid  to  carry  out  the  functions  of  government  long  recognized  as 
duties  of  the  State  or  its  political  subdivisions. 

It  is  obvious  to  those  of  us  who  have  observed  even  the  relatively 
modest  extension  of  Federal  subsidy  for  prevention  and  treatment  of 
syphilis  that  often  the  funds  were  out  of  proportion  to  the  supply  of 
trained  persons  capable  of  technical  competence  in  epidemiology, 
medical  treatment,  and  administrative  direction  of  services. 

Such  a  program  as  is  proposed  for  hospital  and  health-center  con- 
struction, and  extension  of  health  agencies  into  the  fields  of  obstet- 
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rics,  diseases  of  childhood,  and  care  of  the  crippled — orthopedics — 
would  quite  inevitably  face  at  least  a  temporary  frustration  on  ac- 
count of  unpreparedness  of  professional  experts  to  make  the  services 
effective. 

It  is  obvious  that  those  who  have  shared  in  drafting  the  Wagner 
bill  have  confused  in  their  minds  the  duties,  or  functions  and  capaci- 
ties of  the  health  officer,  with  those  of  physicians  and  surgeons  con- 
cerned with  care  of  the  sick. 

Health  officers,  except  where  appointed  on  a  purely  political  basis, 
are  selected  because  they  are  professionally  trained  and  experienced 
in  sanitation  and  preventive  medicine,  a  specialty  as  distinct  from 
internal  medicine  or  surgery  as  plumbing  is  from  carpentry. 

In  States  where  health  officers  follow  each  other  in  rapid  succession 
watli  the  alternation  of  party  control  of  State  governments,  it  would 
be  a  calamity  if  the  development  of  the  elaborate  series  of  services 
for  personal  care  of  the  sick,  of  the  expectant  mother,  of  the  infant 
and  child  were  left  to  the  direction  of  the  State  health  officer. 

It  is  wholly  undesirable  to  have  any  State  or  Federal  plan  for  care 
of  the  sick  depend  upon  the  leadership,  professional  direction,  or 
financial  control  of  the  State  or  local  health  officers.  Those  that  are 
competent  are  more  than  fully  occupied  preventing  and  controlling 
disease  and  directing  sanitary  measures  for  health.  Those  that  are 
not  specialists  in  health,  are  even  less  qualified  as  experts  in  the 
intricacies  of  services  for  the  sick. 

If,  as  is  threatened,  the  invaluable  functions  of  the  United  States 
Public  Health  Service  for  industrial  hygiene,  which  have  brought 
such  benefits  to  labor  and  industry,  and  such  credit  to  the  commis- 
sioned officers  of  the  Service,  are  to  be  transferred  to  the  Department 
of  Labor,  there  will  be  another  confusion  and  duplication  of  interest 
and  expense  similar  to  that  so  long  exhibited  by  the  medical  and 
health  functions  of  the  Children's  Bureau,  which  should,  of  course, 
be  a  division  of  the  United  States  Public  Health  Service. 

Briefly,  we  advise  that,  before  attempting  any  such  costly  and  con^ 
siderable  revolution  in  the  source  of  funds,  in  regulation  and  super- 
vision of  health  and  medical  services  in  the  States  by  the  scheme  of 
Federal  subsidies,  in  the  complicated  manner  proposed  in  the  Wag- 
ner bill,  the  intent  of  the  President's  Executive  Order  7481  should 
be  carried  out,  and  "better  coordination  in  Federal  health  work"  be 
the  first  concern  of  the  Congress. 

We  offer  our  professional  support  for  any  well-considered  plan  to 
aid  backward,  economically  unfavored  States  to  have  health  and 
medical  care  equal  to  that  of  the  rest  of  the  country,  and  we  sug- 
gest certain  principles  upon  which  a  sound  Federal  program  of 
needed  grants  might  be  based. 

We  oppose  the  Wagner  bill  as  it  is  at  present  offered  for  consid- 
eration, because  it  appears  to  us  to  be  unnecessary,  costly,  subversive 
of  sound  relationships  between  Federal  and  State  financial  resources 
and  governments,  and  we  very  much  doubt  whether  the  results  hoped 
for  by  its  proponents  would "^be  achieved  if  the  present  bill  were  to 
be  enacted  into  law. 

Senator  Wag^ser.  Dr.  Emerson,  do  you  favor  the  provisions  of 
the  present  Social  Security  Act  which  give  grants  based  on  needs 
to  States  for  the  care  of  children  and  for  maternal  care  ?  I  know 
that  you  must  be  familiar  with  it. 
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Dr.  Emerson.  I  am  familiar  with  the  original  set-up  under  the 
Sheppard-Towner  grants  and  the  extension  of  them  under  the  Social 
Security  Act.  I  do  not  know  of  any  evidence  which  would  indi- 
cate that  the  progressive  improvement  in  infant  health  and  ma- 
ternal health  is  in  any  way  related  to  the  Federal  assistance  that  has 
been  given  to  the  States  in  that  regard. 

Senator  Wagner.  Then  you  oppose  it? 

Dr.  Emerson.  No;  I  think  if  the  Federal  Government  has  spare 
money  and  wants  to  encourage  the  States  to  do  what  the  States 
have  not  been  ready  to  do,  then  I  see  no  propriety  in  opposing  such 
an  offer,  but  I  doubt  myself  whether  that  is  an  important  factor  in 
the  astonishing  improvement  which  has  occurred  in  infant  mor- 
tality where  those  services  have  not  been  at  the  Federal  expense. 

Senator  Wagner.  Of  course,  there  are  those  who  disagree  with  you 
on  that.  Do  you  think  it  is  a  coincidence  that  with  this  aid,  there 
has  been  an  improvement? 

Dr.  Emerson.  Senator,  at  the  time  that  I  was  bom,  the  infant  mor- 
tality in  New  York  City  was  about  250,  and  there  has  been  a  steady 
and  progressive  improvement  until  last  year  when  it  was  38,  con- 
tinuous and  uninterrupted  improvement  regardless  of  any  Federal 
intervention  in  the  local  health  services. 

Senator  Warner.  Are  there  occasions  where  the  Federal  Govern- 
ment ought  to  aid  in  health  services  of  the  States  at  all? 

Dr.  Emerson.  Yes :  I  should  say  that  the  policies  which  have  been 
adopted  in  the  past  of  so-called  grants-in-aid  made  available  through 
the  Public  Health  Service  at  the  request  and  with  the  cooperation  of 
the  States  has  been  a  useful  contribution  to  the  extension  of  full-time 
county  health  services  and  sanitary  improvements  in  certain  of  the 
States  of  the  country  where  they  were  unfortunate  because  of  climatic 
or  geological  or  economic  conditions.  That,  to  my  mind,  if  I  may 
refer  to  some  of  the  other  questions  that  have  been  asked  before,  is 
an  essentially  different  situation  from  the  present  proposal  to  have 
a  large  Federal  fund,  which  the  Federal  Government  is  pushing 
upon  all  of  the  States  to  take  advantage  of  for  the  sake  of  encourag- 
ing them  to  spend  more  than  they  otherwise  would  be  willing  to 
spend.  The  fact  that  Alabama  or  Georgia  or  Texas,  because  of  the 
economic  difficulty  of  their  people,  are  unable  to  finance  what  we 
would  call  a  minimum  well-rounded  public  service  quite  justifies 
those  States  asking  for  an  equalization  of  wealth,  if  you  choose 
to  call  it  that,  having  a  grant  from  the  Federal  Government  by 
application  of  the  State  to  the  Public  Health  Service.  I  think  that 
those  grants-in-aid  have  had  an  admirable  effect  and  have  been  help- 
ful, and  I  think  that  that  principle  is  a  sound  one,  but  it  seems 
to  me  totally  different  from  the  principle  presented  in  your  bill  which 
proposes  that  every  State,  our  own  very  wealthy  State  producing 
65  percent  of  the  income  taxes  of  the  United  States,  should  have  to 
come  to  the  Federal  Government  to  run  its  public-health  service.  I 
do  not  know  of  any  women  and  children  in  New  York  State  or  City 
who  ought  to  look  outside  of  the  city  and  State  for  humane  and 
competent  medical  care.  We  have  the  resources,  we  have  the  per- 
sonnel, we  have  the  wealth,  we  have  the  interest  in  taking  care  of  our 
own  people. 

Senator  Wagner.  Of  course,  the  United  States  has  a  concern  in  the 
health  of  the  citizens,  just  as  the  individual  States  have,  and  New 
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York  State  has  asked  for  aid  and  has  accepted  aid,  but  you  think  that 
that  was  entirely  unnecessary  ? 

Dr.  Emerson.  Well,  Senator  Wagner,  we  are  all  of  us  human.  If 
you  have  48  health  officers  who  are  told  that  they  can  get  some  more 
personnel  and  more  salaries  by  going  to  Washington  and  asking  for 
it,  they  are  all  going  to  come. 

Senator  Wagner.  You  do  not  think  it  has  contributed  anything  to 
improving  the  health  of  the  people  at  all  ? 

Dr.  Emerson.  I  think  that  the  money  given  for  the  hastening  of 
adequate  programs  for  the  control  of  syphilis  has  probably  abbre- 
viated some  of  the  sicknesses  and  the  communicability  of  that  dis- 
ease. I  do  not  know  of  any  reason  why  New  York  City  or  New 
York  State  should  have  excused  themselves  out  of  meeting  those 
expenses  out  of  their  own  money.  They  have  plenty  of  money  in 
the  State  of  New  York  to  do  that,  but  if  anybody  offered  them 
$75,000  for  a  lot  of  field  services  or  a  lot  of  treatment  clinics,  they 
are  not  going  to  be  bashful  about  asking  for  it. 

Senator  Wagner.  A  number  of  surveys  have  been  made  indicating 
the  great  need  for  additional  medical  care  in  New  York  as  well  as 
other  places. 

Dr.  Emerson.  Well,  now  

Senator  Wagner  (interposing).  I  know  your  records,  Commis- 
sioner. Perhaps  you  are  a  little  more  conservative  than  I  am,  but 
you  are  not  only  a  very  eminent  doctor  in  our  State  but  have  been  a 
great  public  official.  I  am  prepared  to  say  that,  but  I  differ  with  you 
on  this.  You  have  been  interested  and  have  written  a  great  deal 
on  the  subject  of  health,  and  you  did  urge  some  years  ago — and  I 
am  wondering  whether  or  not  your  views  have  changed — a  study  at 
least  of  health  insurance,  compulsory  health  insurance. 

Dr.  Emerson.  That  was  20  or  25  years  ago. 

Senator  Wagner.  It  was  1932,  was  it  not  ? 

Dr.  Emerson.  That  I  recommended  State  compulsory  health  in- 
surance ? 

Senator  Wagner.  I  will  read  your  statement  from  the  report  of 
the  committee  on  the  costs  of  medical  care : 

The  committee  urges  the  broadest  sympathy  toward  experimentation  in 
promising  fields,  togetlier  with  the  most  searching  analysis  of  results.  We 
believe  that  experimentation  along  the  lines  of  both  voluntary  and  required 
health  insurance,  along  with  the  other  experiments  in  the  group  purchase  of 
medicine,  should  be  promoted  and  carried  on.  In  all  likelihood,  in  certain 
areas  of  the  country,  and  from  certain  population  and  economic  groups,  re- 
quired health  insurance  would  be  found  to  be  more  feasible  and  practicable 
than  voluntary  health  insurance  or  vice  versa. 

By  "required  health  insurance,"  by  that  you  mean  compulsory? 
Dr.  Emerson.  Yes. 

Senator  Wagner.  That  is  quoted  from  the  report  of  the  com- 
mittee on  the  cost  of  medical  care. 

Dr.  Emerson.  I  suppose  that  is  still  true.  We  were  thinking  of  the 
rather  unusual  success  of  the  Saskatchewan  experiment,  where  the 
people  by  the  authority  of  Parliament  at  Ottawa  were  to  bind  them- 
selves to  hire  a  doctor  to  provide  for  the  care  of  their  municipality, 
or  roughly  a  county  as  we  should  call  it,  and  it  is  conceivable  that 
there  might  be  conditions  in  one  or  more  rural  areas  of  the  United 
States  where  the  only  way  that  the  people  can  tempt  doctors  into 
their  community  is  to  hire  doctors  by  the  municipality.    It  is  con- 
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ceivable.  Up  to  the  present  time,  I  have  known  of  no  such  instances 
being  developed.  I  think  that  is  a  report  which  conceivably  can 
apply  to  a  very  few  scattered  areas  in  the  United  States  as  it  does  in 
Canada. 

Senator  Wagner.  In  those  cases,  you  see  no  objection  to  the  inter- 
vention of  the  Government  to  aid,  do  you? 

Dr.  Emerson.  If  the  people  of  a  community  cannot  tempt  doctors 
on  their  own  free  initiative  to  come  to  their  community  because  they 
cannot  pay  enough  to  draw  them  from  elsewhere,  they  will  want  to 
take  such  resources  by  pooling  their  income  that  will  underwrite  or 
guarantee  to  the  doctor  a  reasonable  living  wage.  Of  course,  one  of 
the  ways  that  is  being  done,  and  the  American  way  of  settling  that, 
has  been  to  provide  so  far  as  possible  local  hospitals;  in  other  words, 
a  doctor  nowadays  needs  a  shop,  and  a  group  of  doctors  in  a  com- 
munity needs  a  shop,  and  we  have  avoided  hiring  doctors  in  groups 
by  the  method  of  trying  to  provide  a  hospital  wherever  it  can  be 
afforded  and  where  there  is  competent  professional  personnel  to 
operate  it. 

Senator  Wagner.  Doctor,  you  remember  that  we  had  a  constitu- 
tional convention  last  year? 

Dr.  Emerson.  Yes,  sir;  a  great  ojie. 

Senator  Wagner.  And  of  which  I  happen  to  have  been  a  member. 
Dr.  Emerson.  Yes,  sir;  a  great  one. 

Senator  Wagner.  I  am  glad  to  hear  you  say  that.  Among  other 
things,  we  did  provide  for  a  constitutional  amendment  which  w^ould 
permit  the  enactment  of  a  State  health  insurance  law. 

Dr.  Emerson.  Yes,  sir. 

Senator  Wagner.  In  which  the  State  itself  would  be  permitted  to 
lend  its  credit  or  make  contributions  toward  those  efforts,  and  that 
was  submitted  to  the  people  as  a  separate  proposition. 

Dr.  Emerson.  Yes,  sir. 

Senator  Wagner.  And  there  were  a  great  many  of  the  medical  pro- 
fession opposed — sincerely  of  course — to  it,  and  on  this  same  theory 
that  it  is  no  part  of  the  Government's  business,  and  yet  wdien  that  was 
submitted  to  a  vote,  as  you  know  it  received  the  highest  vote  affirma- 
tively of  any  of  the  nine  amendments  proposed. 

Dr.  Emerson.  I  remember. 

Senator  Wagner.  So  that  expresses  the  views  in  New  York.  I 
hope  that  yon  are  not  going  to  give  the  answer  which  Dr.  Booth  gave 
me,  who  said  in  effect: 

Well,  the  people  don't  know  what  they  need  and  we  do. 

Dr.  Emerson.  Noav,  Senator  Wagner,  I  gather  that  you  have 
omitted  from  your  bill  all  reference  to  compulsory  health  insurance  ? 

Senator  Wagner.  Yes;  I  have.  Would  you  favor  it  if  I  included 
it? 

Dr.  Emerson.  It  would  add  one  more  nail  to  its  coffin,  to  my  mind. 

Senator  Wagner.  Then  you  do  not  agree  with  the  vote  by  the  peo- 
ple of  New  York? 

Dr.  Emerson.  I  voted  against  it  when  it  came  up  for  the  referen- 
dum, because  I  believe  the  people  do  not  understand  what  it  would 
mean.  I  think  there  is  a  rational  difference  of  opinion  between 
physicians  who  have  studied  the  effects  of  such  policies  elsewhere 
and  what  they  believe  would  occur  under  our  own  conditions  of  gov- 
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ernment.  I  am  not  confident  that  we  have  yet  achieved  such  inde- 
pendence and  competence  of  our  elective  and  appointive  officers  that 
we  could  turn  over  the  practice  of  medicine  to  them. 

Senator  Wagxer.  I  do  not  know  whether  you  appeared  or  not, 
Doctor,  but  we  had  quite  a  discussion  at  a  number  of  hearings  before 
the  committee  that  had  it  under  consideration. 

Dr.  Emersox.  I  read  those ;  I  was  not  present. 

Senator  Wagxer.  And  a  long  discussion  upon  the  floor  and  a  long 
discussion  before  the  people;  and  I  take  it  that  you  agree  with  Dr. 
Booth  that  they  just  don't  know  what  is  good  for  them,  and  they 
did  not  know  what  they  were  doing  ? 

Dr.  Emersox.  Xo;  I  wotild  not  say  that.  But  I  tliink  there  are 
many  honest  people  have  been  led  in  the  thought  to  believe,  largely 
hj  the  tremendous  prestige  of  influences  from  Washington,  that  the 
solution  

Senator  Wagxer  (interposing).  That  was  a  State  convention. 

Dr.  Emersox.  The  people  of  New  York  have  been  largely  influ- 
enced, I  am  sure,  certainly  in  the  cities,  by  the  belief  that  developed 
out  of  Washington  to  some  extent  that  a  compulsory  system  will 
relieve  them  of  the  financial  difficulties  in  the  care  of  the  sick,  and 
I  believe  that  they  are  uninformed  as  to  the  trtith  of  that,  but  that  is 
their  belief,  and  that  is  on  otir  statute  books.  We  believe  hat  there 
is  a  proper  way  of  doing  it.  I  have  no  criticism  whatsoever  of  the 
proceedings  of  the  convention.  I  think  it  was  admirable  to  put  that 
hefore  the  people,  and  they  certainly  voted  for  it  unequivocally,  but 
the  legislature,  you  will  notice,  has  not  taken  advantage  of  the  per- 
mission. 

Senator  Wagxer.  There  is  a  coimnission  still  studying  it. 

Dr.  Emersox.  Yes;  it  is  a  fine  thing  to  study  it.  I  believe  there 
are  two  States  that  recently  have  rejected  it  on  practically  the  same 
hasis.  There  are  evidently  in  the  country  differences  of  the  citizen 
attitude  with  regard  to  the  involvement  of  their  State  government  in 
the  provision  of  medical  care  of  the  sick. 

Senator  Wagxer.  Although  I  say  that  you  are  very  eminent,  I 
wanted  to  bring  out  that  there  are  some  in  Xew  York  that  differ 
with  your  point  of  view. 

Dr.  Emersox.  Yes :  I  know. 

Senator  Wagxer.  I  have  agreed  with  you  a  lot,  as  yoti  know. 

Dr.  Emersox.  I  remember  we  have  collaborated  in  the  same  city 
government  at  times. 

Senator  Ellexder.  Dr.  Emerson,  I  notice  on  the  last  page  of  your 
statement  that  you  state  that  all  citizens,  no  matter  where  located, 
should  receive  the  same  health  and  medical  care  as  those  of  any  other 
■citizen  of  any  other  State. 

Dr.  Emersox.  I  don't  think  I  say  that. 

Senator  Ellexder.  That  is  just  what  I  wanted  to  ask  you.  You 
say: 

We  offer  our  professional  support  for  any  well-considered  plan  to  aid  back- 
ward, economically  unfavored  States  to  have  health  and  medical  care  equal  to 
that  of  the  rest  of  the  country,  and  we  suggest  certain  principles  upon  which  a 
sound  Federal  program  of  needed  grants  might  be  based. 

What  do  you  mean  b}'  that  ? 
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Dr.  Emerson.  I  mean  this,  that  if  there  can  be  shown  that  the 
reason  they  are  not  getting  it  is  because  of  economically  unfavor- 
able conditions,  the  Government  must  come  in  and  help  those  people 
in  those  States,  but  there  aren't  a  great  many  States  where  the  fail- 
ure is  a  failure  of  the  State  government,  a  failure  of  professional 
organization  perhaps,  a  failure  of  adequate  institutions  which  the 
States  can  properly  correct.  It  does  not  seem  to  me,  in  other  words, 
that  just  because  there  are  some  people  in  some  places  that  cannot 
get  medical  care,  it  is  the  function  of  the  Federal  Government  to  auto- 
matically come  in  and  supply  it.  There  are  conditions,  with  spend- 
able income  as  we  were  told  not  long  ago,  of  about  $120  per  capita 
in  one  of  the  States  where  people  are  not  able  to  contribute  the  sum 
necessary  to  give  them  well  developed  health  protection,  and  to  assist 
in  that  case,  I  should  say  it  was  distinctly  a  function  of  the  Federal 
Government  to  respond  to  an  appeal  for  aid  by  those  States. 

Senator  Taft.  Do  you  think  that  the  right  of  self-government  in- 
cludes the  right  to  govern  yourself  badly  if  you  w^ant  to  ? 

Dr.  Emerson.  Yes;  as  long  as  your  bad  government  does  not 
hazard  the  health  of  your  neighbors.  If  you  run  an  incompetent 
health  department  on  the  border  and  start  an  epidemic  of  smallpox, 
we  thank  the  Lord  that  we  have  a  public  health  service  that  will  come 
in  and  intervene  on  the  basis  of  interstate  commerce  and  help  us 
avoid  spreading  it. 

Senator  Ellender.  With  further  reference  to  this  paragraph  that 
I  just  called  to  your  attention,  would  you  be  surprised  if  I  told 
you  that  in  some  States — let  us  take  the  great  State  of  Texas  that  is 
rich  in  natural  resources,  there  was  evidence  produced  before  this 
committee,  not  pertaining  to  this  bill,  but  on  another  bill,  to  the  effect 
that  five  corporations  control  the  gas  and  electric  power  of  that  State, 
and  they  pay  taxes  to  that  State  aggregating  $100  in  contrast  to  an 
income  of  $8,000,000  that  was  distributed  among  New  Yorkers,  Pitts- 
burghers,  and  Philadelphians.  I  contend  that  because  of  such  a 
situation  where  these  natural  resources  are  being  taken  from  certain 
sections  of  the  country  and  are  being,  as  it  were,  taken  away  in  profits 
brought  to  other  States,  that  that  is  causing  a  lack  of  proper  finances 
for  the  needs  of  medical  care  in  many,  many  States  of  the  Union. 

Dr.  Emerson.  Is  it  true  that  in  the  State  of  Texas,  the  State  and 
the  communities  pleaded  poverty  as  the  reason  for  their  inability  to 
get  medical  care? 

Senator  Ellender.  Why,  Doctor,  many  persons  and  high  officials 
appeared  before  the  State  Legislature  of  Texas,  and  I  know  this 
for  a  fact  and  it  is  not  hearsay — they  have  tried  time  and  again  to 
get  the  legislature  to  put  an  adequate  tax  on  oil,  gas,  and  other  natural 
resources  and  they  have  never  been  able  to  do  so,  because  somehow, 
through  the  control  of  big  interests,  they  do  not  seem  to  be  able  to 
get  anywhere.  Our  people  tried  that  in  Louisiana  for  many  years 
up  to  1928  when  Huey  Long  came  on  the  scene,  and  the  picture  was 
changed.  Today  the  State  of  Louisiana  offers  to  its  people  wonderful 
medical  care  compared  to  what  it  did  prior  to  that  time,  for  the  simple 
reason  that  it  was  able  to  make  some  of  the  big  boys  pay  their  just 
proportion  of  taxation.  If  all  of  the  States  were  able  to  properly 
tax  the  natural  resources  within  their  borders  and  prohibit  a  few 
from  carrying  all  the  profits  to  New  York  or  Maryland  or  Ohio  or 
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Indiana,  the  probabilities  are  that  we  would  not  be  confronted  with 
such  legislation  as  is  incorporated  in  this  bill. 

Dr.  Emerson.  Well,  after  all,  one  State  after  another  does  correct 
the  abuses  which  have  been  developed  by  monopoly,  and  if  Louisiana 
did  it  with  Huey  Long,  perhaps  there  will  be  somebody  in  Texas  • 

Senator  Ellender  (interposing).  That  is  only  1  out  of  48  that  has 
succeeded,  and  I  doubt  if  any  others  will  succeed. 

Dr.  Emerson.  Yes;  but  many  others  were  already  taxing. 

Senator  Ellender.  Very  few  and  to  a  limited  extent. 

Senator  Wagner.  Doctor,  you  were  the  head  of  the  committee  that 
conducted  the  survey  the  results  of  which  were  afterward  published. 
I  saw  the  publication  several  weeks  ago  in  which  you  tried  to  point 
out,  and  did  point  out,  a  lack  of  medical  care  in  New  York,  a  lack 
of  beds  in  hospitals.  Do  you  remember  that  ? 

Dr.  Emerson.  The  hospital  survey  for  New  York  I  was  responsible 
for  directing,  and  that  was  like  any  other  local  community  under- 
taking, and  an  attempt  to  discover  to  what  extent  there  was  a  lack  of 
proportion  between  facilities  and  needs.  We  found  that  there  were 
some  facilities  in  excess  of  the  needs,  chiefly  in  the  matter  of  beds  for 
maternity  patients.  Apparently  we  have  enough  beds  until  1960 
at  the  present  birth  rate.  There  are  other  kinds  of  beds  which  were 
insufficiently  provided,  and  the  object  was  not  to  show  that  New  York 
could  not  afford  to  take  care  of  its  sick  but  that  it  must  include  in  its 
city  plan  for  the  next  20  years  a  methodical  replacement  of  old  beds 
and  buildings,  and  supply  new  beds,  and  I  think  that  you  will  recall 
that  report  that  we  showed  that  while  we  had  been  spending  about 
^20,000,000  a  year  for  new  hospital  construction  and  replacement, 
there  was  needed  possibly  $28,000,000  in  the  immediate  future  to 
make  sure  that  a  balanced  program  of  hospital  f acilties  would  be 
achieved. 

It  is  quite  true,  probably,  that  in  New  York  you  will  find  some 
people  that  either  do  not  ask  or  do  not  know  that  they  want  medical 
care.  Eecently  we  had  some  11,000  calls  made  upon  the  Henry  Street 
nurses  for  care,  calls  by  the  poorest  people,  and  they  analyzed  each 
case  to  find  out  whether  they  had  medical  care  and  found  out  why 
not,  and  they  found  approximately  1.4  percent  of  that  11,000  poor 
people  with  no  obvious  availability  of  medical  care  which  had  yet 
been  obtained.  That  is  the  kind  of  thing  that  we  must  expect.  We 
were  dealing  with  11%  millions  in  the  metropolitan-area  population, 
and  we  found  deficits  here  and  failures  of  distribution  there,  and  our 
report  was  a  plan  for  building  up  to  1960  for  an  assumed  growth 
of  population  which  we  can  reasonably  predict.  It  was  not  a  dis- 
closure that  I  think  would  be  interpreted  by  anybody  as  indicating 
that  there  was  a  gross  inadequacy  in  the  care  of  the  sick  in  New 
York. 

Senator  Murray.  Doctor,  in  corroboration  of  the  statement  made 
by  my  colleague.  Senator  Ellender,  I  want  to  suggest  that  we  have 
a  situation  in  my  State  of  Montana  where  we  have  a  large  mining 
-  camp  that  has  produced  over  two  billion  in  wealth  in  this  country. 
It  is  a  hazardous  occupation — mining — and  there  are  diseases  that 
develop  from  mining  known  as  silicosis,  and  yet,  notwithstanding  all 
of  that  tremendous  production  of  wealth,  these  men  were  unable  to 
secure  proper  care  and  attention.    They  did  not  have  any  hospitaliza- 
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tion  facilities,  and  it  required  a  desperate  struggle  here  in  Washing- 
ton to  get  a  small  allocation  to  enable  them  to  extend  those  facilities 
here  during  the  last  year.  For  a  great  many  years  they  went  with- 
out compensation  for  accidents,  and,  of  course,  there  are  a  great  many 
accidents  occurring  in  mines  there  daily,-  The  result  is,  as  Senator 
Ellender  has  so  well  stated,  they  are  not  getting  a  fair  deal,  and  we 
hope  that  something  is  going  to  be  done  about  that  situation  to  see 
that  there  is  a  better  distribution. 

Dr.  Emeeson.  I  understand  that  you  are  asking  us  to  approve  of 
this  bill  as  a  method  of  adjusting  social  errors? 

Senator  Murray.  Oh,  no;  I  was  just  merely  stating  that  fact  inci- 
dental to  the  discussion. 

Dr.  Emerson.  You  are  referring  to  the  copper  and  not  to  the 
Homestake  Gold  Mines,  where  apparently  very  admirable  sendees  are 
provided.    You  are  referring  to  the  Butte  situation? 

Senator  Murray.  Yes. 

Senator  Ellender.  Doctor,  I  desire  to  ask  you  one  more  question. 
How  would  you  carry  on  this  equalization  of  health  service  to  the  rest 
of  the  country  in  order  to  make  it  equal  ? 

Dr.  Emerson.  I  do  not  think  there  is  any  possible  way  of  making 
all  States  equal,  because  some  will  go  far  ahead  of  others. 

Senator  Ellender.  Yes;  some  will  go  farther  than  others.  You 
are  the  third  or  the  fourth  witness  who  testified  this  morning  that 
you  are  in  accord  with  doing  that,  and  the  statements  so  far  have 
been  general.  What  we  would  like  to  have  is  something  specific  as 
to  how  that  can  be  carried  out,  because,  as  I  understand  this  bill,  that 
is  its  purpose. 

Dr.  Emerson.  I  believe  that  the  mechanism  that  has  been  used  in 
the  past  would  be  adequate  if  applied  consistently  now,  the  mecha- 
nism by  which  sums  of  money  have  been  appropriated  and  made 
available  for  use  by  the  public  of  public-health  services  for  the 
grants-in-aid  to  the  States  for  specific  improvements  in  the  public 
health.  Now,  the  sums  were  relatively  small,  but  they  were  extremely 
economically  applied.  They  were  applied  in  a  way  to  encourage  the 
maximum  State  collaboration,  the  maximum  of  elicitation  of  State 
initiative  and  support,  and  they  were  used  only  in  those  States  where 
there  was  a  perfectly  obvious  health  deficit  which  the  State  from 
within  its  own  resources  could  not  make  up.  I  do  not  admit  that 
there  is  any  condition  in  New  York  and  many  other  States  of  our 
part  of  the  country  which  cannot  be  better  corrected  within  the  State 
and  within  the  State  government  and  its  resources  than  by  running 
to  Washington  and  asking  for  money  to  correct  it.  I  am  familiar 
with  the  serious  conditions  of  lack  of  sanitation,  lack  of  health  serv- 
ices, and  some  instances  where  lack  of  medical  care  prevails  where 
an  appeal  to  the  Federal  Government  ought  to  be  responded  to. 

I  believe  the  Public  Health  Service,  and  the  Public  Health  Service 
alone,  through  a  sufficient  central  body  should  operate  any  Federal 
grants-in-aids  rather  than  creating  three  different  groups  with  two- 
hundred-and-forty-odd  advisory  councils  to  deal  with  those  compli- 
cated services  offered  in  the  bill — I  believe  the  Public  Health  Service 
would  be  sufficient. 

Senator  Ellender.  To  what  extent  would  you  be  willing,  or  how 
far  would  you  go,  toward  giving  aid?    Would  you  go  as  far  as  is 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


349 


intended  by  this  bill  in  granting  aid  according  to  the  methods  that 
you  have  just  suggested? 

Dr.  Emerson.  I  should  be  inclined  to  begin  by  applying  aid  for 
the  fundamental  protective  and  preventive  services  that  the  people 
cannot  do  without;  in  other  words,  what  I  would  call  the  establish- 
ment of  full-time  county  health  services  for  the  prevention  of  disease. 
That  seems  to  me  the  first  object  of  tlie  Federal  expenditure,  for  the 
assistance  of  States  that  can  show  that  they  cannot  afford  it  them- 
selves. 

Senator  Ellender.  Only  preventive  medicine,  then? 

Dr.  Emer'SOn.  I  believe  that  to  be  the  first  object.  I  do  not  believe 
it  is  the  function  of  the  State  or  National  Government  to  take  care  of 
women  in  confinement  or  to  take  care  of  babies  or  to  take  care  of 
other  things  which  are  the  functions  of  the  practice  of  medicine  and 
which  can  be  better  handled  by  local  communities  than  by  aid  from 
Washington.  I  believe  that  the  most  intelligent  expenditure  of  what 
you  might  call  stinuilating  money  for  the  health  of  the  Nation  would 
be  in  the  field  of  prevention  rather  than  in  the  field  of  the  care 
of  the  sick.  I  think  the  ordinary  humane  instincts  of  the  United 
States  are  sufficiently  developed  so  that  whenever  it  is  called  to  our 
attention  that  there  are  neglected  sick  people  nearby  in  the  counties 
and  States,  you  will  find  provision  made  to  take  care  of  them. 
But  it  takes  a  great  deal  of  imagination  and  a  great  deal  of  states- 
mansliip  to  spend  for  the  preventive  mechanism.  The  people  do  not 
see  that  clearly  enough.  I  believe  that  it  is  the  proper  function  of 
the  Federal  Government  to  assist  the  States  that  cannot  do  it  them- 
selves to  have  a  really  well-developed,  a  well-rounded,  full-time  pub- 
lic health  service  based  on  a  county  and  State  organization.  That 
would  seen  to  me  to  be  the  first  object  and  the  only  really  immediate 
object  for  which  this  expenditure  might  be  asked. 

Senator  Ellexder.  If  that  be  true,  then,  as  I  understand  it,  you  are 
really  against  what  this  bill  provides :  for  no  matter  if  it  were  carried 
out  the  way  you  suggest — that  is,  through  a  central  office  in  Wash- 
ington— that  the  Government  should  not  spend  money  for  tliat 
purpose  ? 

Dr.  Emerson.  Perhaps  we  are  differing  merely  in  a  matter  of  de- 
gree. I  believe  that  so  elaborate  a  plan,  involving  so  many  different 
things,  is  premature,  and  that  until  we  have  tried  it  on  those  bases 
which  we  know  are  necessary,  it  will  be  inadvisable  to  commit  our- 
selves to  these  others,  in  which  I  believe  there  is  no  good  evidence 
that  our  Federal  aid  is  indispensable. 

Senator  Ellender.  I  was  just  wondering.  Doctor,  in  connection 
with  the  other  hearings  we  had  here  some  time  ago,  as  I  recall  it, 
the  southeastern  part  of  the  United  States — that  is,  most  of  the 
Southern  States — 14  percent,  as  I  recall  it,  of  the  babies  of  the  Na- 
tion, and  that  section  has  2  percent  of  the  wealth  of  the  Nation.  Now, 
I  ani  just  wondering  how  that  locality  can  cut  down  the  death  rate 
that  is  so  prevalent  among  the  babies  there  so  as  to  keep  our  popula- 
tion up? 

Dr.  Eivierson.  I  believe  that  you  will  find  that  the  infant  mortality 
rate  in  those  States  has  been  declining  at  very  much  the  same  rate  as 
it  has  been  elsewhere,  and  for  similar  reasons,  the  reasons  being  better 
food  and  milk  and  water  and  care,  and  that  they  have  benelited  by 
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the  improvement  of  the  protective  services  just  as  the  State  of  New 
York  and  Massachusetts  have. 

Senator  Ellender.  We  had  a  witness  who  testified  2  weeks  ago,  as 
I  recall,  who  said  that  the  death  rate  had  declined,  but  that  the 
birth  rate — that  is,  the  number  of  children  born — ^liad  declined  to 
such  an  extent  that  it  has  now  reached  the  point  of  2.7,  and  2.6 
would  be  on  a  decline,  and  he  further  stated  that  if  we  could  provide 
for  adequate  measures  whereby  we  could  further  cut  the  death  rate 
among  children,  that  even  with  the  decline  in  the  birth  rate  we 
will  be  able  to  raise  a  bigger  crop  of  children.  What  have  you  got 
to  say  to  that? 

Dr.  Emerson.  I  am  afraid  that  is  a  little  confused.  Since  1931 
the  married  women  of  childbearing  age  in  the  United  States  have 
not  borne  enough  girl  babies  to  reproduce  themselves,  so  that  we  are 
now  potentially  facing  a  falling  population.  You  will  see  this  most 
beautifully  illustrated  physically  at  the  New  York  World's  Fair  in 
the  Hall  of  Man,  and  you  will  notice  that  there  is  no  conceivable  way 
in  which,  by  improvement  of  the  death  rate,  we  can  catch  up  with 
the  falling  birth  rate  when  the  number  of  babies  born  is  not  sufficient 
to  reproduce  their  mothers. 

Senator  Ellender.  I  do  not  expect  you  to  catch  up  with  it. 
[Laughter.  1  I  mean  us,  instead  of  you — but  the  point  made  there 
was  that  even  with  the  declining  birth  rate,  that  if  we  could  better 
provide  for  those  born  alive,  we  could  raise  more  of  them  and  keep 
the  population  up. 

Dr.  Emerson.  Well,  that  is  a  practical  impossibility  at  present. 

Senator  Ellender.  I  do  not  remember  the  exact  date  which  he  set, 
but  in  the  next  20  years,  I  think  he  said — I  may  be  wrong  as  to 
that — that  instead  of  being  2.7,  which  is  on  the  border  line,  it  might 
soon  be  2.5,  and  we  will  simply  be  decreasing  in  population. 

Dr.  Emerson.  There  is  no  doubt  about  its  decreasing.  There  is  no 
doubt  about  it,  and  there  is  no  statistical  probability  that  we  can,  by 
further  reduction  of  the  death  rate,  alter  that.  The  only  way  

Senator  Ellender  (interposing).  Might  we  not  prolong  the  time 
in  which  it  is  to  come. 

Dr.  Emerson.  Since  1931  we  have  been  in  a  deficit  position,  and 
that  is  likely  to  increase.  No  country  has  found  any  way  of  bribing 
women  to  have  more  babies  than  they  choose. 

Senator  Murray.  I  am  very  sorry  that  we  cannot  continue  this 
discussion  

Senator  Wagner  (interposing).  May  I  ask  the  doctor  one  more 
question,  because  you  are  the  first  witness  who  has  made  a  construc- 
tive suggestion. 

Senator  Murray.  I  was  about  to  suggest  that  it  is  past  our  usual 
recess  time,  and  that  the  doctor  will  in  all  probability  be  able  to 
return  at  2  o'clock. 

Senator  Wagner.  I  have  just  one  or  two  questions,  and  it  may  not 
be  necessary  for  the  doctor  to  return.  You  did  state  that  you  are 
in  favor  of  some  legislation,  but  the  distribution  of  the  funds  should 
be  based  upon  need? 

Dr.  Emerson.  I  believe  so. 

Senator  Wagner.  And  that  it  should  be  limited  to  preventive  med- 
icine rather  than  to  these  other  fields  in  which  this  bill  attempts  to 
give  State  aid? 
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Dr.  Emeeson.  Yes,  sir. 

Senator  Wagner.  Would  you  favor  it  if  this  bill  were  amended — 
I  do  not  agree  with  you — but  would  you  favor  it  if  that  was  the  pro- 
vision of  the  bill? 

Dr.  Emersox.  If  new  legislation  is  necessary  in  order  to  make  it 
possible  to  make  Federal  grants  to  aid  of  States  in  the  public  health, 
I  should  believe  it  ought  to  be  drafted,  and  I  assume  that  it  is  neces- 
sary to  have  new  legislation. 

Senator  Wagner.  Would  you  say  that  it  ought  to  be  on  a  matching 
basis  or  simply  an  outright  grant  to  a  State? 

Dr.  Emerson.  Well,  I  believe  that  a  State  ought  to  show  its  good 
faith  always  in  asking  for  aid  that  it  is  willing  to  go  a  little  further 
itself.  That  is  the  way  these  grants  in  aid  have  been  made  in  the 
past,  and  I  understand  the  principle  that  if  the  Federal  Government 
allows  something  to  assist  them,  the  State  should  stretch  itself  a 
little  more  to  go  part  of  the  way.  I  recognize  that  as  a  sound  principle. 

Senator  Wagner.  Thank  you  very  much. 

Senator  Murray.  We  will  adjourn  until  1:30,  if  you  will  have 
jour  witnesses  back  here  then,  Dr.  Gary. 

(Whereupon,  at  12 : 15  p.  m.,  a  recess  was  taken  until  1 : 30  o'clock 
of  the  same  day.) 

AFTERNOON  SESSION 

(Whereupon  the  hearing  was  resumed  pursuant  to  the  taking  of 
the  noon  recess.) 

Senator  Murray.  The  hearing  will  come  to  order. 
The  next  witness  may  take  the  stand. 

Dr.  Gary.  Mr.  Ghairman,  in  addition  to  the  gentlemen  that  I  have 
handed  in  as  witnesses,  we  are  fortunate  in  having  a  witness  whom 
we  taken  great  privilege  in  presenting  to  jon,  Dr.  Austin  from  Gon- 
nectjcut. 

STATEMENT  OF  HON.  ALBEET  E.  AUSTIN,  MEMBER  OF  CONGRESS, 
FOURTH  DISTRICT  OF  CONNECTICUT 

Dr.  Austin.  Mr.  Ghairman  and  gentlemen  of  the  committee,  I  am 
in  Gongress  representing  the  Fourth  District  of  the  State  of  Gon- 
necticut,  and  I  would  like  to  say,  Mr.  Ghairman,  that  I  appear  here 
not  in  behalf  of  the  American  Medical  Association,  not  in  behalf  of 
any  group  of  physicians,  not  in  behalf  of  any  local  groups,  whatso- 
ever ;  but  I  am  here  before  this  committee  in  the  matter  of  this  bill  as 
a  private  physician  and  as  a  private  citizen. 

In  order  that  you,  Mr.  Ghairman  and  members  of  the  committee, 
may  perhaps  realize  that  I  speak  with  somewhat  of  authority  in  this 
matter,  I  may  say  that  I  have  practiced  medicine  privately  for  nearly 
35  years ;  I  am  a  fellow  of  the  American  Medical  Association,  a  fellow 
of  the  Public  Health  Association,  a  fellow  of  the  American  Gollege 
of  Physicians,  a  fellow  of  the  Ro^^al  Society  of  Medicine  of  England. 
It  occurs  to  me  that  by  presenting  these  qualifications,  perhaps  my 
testimony  might  have  some  weight. 

Let  me  say  that  6  weeks  ago  I  had  more  or  less  intimately  been 
over  this  bill  and  all  of  its  ramifications  and  its  details  and  its 
possibilities.  I  have  been  very  hurriedly  obliged  to  take  only  the 
highlights  of  the  bill  in  preparation  for  what  I  expect  to  say  to  your 
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committee  in  the  next  few  minutes,  and  for  that  reason  it  will 
be  necessary,  more  or  less  sketchily,  to  point  out  the  things  which  in 
my  opinion  as  a  practicing  physician  and  one  more  or  less  acquainted 
with  such  practices  I  look  upon  as  the  bad  elements  of  this  bill. 

The  first  reference  that  I  make  is  to  what  is  known  as  title  V.  In 
that  title  you  will  find  that  reference  is  made  as  the  court  of  final 
resort  to  the  Chief  of  the  Children's  Bureau  and  the  Secretary  of 
Labor ;  in  other  words,  the  wording  of  this  particular  section  of  the 
bill  is  such  that  there  is  left  to  lay  people,  and  when  I  say  lay  people 
I  refer  directly  to  the  Secretary  of  Labor,  reference  to  that  particular 
official  of  matters  which  should  be  settled  and  decided  upon  and  only 
by  those  who  possess  a  professional  education. 

Then  on  page  11  of  the  bill,  you  will  find  

Senator  Wagner  (interposing) .  Are  there  not  doctors  employed  in 
the  Labor  Department? 

Dr.  Austin.  I  am  not  aware,  sir,  that  the  Secretary  of  Labor  is  a 
physician ;  I  am  not  aware  of  that  fact. 

On  page  12  you  will  find  in  lines  3,  4,  and  5,  this  stated  "and 
methods  of  establishing  and  maintaining  standards  of  medical  and 
institutional  care  and  of  remuneration  for  such  care,"  et  cetera;  in 
other  words,  this  bill  directly  delegates  full  authority  and  power 
to  a  lay  person  regarding  matters  which  should  be  governed  and 
should  he  controlled  and  should  be  decided  upon  only  by  those  who* 
are  skilled  in  such  professional  capacities. 

On  page  15,  under  the  Rules  and  Regulations,  section  517  says: 

The  Chief  of  the  Children's  Bureau,  with  the  approval  of  the  Secretary  of 
Labor,  shall  make  and  publish  such  rules  and  regulations  not  inconsistent  with 
this  part  of  this  title  as  may  be  necessary  to  the  efficient  administration  of  this 
part  of  this  title. 

Then  also  on  page  16,  section  541,  in  title  VI,  in  the  matter  of 
public-health  work  and  investigation,  if  you  will  look  through  that, 
Mr.  Chairman  and  gentlemen,  you  will  find  that  there  is  brought 
in  another  lay  person,  to  which  person  is  delegated  authority  and 
power  of  decision  and  power  of  regulation,  and  that  is  the  Secre- 
tary of  the  Treasury,  in  conjunction  with  this  same  Chief  of  the 
Children's  Bureau,  and  then,  not  satisfied  with  that,  the  President 
of  the  United  States  also  has  a  hand  in  making  final  decisions  in 
purely  professional  matters. 

Now,  if  we  may  pass  once  more  to  title  XII,  on  page  25,  in  the 
matter  of  hospitals,  you  will  find,  under  this  section  608,  a  provision 
there  that  the  President,  upon  the  recommendation  of  the  Secretary  of 
the  Treasury,  is  authorized  to  change  the  name  and  to  reallocate  the 
functions  of  the  existing  administrative  divisions  of  the  Public  Health 
Service  and  is  authorized  to  create  such  additional  administrative 
divisions  as  he  may  deem  necessary  to  carry  out  the  purposes  of  this 
act,  and  so  on,  all  amounting  to  practically  the  same  thing. 

Now,  under  title  XII,  on  page  25,  we  come  to  the  matter  of  hos- 
pitals and  health  centers,  and  on  page  28  you  will  find,  under  section 
1203,  page  28,  lines  4,  5,  and  6,  that  there  is  delegated  to  this  particu- 
lar division  "methods  relating  to  the  establishment  and  maintenance 
of  personnel  standards  on  a  merit  basis;  and  methods  of  establish- 
ing"— in  other  words  there  is  delegated  to  a  nonprofessional  body 
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the  adjustment  and  the  judgment  of  personnel  standards  of  a  physi- 
cian insofar  as  it  refers  to  his  professional  ability. 

Then,  in  addition  to  that,  in  the  matter  of  control  of  practice, 
on  page  34  of  the  bill,  will  be  found  this  very  telling  sentence  in 
section  1209 : 

The  term  "hospital,"  when  used  in  this  title,  includes  health,  diagnostic,  and 
treatment  centers,  institutions,  and  related  facilities. 

Mr.  Chairman,  my  particular  objection  to  that  section  refers  to 
health,  diagnostic,  and  treatment  centers.  According  to  my  interpre- 
tation of  this  wording,  it  is  perfectly  possible  for  this  lay  committee, 
this  regulatory  and  adjusting  division,  to  decide  what  shall  be  the 
methods  of  diagnosis,  what  shall  be  the  methods  of  treatment,  and 
what  constitutes  the  provision  of  health,  private  or  public. 

Now,  in  title  XIII,  on  page  35,  it  brings  in  the  Social  Security 
Board. 

Now,  Mr.  Chairman,  we  have  had  the  Secretary  of  Labor,  we  have 
had  the  Secretary  of  the  Treasury,  we  have  had  the  President  of  the 
United  States,  in  another  section  we  have  the  Surgeon  General  of 
the  Public  Health  Service,  and  now  we  come  for  final  adjustment 
and  adjudication  to  the  Social  Security  Board.  I  am  not  aware 
that  any  of  those  authorities  are  so  situated  professionally  that 
they  may  make  professional  judgments  in  matters  pertaining  to  medi- 
cine and  allied  sciences. 

On  page  36  there  is  a  provision  here  under  the  approval  of  State 
plans  whereby  it  says:  "Methods  relating  to  the  establishment  and 
maintenance  of  personnel  standards,"  which  are  left  to  the  adjusting 
committee. 

On  page  37,  the  first  line : 

Maintaining  standards  of  medical  and  institutional  care. 

In  other  words,  Mr.  Chairman,  I  fail  to  see  how  there  is  any  possi- 
bility of  not  reaching  the  conclusion  that  there  is  left  to  a  lay 
personnel  and  an  unskilled  one  in  so  far  as  professional  methods  are 
concerned,  the  adjustment  and  the  adjudication  of  matters  purely  and 
entirely  professional. 

Now,  if  we  come  down  to  a  strict  application  of  this  act,  should  it 
become  a  law — after  a  great  many  years  of  experience  in  medicine 
and  particularly  in  experience  in  expert  work  in  the  legal  field,  let  me 
say  that  should  any  such  provision  as  this  carry  as  we  find  on  page 
46,  section  1405,  lines  10,  11,  and  12,  which  read — 

with  respect  to  their  disability  not  arising  out  of  or  in  the  course  of  employment. 

(6)  The  term  "disability"  means  inability  to  work  or  unfit  for  work  by  reason 
of  injury  or  illness. 

It  takes  not  always  a  professional  man,  but  it  simply  takes  on  the 
part  of  anyone  a  little  reading  of  the  newspapers  and  a  little  actual 
contact  in  public  life  to  see  into  what  ramifications  such  a  definition 
may  lead  when  w^e  list  "inability  to  work  or  unfitness  to  work." 

Senator  Wagner.  What  definition  would  you  put  there  ? 

Dr.  Austin.  I  would  prefer  a  moment  or  two  to  form  and  formu- 
late a  definition. 

Senator  Wagner.  I  assumed  while  you  were  criticising  the  lan- 
guage, you  must  have  had  in  mind  some  other  language. 
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Dr.  Austin.  If  the  gentleman  will  allow  me,  there  is  a  difference 
between  criticising  a  definition  and  substituting  therefor  an  adequate- 
provision  or  definition. 

Senator  Wagner.  The  difference  is  that  between  criticising  and 
suggesting  other  words  which  are  constructive. 

Dr.  Austin.  Pardon  me  ? 

Senator  Wagner.  I  say  that  criticism  is  constructive  where  you 
specify  something  definite  to  take  the  place  of  that  which  you  criticize. 

Dr.  Austin.  Criticism  does  not  necessarily,  if  you  will  allow  me^ 
have  to  be  instantaneous. 

Senator  Wagner.  Very  well. 

Dr.  Austin.  The  opposition  to  this  bill,  of  course  and  naturally,, 
comes  from  medical  societies  and  medical  groups.  I  should  say  that 
it  has  to  do  with  problems  with  which  they  are  most  familiar.  It 
is  a  part  of  their  everyday,  their  professional  life,  and  it  occurs  to 
me  the  criticisms  coming  from  such  a  group  should  be  criticisms 
to  which  more  or  less  attention  should  be  paid.  In  addition  to  thaty 
I  have  selected  from  my  correspondence  a  number  of  letters  from- 
individuals  in  my  particular  congressional  district,  which  letters  are 
from  individuals  not  engaged  in  the  practice  of  medicine,  and  with 
your  permission  I  should  like  to  have  those,  if  possible,  made  a  part 
of  the  record. 

Senator  Muhrray.  They  may  be  filed  for  use  of  the  subcommittee; 

Dr.  Austin.  There  are  several  broad  grounds  of  opposition  which 
I  might  take  to  this  bill.  From  my  knowledge  of  medicine  and  my 
rather  extensive  practice,  I  am  inclined  to  think  that  there  is  not 
the  necessity,  the  advertised  necessity  which  we  have  been  led  to  be- 
lieve exists.  It  occurs  to  me  that  the  condition  is  more  or  less  exag- 
gerated when  we  have  spoken  of  the  very  large  proportion  of  our 
population  who  are  entirely  and  absolutely  deprived  of  professional 
aid.  It  would  be  my  experience  and  observation  that  such  is  not 
particularly  the  case. 

There  is  another  feature  of  this  bill  which  leads  me  to  think  that  it 
is  pregnant  with  financial  possibilities.  A  very  large  sum  of  money 
is  entailed  in  the  carrying  out  of  the  provisions  of  this  bill,  and  then 
in  many  places,  as  the  gentlemen  will  recall,  the  word  "sufficient"  is 
used — that  "a  sufficient  sum"  shall  be  appropriated  for  this  particu- 
lar purpose.  Now  the  word  "sufficient,"  to  my  mind  is  just  a  little 
bit  subtle,  it  is  a  little  bit  elastic;  in  other  words,  there  seems  to  be 
nothing  definite  

Senator  Murray  (interposing) .  There  is  nothing  wrong  about  mak^ 
ing  a  provision  elastic  rather  than  rigid. 

Senator  Wagner.  Congressman,  the  medical  profession  recom- 
mends a  word  which  is  a  little  broader,  although  I  think  it  is  a  word 
that  can  be  utilized,  the  word  ^'needed." 

Dr.  Austin.  Yes. 

Senator  Wagner.  Do  you  think  "needed"  is  better? 

Dr.  Austin.  "When  necessary"  or  "shown  to  be  necessary,"  or 
something  of  the  sort,  I  think  would  be  preferable.  I  think  that  is 
better  than  "sufficient." 

Senator  Wagner.  That  would  be  your  thought? 

Dr.  Austin.  Yes. 
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Senator  Murray.  When  you  come  to  get  the  appropriation,  you 
TTould  have  to  go  pretty  far  to  show  the  necessity  of  the  need  for 
it,  even  though  the  bill  did  not  contain  the  word. 

Senator  Taft.  Is  that  a  new  rule  here?  [Laughter.] 

Senator  Mueray.  I  find  that  that  is  the  rule  always  enforced 
in  my  section  of  the  country  against  us.  But  in  New  York  or  Ohio, 
they  may  be  able  to  have  a  different  rule  applied. 

Senator  Wagner.  I  cannot  get  any  comfort  out  of  being  amused 
when  we  try  to  feed  hungry  people  on  the  basis  of  need.  I  believe  in 
95  percent  of  the  cases  or  more,  the  one  that  is  fed  is  hungry  and 
needs  to  be  fed,  and  he  is  hungry  through  no  fault  of  his  own.  I 
just  cannot  be  amused  at  that  sort  of  thing. 

Dr.  Austin.  I  am  inclined  to  think,  if  I  may  so  state,  that  anyone 
who  has  practiced  medicine  for  35  years  in  a  country  town,  not 
within  the  closely  inhabited  centers  of  large  cities  like  New  York 
City,  comes  very  intimately  in  contact  with  those  who  are  at  times 
hungry  and  ill-fed  and  ill-nourished,  and  I  am  inclined  to  agree 
with  the  gentleman  that  their  need  is  a  very  crying  need,  and  I  hope 
that  the  gentleman  will  agree  with  me  when  I  say  that  probably 
doctors  are  in  a  situation  to  judge  of  the  extent  of  those  who  are 
hungry,  and  so  on. 

Senator  Wagxer.  Absolutely.  I  know  that  the  doctors  in  my 
section  give  a  great  deal  of  free  service,  and  very  noble  service. 

Senator  Murray.  In  some  sections  of  the  country,  there  are  no 
doctors  there  to  pass  on  the  problem.  There  are  sections  of  the 
country  where  because  of  economic  conditions  the  doctors  have  folded 
up  and  moved  out  and  abandoned  areas  where  it  is  necessary  for  the 
people  to  go  hundreds  of  miles  to  get  medical  service. 

Dr.  Austin.  That  is  quite  true.  On  the  other  hand,  doctors  have 
to  make  a  living  the  same  as  other  people,  and  if  doctors  settle  in 
a  place  and  they  are  competent  and  there  is  no  economic  reason  why 
they  should  stay,  they  leave,  and  the  probability  is  that  there  is  not 
any  great  crying  need  for  a  doctor 

if  I  may  close  in  just  one  minute.  The  general  objections  to  the 
bill  which  are  quite  theoretical  and  have  nothing  to  do  whatsoever 
with  the  pure  intent  of  the  bill  are— of  course  we  look  upon  it  as 
an  attempt  at  what  might  be  called  state  or  socialized  medicine. 
With  that,  we  quite  heartily  disagree.  We  are  also  a  bit  fearful, 
some  of  us,  that  it  has  a  little  something  to  do  with  the  all  too  ap- 
parent trend,  let  me  say,  of  the  centralization  of  power  in  a  central 
government.  It  also  appeals  to  me  as  a  man  who  has  been  obliged 
to  make  a  living  in  medicine,  it  also  appeals  to  me  as  a  possibility 
looking  toward  further  competition  of  government  with  private 
industry  or  private  capital  or  private  effort,  and  for  this  reason  I 
wish,  Mr.  Chairman,  at  the  same  time  to  thank  3^ou  and  the  gentlemen 
on  the  committee  for  this  hearing,  and  to  record  myself  as  opposed 
to  the  bill. 

Senator  Wagner.  May  I  ask  the  doctor  a  few  questions? 
Senator  Murray.  Certainly. 

Senator  Wagner.  You  have  criticised  the  bill  because  in  some  re- 
spects the  medical  profession  is  not  in  charge  of  the  exercising  of 
certain  functions  here,  and  you  think  it  requires  a  professional  per- 
son to  carry  on  these  activities? 
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Dr.  Austin.  I  think,  sir,  that  the  final  adjustment  of  a  problem 
having  to  do  with  medicine  or  medical  care  of  our  population, 
the  final  adjustment  should  be  made  not  by  a  lay  person  but  one  who 
is  familiar  and  versed  in  the  practise  of  medicine. 

Senator  Wagner.  So  far  as  any  medical  services  are  concerned,  I 
agree  with  you  absolutely.  Now,  let  me  ask  you,  would  you  support 
the  bill  if  that  provision  were  met? 

Dr.  Austin.  No;  I  think  there  are  too  many  other  objections  to 
merit  support. 

Senator  Wagner.  I  thought  so.  [Laughter.] 

Senator  Murray.  The  audience  will  kindly  refrain  from  express- 
ing approval  or  disapproval  at  anything  that  occurs  at  this  hearing. 
You  are  here  at  the  courtesy  of  the  Senate,  and  we  would  like  to  con- 
duct this  meeting  with  some  dignity. 

Senator  Wagner.  You  spoke  about  fearing  centralization  of  power 
and  that  interests  me  because  the  American  Medical  Association  has 
in  different  pamphlets  and  resolutions  advocated  Federal  aid  where 
there  is  need.  The  authority  to  aid  a  particular  State  would 
have  to  be  placed  in  some  individual  here  in  Washington  and  that 
individual  would  have  to  decide  upon  the  evidence  presented  by  the 
State  whether  that  State  really  is  in  need  of  the  medical  services  or 
funds  for  the  services  which  it  seeks.  Would  you  regard  that  as 
centralization  ? 

Dr.  Austin.  I  think  that  you  and  I  perhaps  differ  in  our  concept 
there.  If  I  catch  your  thought  correctly,  sir,  your  idea  is  that  there 
must  be  an  administrative  office  to  carry  out  the  technical  provisions 
of  the  bill  as  to  the  determination  where  the  aid  is  needed  and  how 
much  aid  should  be  given  and  the  different  steps  to  be  taken  by  the 
individual  State  to  meet  the  requirements  of  the  act — I  think  that  is 
your  idea,  isn't  it? 

Senator  Wagner.  Is  there  any  other  way  of  doing  it  ? 

Mr.  Austin.  Yes ;  I  think  there  is  another  angle  to  it  probably,  and 
that  is  the  purely  professional  part.  I  think  you  will  agree  with  me, 
sir,  that  there  is  a  professional  and  a  technical  side  to  the  provisions 
of  this  bill.  Necessarily,  the  technical  part  must  be  taken  care  of  by 
the  Bureau  or  something  of  the  sort ;  that  is  quite  true. 

Senator  Wagner.  But  somebody  must  decide  whether  that  State 
needs  the  aid  or  not.  Let  us  assume  we  put  it  in  charge  of  Dr.  Par- 
ran,  for  instance.    I  cannot  think  of  a  better  person,  can  you  ? 

Dr.  Austin.  I  certainly  cannot,  sir. 

Senator  Wagner.  Well  now,  he  would  have  to  decide  whether  that 
particular  State  needs  the  assistance  or  not  and  the  grant  or  not, 
would  he  not  ?    Somebody  has  to  do  it. 

Dr.  Austin.  I  think  where  you  and  I  differ  there  is  simply  on  the 
question  of  where  one  is  technical  and  the  other  professional. 

Senator  Wagner.  You  talk  about  centralization  of  power  in  the 
Federal  Government. 

Dr.  Austin.  Yes. 

Senator  Wagner.  Isn't  there  somebody  in  the  Federal  Government 
that  will  have  to  decide  whether  the  State  shall  secure  the  funds? 
Dr.  Austin.  Yes. 

Senator  Wagner.  Isn't  that  the  exercise  of  technical  power? 
Dr.  Austin.  It  is  but  it  is  technical ;  it  is  not  professional. 
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Senator  Wagner.  What  is  that? 

Dr.  Austin.  It  is  technical;  it  is  not  professional.  You  or  any 
of  the  other  gentlemen  who  do  not  happen  to  be  professionally  trained 
certainly  could  take  care  of  the  technical  part  of  the  provisions  of 
this  bill.  The  problem  that  worries  me  is  the  other  portions  of  the 
bill  which  have  to  do  with  the  professional  attainments,  merits, 
things  of  that  sort  which  should  not  be  decided  by  a  central  authority. 
I  think  that  is  the  only  phase  in  which  we  differ. 

Senator  Wagner.  I  just  want  to  ask  you  one  or  two  other  ques- 
tions. On  the  question  of  need,  you  expressed  the  view  that  the  need 
has  been  quite  exaggerated? 

Dr.  Austin.  I  feel  that  it  has. 

Senator  Wagner.  Well,  the  American  Federation  of  Labor  has 
come  here.  They  have  been  interested  for  some  years  in  this  very 
question  and  have  made,  I  think,  as  thorough  surveys  on  this  ques- 
tion as  even  the  medical  organizations. 

Dr.  Austin.  I  am  rather  familiar  with  it,  sir. 

Senator  Wagner.  Well,  they  have  appeared  here  supporting  this 
legislation  a  hundred  percent.  And  then  the  C.  I.  O.  organization, 
which  claims  a  membership  in  the  millons,  appeared  here  as  a  result 
of  surveys  they  have  made  and  they  support  ths  legislation.  Mr. 
Woll  particularly,  who  has  studied  this  for  some  time,  gave  us  very 
startling  figures  as  to  the  inadequacy  of  medical  care  in  the  country 
and  pleaded  for  this  legislation. 

Dr.  Austin.  Yes;  I  know. 

Senator  Wagner.  We  have  had  practically,  I  think,  every  large 
farm  organization  of  the  country.  Surely  those  organizations  are 
not  only  widespread  but  they  are  acquainted  with  needs,  social  and 
economic  needs,  of  their  people.  I  have  forgotten  what  the  mem- 
bership represented  by  all  of  these  orgaizations  is,  but  it  is  tremen- 
dous. It  includes  pretty  nearly  all  of  the  farmers  of  the  country,  and 
they  came  up  here  with  very  tragic  figures  indicating  the  inadequacy 
of  medical  care  and  pleading  for  this  legislation.  They  represent 
citizens  in  the  millions.  Do  you  think  that  they  are  all  absolutely 
misinform.ed  as  to  this  whole  thing? 

Dr.  Austin.  I  hope  the  gentleman  does  not  think  that  I  would 
attempt  to  oppose  my  individual  opinion  against  the  very  valua- 
ble resources  of  invesigation  had  by  these  larger  associations,  that  I 
would  attempt  to  make  anyone  think  that  I  know  more  about  it  than 
they  do.  But  the  gentleman  will  remember  that  I  said  from  my 
observation  and  reading,  I  was  led  to  think  that  such  was  the  case. 
I  do  not  know  from  my  personal  knowledge. 

Senator  Wagner.  I  wanted  you  to  have  the  benefit  of  the  fact 
that  these  other  organizations  have  appeared  here  and  differed  with 
you.  I  recognize  that  in  all  of  these  matters  there  is  a  difference  of 
viewpoint.   That  is  all. 

Senator  Murray.  Have  you  prepared  or  do  you  wish  to  file  any 
amendments  to  the  carrying  out  of  your  suggestions? 

Dr.  Austin.  I  have  no  amendment. 

Senator  Murray.  Are  there  any  other  questions?  [No  response.] 
Thank  you.  Doctor. 

Dr.  Gary.  Mr.  Chairman,  may  I  express  our  thanks  for  allowing 
Dr.  Austin  to  appear. 
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I  understand  that  the  witnesses  who  have  already  appeared — is  it 
understood  that  what  they  have  said  goes  into  the  record  ? 
Senator  Murray.  Yes,  certainly. 

Dr.  Cart.  Now,  Mr.  Chairman,  following  Dr.  Emerson,  who  spoke 
very  learnedly  regarding  public  health,  we  thing  there  is  another 
angle  to  this  question  of  public  health,  particularly  public  education, 
that  is  the  program  of  health  education  in  association  with  public 
health,  and  we  would  like  to  present  to  you  Dr.  Milton  Kobb  of 
Detroit,  Michigan,  who  will  speak  on  the  program  of  health  edu- 
cation. 

STATEMENT  OF  DR.  MILTON  ROBB,  DETROIT,  MICH. 

Senator  Mueray.  Doctor,  you  may  proceed  to  read  your  statement 
and  make  any  oral  statement  that  you  wish. 

Dr.  RoBB.  A  program  of  health  education  has  been  in  progress  in 
this  country  for  many  years,  initiated  chiefly  by  the  various  State 
medical  societies  of  this  country,  and  must  be  continued  in  increasing 
amount  for  undoubtedly  the  lack  of  health  education  is  responsible 
for  a  larger  proportion  of  insufficient  medical  care  than  the  absence 
of  availability  of  medical  services. 

What  I  have  to  say  will  specifically  relate  to  the  State  of  Michigan 
and  her  efforts  in  health  education.  However,  I  know  that  a  dupli- 
cation of  these  efforts  can  be  found  in  45  other  States,  depending 
upon  their  needs. 

The  American  Medical  Association,  through  its  Bureau  of  Health 
Education,  has  aided  in  every  way  possible  the  development  of  these 
programs  in  the  many  States,  as  well  as  the  development  of  an  un- 
usually extensive  one  of  its  own.   This  I  shall  discuss  later. 

In  the  State  of  Michigan  in  1927  the  officers  of  the  Michigan  State 
Medical  Society  at  their  annual  meeting  invited  representatives  from 
the  University  of  Michigan  Medical  School  and  the  Detroit  College 
of  Medicine  (now  Wayne  University  Medical  School)  to  discuss 
postgraduate  teaching.  After  a  year's  study  by  these  agencies,  it  was 
the  unanimous  opinion  that  an  effective  program  of  continuing  edu- 
cation in  medicine  should  be  directed  by  a  teaching  institution  and 
that  the  University  of  Michigan  should  assume  the  responsibility. 

We  are  now  entering  on  the  tenth  year  of  this  program,  developed 
under  this  arrangement,  and  the  association  has  been  a  happy  and  a 
successful  one.  Courses  have  been  arranged  to  suit  the  convenience  of 
practitioners  in  reference  to  costs,  length  of  courses,  type  of  instruc- 
tion, and  accessibility.  Beside  Ann  Arbor  and  Detroit,  nine  teaching 
centers  have  been  established  at  convenient  points  throughout  the 
State,  so  that  a  minimum  program  of  teaching  designed  to  keep  the 
practitioner  informed  in  the  new  procedures  of  practice  is  now  within 
easy  driving  distance  of  over  90  percent  of  the  medical  profession 
of  the  State.  ^  During  this  period  there  have  been  over  7,000  formal 
registrations  in  the  various  courses,  and  approximately  2,500  Michi- 
gan doctors  have  taken  one  or  more  courses.  In  addition  to  the 
Michigan  profession,  over  700  doctors  from  other  States  have  availed 
themselves  of  these  opportunities.  The  success  of  this  program  of 
postgraduate  education  has  been  due  largely  to  the  excellent  co- 
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(Operation  between  the  Michigan  State  Medical  Society,  the  Univer- 
sity of  Michigan,  and  the  Wayne  University  College  of  Medicine. 
This  arrangement  put  the  control  of  a  technical  problem  in  the  hands 
ofthose  that  are  close  to  it. 

Similar  plans  for  postgraduate  teaching  in  the  fields  of  dentistry 
and  nursing  are  being  promoted  under  similar  organizations  of  the 
.State. 

Health  education  of  the  public  has  been  in  effect  for  a  much  longer 
period  of  time,  beginning  in  Michigan  in  1921. 

The  problem  is  not  to  bring  to  the  door  of  everyone  something  they 
as  yet  do  not  feel  they  need,  but  the  problem  is  to  educate  everyone  to 
the  need  for  a  periodic  health  examination  for  the  prevention  of  dis- 
ease, and  early  medical  attention  when  signs  of  disease  appear. 

The  child  with  middle-ear  disease  which  is  having  smoke  blown  in 
its  ears  by  its  father  or  hot  oil  put  in  by  its  grandmother  for  the 
earache,  the  man  with  an  acute  appendicitis  who  takes  castor  oil  for 
his  bellyache,  the  young  woman  with  tuberculosis  of  the  lungs  who 
continues  self -medication  with  a  cough  mixture,  be  she  rich  or  poor — 
:are  not  having  adequate  medical  care.  It  is  obvious  that  the  fault  lies 
with  the  individual.  If  there  were  a  doctor  on  every  street  corner 
and  a  Government  hospital  on  the  next  square  and  service  could  be 
had  for  the  asking,  there  would  still  be  many  people  who  would  not 
stop  to  get  it.    In  other  words,  it  is  a  problem  for  the  educator. 

The  Michigan  State  Medical  Society  18  years  ago,  through  its 
council,  asked  the  University  of  Michigan  to  cooperate  with  them  in 
the  formation  of  what  is  called  the  joint  committee  on  health  educa- 
tion.   The  objective,  as  set  down  at  that  time,  was  as  follows : 

The  function  of  the  joint  committe  is  to  present  to  the  public  the  fundamental 
facts  of  modern  scientific  medicine  for  the  purpose  of  building  up  sound  pub- 
lic opinion  relative  to  the  questions  of  public  and  private  health.  It  is  concerned 
in  bringing  truth  to  the  people,  not  in  supporting  or  attacking  any  school,  sect, 
or  theory  of  practice.    It  will  send  out  teachers,  not  advocates. 

The  record  of  these  activities  shows  that  audiences  increased  from 
:a  few  hundred  in  1922  to  240,000  in  1930 ;  and  those  who  served  vol- 
untarily as  lecturers  increased  from  20  in  1922  to  576  in  1930. 

In  1930,  in  the  high  schools  of  the  State,  assembly  hours  were 
granted  for  this  purpose,  and  in  100  high  schools  5  assembly-hours 
a  year  were  devoted  to  this  program,  under  the  direction  of  the  joint 
committee  on  health  education.  The  audiences  were  composed  of 
approximately  140,000  high-school  students. 

In  addition  to  this,  a  health  column  was  offered  to  the  newspapers 
of  the  State  which  by  1930,  through  the  medium  of  some  sixty  daily 
and  weekly  newspapers,  reached  an  estimated  number  of  2,000,000 
Teaders. 

In  1931  the  depression  caused  the  withdrawal  of  most  of  the  sup- 
porting contributions,  and  therefore  the  program  was  greatly  cur- 
tailed. 

In  1935  the  committee  decided  upon  a  renewal  of  these  activities 
and  increasing  the  scope  of  the  program.  At  this  time  it  became 
evident  that  other  professional  and  lay  organizations  would  add  to  its 
effectiveness.  Previously,  there  had  been  13  health  agencies  of  the 
.State  interested  in  supporting  this  health  education  plan. 
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At  the  present  time  practically  every  organization  connected  with 
education  and  more  particularly  health  education  is  included  in  its 
membership.    The  following  is  a  list  of  those  participating: 

Michigan  State  Medical  Society. 

Michigan  Department  of  Health. 

Michigan  Public  Health  Association. 

Michigan  Hospital  Association. 

Michigan  Tuberculosis  Association. 

Michigan  State  Nurses  Association. 

Michigan  State  College. 

Michigan  Division,  American  Red  Cross. 

Michigan  Education  Association. 

Michigan  State  Dental  Society. 

Michigan  School  Health  Association. 

Michigan  Association  of  Sanitarians. 

Michigan  Congress  of  Parents  and  Teachers. 

Michigan  State  Federation  of  Women's  Clubs. 

Michigan  Home  Economics  Association. 

Michigan  Physical  Education  Association. 

Probate  Judges  Association  of  Michigan. 

State  Conference  on  Social  Work. 

State  Department  of  Public  Instruction. 

University  of  Michigan. 

Wayne  County  Medical  Society. 

Wayne  University  College  of  Medicine. 

Woman's  Organization  for  Non-partisan  Reform. 

The  W.  K.  Kellogg  Foundation. 

Children's  Fund  of  Michigan. 

For  the  past  2  years  the  activities  of  the  committee  have  centered 
upon  two  programs,  one  on  school  health  and  the  other  on  adult 
health.  The  subcommittee  on  health  education  in  schools  is  composed 
of  leading  educators  in  the  health  sciences  and  in  the  school  system  of 
the  State. 

Within  the  past  few  months  the  superintendent  of  public  instruc- 
tion has  taken  over  the  responsibility  for  the  school  health  program 
and  at  present  the  curriculum  steering  committee  of  the  department 
of  public  instruction,  assisted  by  a  selected  group  from  the  joint  com- 
mittee, is  formulating  a  teaching  schedule  on  health  to  be  incorpor- 
ated in  the  school  system  of  the  State.  Thus  the  teaching  schedule 
will  include  specific  information  on  personal  and  community  health 
and  assume  a  status  comparable  to  any  of  the  other  subjects  in  the 
school  curriculum.  It  is  felt  that  this  is  a  forward  going  movement 
and  repays  those  of  us  who  have  for  almost  two  decades  been  working 
toward  this  particular  end. 

In  Michigan  the  expense  of  the  entire  public  health  education  pro- 
gram was  borne  by  contributions  from  the  various  organizations  com- 
prising the  committee  and  other  Michigan  philanthropies  and  not  from 
the  taxes  of  the  State. 

The  American  Medical  Association  has  been  extremely  active,  as 
I  stated  before,  in  health  education,  and  the  following  summary  is 
based  on  information  in  the  files  of  the  bureau  of  health  education  for 
1938 : 

Radio:  In  1938  the  bureau  of  health  education  of  the  American 
Medical  Association  broadcast  34  dramatized  radio  health  programs 
over  an  N.  B.  C.  network.  Six  radio  talks  were  delivered  by  the 
director  and  the  assistant  director  in  their  travels  on  behalf  of  the 
bureau. 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


361 


Kadio  scripts  prepared  or  edited  by  the  bureau  for  other  health 
organizations  or  commercial  programs  numbered  186. 

In  1938  the  bureau  distributed  5,540  radio  talks,  interviews,  and 
dramatic  scripts  for  use  by  12  State  medical  societies  and  by  128 
county  medical  societies.  According  to  the  records  of  the  Bureau,  at 
least  two  more  State  medical  societies  are  using  the  radio  for  the 
health  education  of  the  public. 

The  Your  Health  program  received  a  first  award  from  the  Institute 
on  Radio  in  Education  at  its  ninth  annual  meeting  in  Columbus,  Ohio, 
May  1938. 

Speakers  Bureau :  The  director  and  assistant  director  of  the  bureau 
traveled  42,859  miles  in  1938  to  address  157  audiences  totaling  44,786 
persons  in  20  States. 

Our  records  show  that  at  least  61  county  medical  societies  and  11 
State  medical  societies  maintained  speakers'  bureaus. 

A  second  symposium  on  health  problems  in  education  was  arranged 
at  the  time  of  the  annual  session  of  the  A.  M.  A.  under  the  auspices  of 
the  joint  committee  on  health  problems  in  education  of  the  A.  M.  A. 
and  the  National  Education  Association. 

Hygeia  clipping  collections  were  loaned  to  895  physicians  to  aid 
them  in  preparing  speeches. 

Publications :  The  bureau  made  30  contributions  on  health  to  publi- 
cations other  than  those  of  the  American  Medical  Association. 

Our  records  show  that  press  releases  were  issued  by  at  least  40 
county  medical  societies  and  by  at  least  17  State  medical  societies 
throughout  the  country. 

The  association  is  helpful  to  the  press  in  numerous  ways — through 
the  office  of  the  editor  of  the  Journal  and  through  the  weekly  news 
clip  sheet  entitled  "A.  M.  A.  News." 

An  extensive  catalog  of  publications  is  maintained.  These  publi- 
cations are  distributed  at  cost,  or  less.  Total  distribution  of  these 
pamphlets  in  1938  was  120,983  copies  for  the  publications  of  the 
bureau  of  health  education  alone. 

The  American  Medical  Association  answers  thousands  of  letters 
from  the  public  through  its  offices,  the  bureau  of  health  education 
(8,220  letters  in  1938),  the  bureau  of  investigation,  the  council  on 
foods,  and,  to  a  lesser  extent,  other  departments. 

The  American  Medical  Association  maintains  cooperative  relation- 
ships with  the  following  organizations,  through  committees : 

National  Congress  of  Parents  and  Teachers. 
General  Federation  of  Women's  Clubs. 
National  Education  Association. 
American  Public  Health  Association. 
State  and  Territorial  health  authorities. 
United  States  Public  Health  Service. 
United  States  Children's  Bureau. 

United  States  Department  of  Commerce  (Accident  Prevention  Conference). 
National  Organization  for  Public  Health  Nursing. 
National  Committee  on  Boys  and  Girls  Club  Work  (4-H  Club). 
Committee  on  Evaluation  of  School  Broadcasts  of  Federal  Communications 
Commission. 

American  Society  of  Mechanical  Engineers. 

The  association  cooperates  upon  request  with  any  department  of 
the  Federal  Government,  State  governments,  or  local  governments. 
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Through  correspondence  and  by  personal  conference  it  gives  advice 
on  health  problems  to  all  reputable  inquirers. 

Halls  of  health  for  the  education  of  the  public  have  been  con- 
ducted in  connection  with  the  annual  meetings  of  the  State  medical 
societies  of  Wisconsin,  Illinois,  and  Kansas,  and  exhibits  for  the 
public  under  other  names  have  been  held  in  connection  with  Stat© 
and  county  fairs  by  numerous  State  and  county  medical  societies. 
Extensive  contributions  to  these  exhibits  were  made  by  the  bureau  of 
of  exhibit  of  the  American  Medical  Association  which  in  addition 
placed  major  exhibits  at  Chicago's  Century  of  Progress,  Cleveland's 
Great  Lakes  Exposition,  the  Dallas  Centennial,  the  Pacific  Interna- 
tional Exposition  at  San  Diego,  the  Golden  Gate  Exposition  at  San 
Francisco,  and  the  New  York  World's  Fair. 

This  review  of  the  health-education  activities  of  the  American 
Medical  Association  is  offered  as  evidence  of  its  established  policy  to 
disseminate  scientific  information  pertaining  to  health  and  medical 
services. 

Thus  praying  for  the  continued  extension  of  health  education  in  the 
interest  of  still-  better  national  health,  allow  me  to  repeat  in  conclu- 
sion that  the  lack  of  health  education  is  responsible  for  a  larger  pro- 
portion of  insufficient  medical  care,  regardless  of  station  in  life,  than 
the  absence  of  availability  of  medical  service. 

Senator  Wagner.  That  is  very  interesting  and  I  agree  with  every- 
thing that  is  said  there,  but  don't  you  think  that  there  are  very  many 
people  in  the  low-income  group  that  you  do  not  reach  with  this 
very  worthy  type  of  educational  service. 

Dr.  RoBB.  I  presume  there  are  some  that  are  not  interested  in 
reading,  but  we  do  try  at  least  in  the  State  of  Michigan  to  cover 
the  entire  population  in  every  way,  and  in  our  efforts  we  have  what 
we  thought  made  a  rather  successful  attack.  It  is  rather  peculiar — 
I  have  always  felt  that  they  may  know  about  where  to  get  the  grocer 
and  the  butcher,  but  sometimes  they  do  not  seem  to  find  out  where 
they  can  get  the  best  type  of  service  that  can  be  given. 

Senator  Wagner.  Are  there  not  many  that  have  not  the  means  to 
pay  for  that  service? 

Dr.  RoBB.  Yes;  but  in  Detroit  I  know  and  in  the  State  of  Michi- 
gan we  have  a  number  of  organizations  that  take  care  of  them  entirely 
iree  and  have  always  done  so,  so  I  do  not  believe  that  that  is  much 
of  a  factor  if  at  least  they  will  only  know  where  to  go. 

Senator  Thomas.  Doctor,  I  am  assuming  that  you  believe  so  much 
in  health-education  programs  that  your  association  is  supporting 
fully  the  general  education  bill  now  pending? 

Dr.  RoBB.  I  cannot  tell  you  that. 

Senator  Wagner.  You  would  not  oppose  it  just  because  it  was  a 
Federal  activity  instead  of  a  State  activity? 

Dr.  RoBB.  Not  unless  the  people  at  home  who  I  feel  know  all  of 
the  needs  vote  for  it. 

Senator  Wagner.  Are  you  opposed  to  this  bill  ? 

Dr.  RoBB.  I  do  not  know  the  bill.  Senator. 

Senator  Wagner.  Your  paper  was  very  interesting. 

Dr.  RoBB.  Thank  you. 

Senator  Murray.  Your  theory  is  that  the  health-education  pro- 
gram would  contribute  largely  to  overcoming  the  conditions  that  are 
•sought  to  be  remedied  by  this  bill  ? 
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Dr.  RoBB.  I  believe  it  will  overcome  a  great  deal  of  it  if  we  can 
advise  the  people  where  to  go  for  that  service. 

Senator  Taft.  Your  experience  shows  that  a  State  can  do  it  with- 
out Federal  aid  if  they  go  out  and  do  it. 

Dr.  RoBB.  It  has  been  done  pretty  generally  in  the  State  of 
Michigan  and  we  have  quite  a  big  State. 

Senator  Wagner.  Haven't  you  any  aid  from  the  Federal  Health 
Service  at  all? 

Dr.  RoBB.  I  believe  that  we  have  gotten  some ;  I  cannot  state  how 
much. 

Senator  Wagner.  How  about  maternity  and  child  care? 
Dr.  RoBB.  I  am  not  able  to  answer  that  phase  of  it. 
Senator  Murray.  Your  knowledge  of  the  conditions  pertains  par- 
ticularly to  the  big  industrial  centers  ? 
Dr.  RoBB.  Yes,  sir. 

Senator  Murray.  Not  so  much  to  the  rural  sections? 

Dr.  RoBB.  I  have  been  president  of  the  State  society  and  president 
of  the  local  society.  I  have  covered  the  State  of  Michigan  pretty 
thoroughly  for  a  period  of  2  years  when  I  was  x^resident,  and  I  am 
in  contact  with  that,  so  that  at  least  at  that  time  I  was  and  have 
been  to  some  extent  and  since,  and  I  believe  that  Michigan  has  made 
a  good  stand  in  the  handling  of  their  problems  and  they  have  been 
difficult  ones. 

Senator  Thomas.  Your  program  has  been  in  existence  since  1921? 
Dr.  RoBB.  Yes,  sir;  18  years. 

Senator  Thomas.  What  States  preceded  you  in  such  a  program? 
Dr.  RoBB.  I  don't  know  of  any  one. 
Senator  Thomas.  You  do  not? 

Dr.  RoBB.  There  are  25  other  States  already  or  at  least  at  the 
present  time  doing  some  type  of  health  education  and  post  graduate 
health  education. 

Senator  Thomas.  You  are  familiar  with  the  interdepartmental 
•social  hygiene  work  right  after  the  war,  are  you  not,  Doctor? 

Dr.  RoBB.  I  know  the  name;  I  do  not  know  its  activities. 

Senator  Thomas.  That  was  a  Federal-aid  project.  Would  you 
favor  it? 

Dr.  RoBB.  Do  you  mean  in  Detroit  ? 

Senator  Thomas.  No  ;  in  the  country. 

Dr.  RoBB.  So  far  as  education  is  concerned  ? 

Senator  Thomas.  So  far  as  health  education  of  a  certain  type  is 
concerned. 

Dr.  RoBB.  I  cannot  answer  that. 

Senator  Thomas.  Did  it  ever  force  any  of  its  money  on  a  State 
against  its  will,  do  you  know  ? 
Dr.  Robe.  Not  that  I  know  of. 

Senator  Wagner.  Are  you  familiar  with  the  experiments  going 
on  in  Detroit  that  I  have  been  informed  about  in  treating  tubercu- 
losis cases? 

Dr.  RoBB.  I  know  something  of  their  program. 
Senator  Wagner.  It  has  been  successful  up  there,  hasn't  it  ? 
Dr.  RoBB.  Yes ;  it  has ;  and  it  has  been  a  cooperation  on  the  part 
of  the  physicians  of  the  local  community. 

Senator  Wagner.  Yes;  we  want  that  cooperation,  too. 
Senator  Murray.  Thank  you,  Doctor.   Now,  the  next  witness. 
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Dr.  Gary.  Mr.  Chairman,  the  next  subject  which  we  wish  to  bring; 
before  you  we  haA^e  divided  into  two  parts,  thinking  that  we  could 
cover  it  better  that  way,  and  I  now  wish  to  present  to  you  Dr.  Win- 
gate  M.  Johnson,  of  Winston- Salem,  N.  C,  a  general  practitioner 
from  North  Carolina.   Dr.  Johnson  will  speak  on  hospital  facilities. 

STATEMENT  OF  DR.  WINGATE  M.  JOHNSON,  V7INST0N-SALEM, 
N.  C,  FORMER  PRESIDENT  NORTH  CAROLINA  STATE  MEDICAL 
SOCIETY 

Dr.  Johnson.  Mr.  Chairman  and  members  of  the  committee,  the 
Wagner  bill  provides  for  the  appropriation  by  the  Federal  Govern- 
ment, within  the  next  3  years,  of  $158,000,000  "to  construct  and 
improve  needed"  general  hospitals  in  the  United  States,  besides  an 
unlimited  amount  for  hospitals  for  tuberculosis  and  mental  disease. 
The  bill  also  requires  the  States  involved  to  spend  approximately  an 
equal  amount.  Before  authorizing  such  a  huge  appropriation  the 
custodians  of  the  people's  tax  money  will,  of  course,  want  to  be  sure 
that  it  is  needed. 

According  to  the  latest  statistics  available — for  1938 — there  were 
6,166  registered  hospitals  in  the  United  States,  with  approximately 
1,200,000  beds.  Of  these  beds  a  daily  average  of  195,674  were  empty. 
The  number  of  hospital  beds  occupied  for  the  United  States  as  a 
whole  was  68.9  percent — varying  from  53.6  percent  in  Mississippi  to 
73.3  percent  in  Michigan.  Furthermore,  the  proportion  of  empty 
beds  for  1938  showed  a  definite  increase  over  1937. 

From  1927  to  1938,  while  the  population  of  the  country  was  increas- 
ing only  8.9  percent,  the  number  of  registered  hospital  beds  increased 
by  36.1  percent.  The  ratio  of  beds  to  population  increased  from  2.9 
percent  to  3.3  percent.  During  1938  the  growth  in  registered  hospi- 
tals added  101  beds  for  every  day  in  the  year,  including  Sundays 
and  holidays.  Before  spending  the  taxpayers'  hard-earned  money 
for  the  wholesale  building  of  new  hospitals,  would  it  not  be  well  to 
wait  until  we  are  utilizing  those  we  have  ?  In  deciding  the  question, 
we  should  remember  that  the  population  of  our  country  is  rapidly 
coming  to  a  stationary  figure.  From  early  colonial  times  to  1860 
every  decade  showed  an  increase  in  population  of  more  than  30  per- 
cent. In  1860,  however,  the  curve  of  growth  began  steadily  to  flat- 
ten. For  the  decade  ending  in  1940  we  may  expect  only  7  percent 
increase. 

Another  fact  to  consider  before  we  launch  upon  a  program  for 
erecting  additional  tuberculosis  hospitals  is  that  the  number  of  tuber- 
culosis patients  in  the  United  States  is  rapidly  decreasing.  In  1904 
there  were  280  deaths  from  the  great  white  plague  per  100,000;  in 
1937  there  were  56 — exactly  one-fifth  as  many. 

It  is  true  that  the  amount  of  mental  illness  in  the  United  States  is 
increasing;  but,  even  so,  hospitals  for  nervous  and  mental  diseases 
had  29,485  empty  beds  in  1938,  as  compared  with  23,710  in  1937. 
This  increase  could  be  explained  by  two  principal  reasons:  First, 
these  hospitals  have  grown  in  number  and  in  capacity  far  more  rap- 
idly than  have  the  general  hospitals ;  second,  the  dramatic  results  of 
insulin  and  metrazol  therapy  in  dementia  praecox  and  of  fever  ther- 
apy for  paresis  have  shortened  the  hospital  stay  of  numerous  patients. 
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Likewise  in  our  general  hospitals  the  stay  of  the  average  patient 
is  steadily  being  shortened.  Many  prolonged  diseases  such  as  typhoid 
fever  and  dysentery  have  been  virtually  exterminated.  The  acute 
respiratory  diseases  which  have  largely  replaced  them  are  of  shorter 
duration.  Furthermore,  modern  medical  science  has  found  ways 
to  shorten  the  duration  of  many  diseases  other  than  mental;  for 
example,  serum,  X-ray,  or  sulphapyridin  for  pneumonia.  Recent 
-surgical  advances  have  shortened  the  post-operative  periods  of  many 
conditions. 

The  argument  oftenest  heard  is  that,  while  the  thickly  settled 
States  have  ample  hospital  facilities,  those  with  a  high  ratio  of  rural 
or  small-town  population  are  really  suffering.  Last  July,  during 
the  National  Health  Conference,  a  radio  program  entitled  ^'The 
IFight  Against  Death"  was  broadcast  over  the  N.  B.  C.  network. 
According  to  the  station  announcer,  it  was  presented  by  the  United 
States  Public  Health  Service  and  the  Department  of  Interior  Office 
of  Education.  In  melodramatic  form  it  told  the  story  of  a  man 
:slowly  dying  of  cancer.  He  had  "had  every  doctor  in  the  country," 
but  not  one  had  diagnosed  his  ailment.  Just  before  the  end  he  was 
carried  in  a  hearse  to  a  hospital  300  miles  away,  where  the  great 
■diagnostician  who  saw  him  there  had  to  tell  his  wife  that  the  poor 
fellow  must  die  in  a  few  hours  of  cancer.  The  play  ended  with  a 
voice — presumably  from  the  clouds — saying,  "Jim  need  not  have 
died  had  there  been  in  his  State  a  cancer  center  where  he  might  have 
:gone  for  good  care." 

This  cruelly  unjust  broadcast  left  the  impression  on  the  public 
that  the  average  doctor  is  not  competent  to  recognize  cancer;  that 
there  must  be  a  specially  equipped  diagnostic  center  for  this  purpose ; 
and  that  hospitals  are  widely  scattered.  On  the  contrary,  a  recent 
survey  of  the  A.  M.  A.  showed  that  less  than  2  percent  of  the  popu- 
lation are  more  than  30  miles  from  a  registered  hospital;  and  30 
miles  on  modern  hard-surface  roads  now  mean  less  than  did  a  mile 
of  dirt  road  in  horse-and-buggy  days. 

The  consummation  so  devoutly  to  be  wished,  of  bringing  hospital 
"facilities  within  the  reach  of  the  low-income  groups,  will  not  be 
reached  by  building  more  hospitals  than  we  need.  Eather,  to  do  so 
would  make  for  greater  hospitalization  cost.  To  withdraw  some 
of  the  patronage  from  hospitals  now  in  operation  would  necessarily 
add  to  the  administrative  cost  per  patient.  Again,  the  expense  of 
building,  equipping,  and  maintaining  new  hospitals  would  have  to 
"be  borne  by  somebody.  Instead  of  using  tax  money  to  build  super- 
fluous new  hospitals,  why  not  use  it  to  pay  for  the  necessary  hos- 
pitalization of  the  medically  indigent? 

Within  the  past  several  years,  millions  of  American  people  have 
enrolled  in  voluntary  hospital  insurance  plans  to  assure  themselves 
of  hospital  care  in  time  of  need.  Have  those  who  drafted  this  pro- 
posed legislation  considered  the  effect  on  their  voluntary  hospitali- 
zation plans  that  would  inevitably  follow  were  this  proposed  bill 
to  become  a  law?  The  Wagner  health  bill  makes  no  promises  for 
safeguarding  or  encouraging  voluntary  associations  that  have  long 
been  operating  to  the  benefit  of  millions  of  workers  in  the  United 
States.  These  voluntary  organizations  and  mutual  associations  repre- 
:sent  a  commendable  effort  on  the  part  of  their  members  to  make  pro- 
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visions  for  assistance  to  their  own  members  for  the  use  of  funds., 
and  in  many  instances  maintenance  of  their  own  hospitals  without 
the  use  of  governmental  funds. 

Senator  Wagner.  You  feel,  then,  that  there  is  no  need  for  the 
development  of  any  new  hospitals,  that  if  money  is  to  be  expended 
it  should  be  expended  in  the  way  of  making  it  possible  for  indigent 
people  suffering  from  disease  to  be  able  to  avail  themselves  of  the 
opportunities  that  are  now  existing  ? 

Dr.  Johnson.  Yes. 

Senator  Taft.  What  is  the  situation  in  North  Carolina?  Is  there 
an  ample  supply  of  hospitals? 

Dr.  Johnson.  Yes;  we  are  adequately  supplied  with  hospitals  for 
the  most  part. 

Senator  Murray.  Of  course,  you  recognize  that  in  some  sections  of 
the  country,  that  is  not  always  true  ? 

Dr.  Johnson.  It  is  true  that  in  some  of  our  counties  there  are  no 
hospitals,  but  they  are  within  reach  of  hard-surface  roads. 

Senator  Murray.  For  instance,  in  my  city  of  Butte,  we  have 
hundreds  of  tuberculosis  or  sylicosis  patients  that  were  unable  to 
have  access  to  the  only  single  institution  in  the  State  that  undertook 
to  care  for  that,  and  they  were  dying  on  the  street  as  the  result  of" 
not  having  adequate  hospitalization.  That  probably  is  true  in  a 
great  many  sections  of  the  country. 

Senator  Ellender.  Dr.  Johnson,  how  many  hospitals  have  you  in 
the  State  of  North  Carolina  that  are  entirely  maintained  by  the 
State? 

Dr.  Johnson.  That  are  entirely  maintained  by  the  State  ? 
Senator  Ellender.  Yes. 

Dr.  Johnson.  Two  for  tuberculosis,  two  for  mental  diseases  

Senator  Ellender  (interposing).  I  meant  general  hospitals. 

Dr.  Johnson.  We  have  no  general  hospitals  maintained  by  the 
State.  We  have  a  number  maintained  by  the  towns. 

Senator  Ellender.  How  many  have  you  that  are  maintained  out 
of  public  funds  by  counties? 

Dr.  Johnson.  We  have  very  few,  if  any,  general  hospitals  main- 
tained by  public  funds. 

Senator  Ellender.  You  stated  on  page  3  of  your  statement  that 
instead  of  using  money  to  build  hospitals,  that  the  money  ought  to^ 
be  used  to  care  for  the  indigents.  Just  how  would  you  do  that, 
Doctor? 

Dr.  Johnson.  Certainly,  I  think  so  far  as  it  can  be  done,  it  should' 
be  done  by  each  community  as  the  need  arises. 

Senator  Ellender.  Out  of  funds  raised  how? 

Dr.  Johnson.  Out  of  funds  raised  in  the  local  communities. 

Senator  Ellender.  You  would  not  want  the  Government  in  any 
wise  to  help? 

Dr.  Johnson.  I  think  in  exceptional  instances,  it  might  be  that 
way. 

Senator  Taft.  Would  it  be  part  of  the  general  relief  program? 
Dr.  Johnson.  Yes,  sir;  it  would  be  part  of  the  general  relief 
program. 

Senator  Taft.  And  in  which  the  States  of  the  Nation  might  par- 
ticipate according  to  the  size  of  the  State  ? 
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Dr.  Johnson.  Yes. 

Senator  Ellender.  Would  you  want  the  presently  existing  hos- 
pitals, that  is  the  private  hospitals,  paid  by  some  governmental 
agency  whether  it  be  local  or  State  or  national,  for  the  expenses 
of  the  inmates  who  come  there  for  attention  ? 

Dr.  Johnson.  Yes;  I  think  that  would  be  far  preferable  to  build- 
ing Federal  hospitals  and  in  competition  with  these  private  insti- 
tutions. 

Senator  Ellender.  Would  you  know  what  the  cost  per  person 
would  be,  about,  in  North  Carolina  ? 

Dr.  Johnson.  Approximately  $4  per  day ;  $3.50  to  $4  a  day. 

Senator  Ellender.  What  service  does  that  include  other  than  the 
hospital  room  ? 

Dr.  Johnson.  It  includes  the  hospital  room,  the  general  nursing 
care,  the  board,  and  the  simple  m.edicines. 

Senator  Ellender.  It  would  not  include  medical  care  ? 

Dr.  Johnson.  It  would  not  include  medical  care;  no,  sir. 

Senator  Wagner.  Doctor,  I  was  interested  in  your  answer  that  the 
medical  cases  in  the  State  ought  to  be  treated  just  as  relief  was 
treated.    Is  that  your  idea  ? 

Dr.  Johnson.  The  indigent  medical  cases  ? 

Senator  Wagner.  Yes. 

Dr.  Johnson.  Yes. 

Senator  Wagner.  Just  as  you  provide  relief  ? 
Dr.  Johnson.  Yes. 

Senator  Wagner.  Do  you  mean  by  the  State  or  the  Federal  Gov- 
ernment, or  how? 

Dr.  Johnson.  By  the  State,  if  possible.  In  our  State  I  think  we- 
are  capable  of  taking  care  of  our  own. 

Senator  Wagner.  Not  by  the  Federal  Government  ? 

Dr.  Johnson.  No. 

Senator  Thomas.  Do  you  think  your  State  is  able  to  take  care  of 
all  of  the  relief  in  North  Carolina  ? 

Dr.  Johnson.  Our  State  pays  about  five  times  in  Federal  taxes  what 
it  gets  back  in  relief  funds. 

Senator  Murray.  It  pays  it  indirectly,  though,  doesn't  it?  It  is 
collected  from  the  people  out  in  Montana  where  I  live  and  people 
all  ovev  the  country  

Dr.  Johnson  (interposing).  Yes;  that  smoke  cigarettes. 

Senator  Ellender.  Out  of  my  State,  too.  And  also  in  New  York,, 
isn't  that  so.  Senator  Wagner  ? 

Senator  Wagner.  Yes.  Then,  you  do  need  some  Federal  funds  for 
relief,  don't  you  ? 

Dr.  Johnson.  In  some  sections  of  the  State. 

Senator  Thomas.  How  else  would  you  equalize  your  returns  from 
Federal  taxation  if  you  did  not  get  something  from  the  Federal 
Government  ? 

Dr.  Johnson.  Our  people  are  human  enough  to  take  Federal  money 
if  they  can  get  it,  of  course. 

Senator  Thomas.  Are  you  in  favor  of  cutting  out  all  Federal  relief 
from  the  people  of  North  Carolina,  who  you  say  pay  more  taxes  than 
they  get  from  those  benefits? 

Dr.  Johnson.  Not  so  long  as  we  have  to  pay  those  taxes. 
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Senator  Thomas.  Then  why  do  you  say  that  you  are  in  favor  of 
everything  coming  right  from  the  local  community? 

Dr.  Johnson.  Because  the  local  communities  feel  the  need  most 
and  know  best  how  to  cope  with  it. 

Senator  Taft.  You  mean  that  the  primary  responsibility  is  that  of 
the  local  community,  and  if  they  have  not  got  enough  resources  they 
can  get  the  money  from  the  State  or  the  Federal  Government  if 
necessary  ? 

Dr.  Johnson.  That  is  the  idea. 

Senator  Murray.  What  happens  in  your  State  when  you  have  a 
surgical  case  where  an  injured  person  needs  an  operation  and  there 
is  no  State  or  local  provision  for  taking  care  of  those  cases? 

Dr.  Johnson.  In  most  parts  of  the  State  there  is. 

Senator  Murray.  In  most  parts  of  the  State? 

Dr.  Johnson.  Yes.  I  don't  know  any  parts  of  the  State  where  a 
patient  could  not  have  a  necessary  operation  whether  he  is  able 
to  pay  for  it  or  not. 

Senator  Murray.  Is  it  not  true  that  frequently  people  are  taken  to 
a  hospital  and  won't  be  given  admission  unless  the  costs  are  guar- 
anteed in  advance,  friends  have  to  hustle  around  the  city  to  secure 
promises  or  pledges  to  take  care  of  the  case  before  it  will  be  accepted  ? 

Dr.  Johnson.  That  may  be  true  in  a  few  strictly  private  hospitals. 

Senator  Murray.  You  know  of  a  great  many  instances  of  that 
kind,  do  you  not  ?  You  have  heard  of  a  great  many  instances  of  that 
kind  where  an  operation  was  going  to  cost  $250  and  the  people  are 
absolutely  poverty  stricken  and  have  no  means,  and  they  have  to  ^et 
somebody  to  come  in  and  agree  to  pay  that  money  if  they  are  going 
to  be  taken  care  of?. 

Dr.  Johnson.  In  30  years  of  practice  I  have  not  known  of  one 
single  instance  like  that  to  happen  in  my  observation. 

Senator  Ellender.  In  what  part  of  North  Carolina  do  you  live? 

Dr.  Johnson.  Winston-Salem. 

Senator  Ellender.  That  is  a  tobacco  center.  You  have  no  pov- 
erty there? 

Dr.  Johnson.  While  it  is  the  wealthiest  town  of  the  State,  the 
wealth  is  in  the  hands  of  a  comparatively  few.  We  have  more  poor 
people  and  more  rich  people  than  any  other  town  in  the  State,  but 
we  take  care  of  our  poor  people. 

Senator  Ellender.  Do  you  have  a  municipally  owned  hospital 
there? 

Dr.  Johnson.  Yes. 

Senator  Ellender.  Oh,  that  is  the  reason.  How  much  does  the 
municipality  spend  per  year  to  take  care  of  that  community? 

Dr.  Johnson.  I  think  it  will  average  between  $15,000  and  $20,000. 

Senator  Ellender.  How  many  other  cities  or  counties  in  your 
State  are  there  that  do  have  publicly  owned  hospitals  of  that  kind 
where  they  can  give  service  to  these  indigent  people  ? 

Dr.  Johnson.  There  are  quite  a  number;  I  could  not  answer  off- 
hand. 

Senator  Ellender.  I  asked  you  a  while  ago,  and  the  reason  I  am 
repeating  the  question  is  because  you  said  there  were  none. 
Dr.  Johnson.  You  asked  about  the  State  owned,  did  you  not? 
Senator  Ellender.  I  also  asked  you  about  the  county  owned. 
Dr.  Johnson.  That  is  a  city-owned  hospital. 
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Senator  Ellender.  Well,  let  us  take  municipal  hospitals. 
Dr.  Johnson.  We  have  some  county  tuberculosis  hospitals  in  the 
State. 

Senator  Ellendeir.  What  I  had  in  mind — general  hospitals  where 
operations  can  be  performed  just  the  same  as  Senator  Murray  was 
speaking  of,  where  the  necessity  is  there  but  the  funds  are  lacking. 
How  many  municipalities  have  public  hospitals,  and  when  I  say 
"public"  I  mean  maintained  entirely  by  money  from  the  public 
treasury  ? 

Dr.  Johnson.  I  could  not  tell  you  just  how  many ;  there  are  a  num- 
ber of  cities  in  the  State  that  do  have  them. 
Senator  Ellender.  But  the  fact  remains  

Dr.  Johnson  (interposing).  There  are  a  number  of  communities 
where  the  hospital  is  not  owned  by  the  city  but  where  there  is  a 
working  agreement  between  the  city  or  the  county  whereby  the  hos~ 
pital  will  take  care  of  indigent  patients. 

Senator  Taft.  Is  it  not  true  that  as  in  most  States,  that  where  there 
are  no  publicly  owned  hospitals,  there  ia  an  appropriation  to  take  care 
of  indigent  patients  in  privately  owned  hospitals? 

Dr.  J OHNSON.  Yes.  For  instance,  in  our  hospital  we  take  care  of  a 
great  many  patients  from  adjoining  counties  which  have  no  hospitals. 

Senator  Ellender.  Do  you  know  about  how  much  money  the  State 
of  North  Carolina  appropriates  for  that  purpose? 

Dr.  Johnson.  No;  I  do  not. 

Senator  Murray.  That  is  all.  Doctor;  thank  you. 

Dr.  Cart.  Mr.  Chairman,  I  would  like  to  present  Dr.  Sensenich,  of 
South  Bend,  Ind. 

STATEMENT  OF  DR.  R.  L.  SENSENICH,  SOUTH  BEND,  IND.,  MEM> 
BER  OF  THE  BOARD  OF  TRUSTEES  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION 

Dr.  Sensenich.  Mr.  Chairman  and  gentlemen  of  the  committee,  I 
should  like,  if  I  may,  to  submit  the  material  for  the  record  which  I 
have  prepared  here,  and  to  save  your  time,  may  I  briefly  touch  the 
high  spots,  and  it  will  be  a  part  of  your  record  ? 

Senator  Murray.  Your  statement  as  prepared  will  be  copied  in  the 
record. 

Dr.  Sensenich.  The  American  Medical  Association  in  its  house  of 
delegates  in  session  in  Chicago  in  September  1938  took  action  indicat- 
ing its  approval  of  the  expansion  of  general  hospital  facilities  where 
need  exists.  In  fact,  the  American  Medical  Association  has  never 
opposed,  and  has  always  encouraged,  the  establishment  of  hospital 
facilities  of  acceptable  standards  wherever  such  facilities  were  needed. 

Approval  could  likewise  be  given  to  the  purpose  of  the  Wagner 
health  bill  to  the  degree  that  its  purpose  would  be  directed  to  the 
provisions  of  "needed  hospital  facilities,"  as  the  term  hospital  is  de- 
fined in  common  usage,  in  areas  suffering  from  severe  economic  distress,, 
and  in  rural  areas  needing  hospitals  which  cannot  otherwise  be  pro- 
vided. However,  examination  reveals  that  in  its  provisions,  old  terms 
are  to  be  defined  with  newly  designed  meanings.  The  indications  of 
"need"  are  to  be  loosely  interpreted,  tried  practices  are  to  be  infiltrated 
with  new  agencies  and  undefined  working  agreements,  and  Federal 
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control  is  to  be  obtained  through  gifts  of  money  derived  from  taxes. 
Such  methods  and  the  suggestion  of  undisclosed  objectives  make  ap- 
proval impossible. 

It  must  be  pointed  out  that  "hospital  facilities,"  as  used  in  the 
action  of  the  house  of  delegates,  applies  to  hospital  buildings,  equip- 
ment, nursing  staff,  and  necessary  personnel,  to  be  available  for  the 
treatment  of  the  sick  of  a  given  community  by  qualified  physicians, 
who  reside  and  practice  in  that  community.  The  action  of  the  dele- 
gates did  not  endorse  Federal  governmental  domination  of  local 
communities  through  subsidies  obtained  from  taxes,  as  to  the  estab- 
lishment, policy,  or  management  of  hospitals  for  local  patients  in 
their  respective  communities.  It  should  also  be  clear  that  the  action 
of  the  delegates  did  not  approve  of  burdensome  taxing  programs 
for  support  of  new  undefined  types  of  institutions  and  it  did  not 
approve  of  centralized  bureaucratic  control  of  the  medical  care  of 
the  people  by  governmental  agencies. 

The  house  of  delegates  of  the  American  Medical  Association  on 
May  17,  1939,  took  action  opposing  the  Wagner  health  bill  (S.  1620) 
and  pointed  out  certain  principles  upon  which  it  based  its  opposition. 
The  report  of  that  action  is  already  in  your  hands.  Following  is  a 
more  cletailed  discussion  of  specific  provisions  of  title  XII  of  the 
bill,  "Grants  to  States  for  hospitals  and  health  centers." 

No  formula  is  proposed  in  this  bill  by  which  needs  for  increase 
in  hospital  facilities  shall  be  determined.  "Wliere  need  exists"  must 
be  recognized  as  a  proper  restriction,  requiring  consideration  of 
•scientific  and  practical  factors  as  well  as  theoretic  and  economic 
indications.  It  is  self-evident  that  the  population  of  a  community 
and  average  occurrence  of  types  of  illness  requiring  hospital  care 
-determine  the  need  for  beds.  However,  hospitals  and  special  equip- 
ment for  diagnosis  and  treatment  are  useless  tools  without  trained 
physicmns.  On  the  other  hand,  a  physician  trained  in  a  specialty 
in  medicine,  would  not  long  retain  his  skill  or  usefulness  as  a  spe- 
cialist in  major  surgery,  diagnostic  procedures,  or  other  special  treat- 
ment, if  diseases  requiring  such  care  occur  only  infrequently  in  that 
community.   Special  hospital  equipment  does  not  alter  that  situation. 

The  permanence  of  the  hospital  project  from  the  standpoint  of 
probable  future  needs  and  sources  of  income  of  the  population  in 
relation  to  existing  or  proposed  facilities  is  of  the  greatest  impor- 
tance. It  is  self-evident  that  the  local  community  for  which  the 
hospital  facility  is  planned  and  which  must  later  support  it  should 
have  a  major  voice  in  determining  its  own  need  and  the  manner  in 
which  it  shall  be  met.  The  opinions  of  well-informed  local  citizens 
concerning  needs  and  maintenance  should  be  given  consideration  and 
general  hearings  should  be  held  in  which  citizens  may  be  heard  before 
hospital  construction  is  determined  upon.  This  bill  makes  no  provi- 
sion for  such  safeguards. 

Turning  to  the  report  of  the  technical  committee  on  medical  care 
to  the  interdepartmental  committee  to  coordinate  health  and  welfare 
:activities  as  a  probable  source  of  material  from  which  the  estimates 
of  needs  for  hospital  facilities  used  in  the  preparation  of  this  bill 
may  have  been  obtained,  we  find  the  statement  that  1,338  counties  of 
the  United  States  do  not  contain  a  registered  general  hospital.  These 
counties  are  said  to  contain  about  17,000,000  people.    Although  the 
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Teport  admits  that  many  of  these  counties  are  not  populous,  the 
implication  carried  is  that  this  number  of  people  are  without  needed 
liospital  facilities.  Without  questioning  the  need  of  hospitals  in 
some  of  these  1,338  counties  a  closer  study  of  the  dstribution  of  hos- 
pitals reveals  that  the  use  of  the  boundaries  of  counties  as  a  basis  of 
.determining  availability  of  needed  hospital  facilities  is  misleading.^ 
iFor  example,  in  the  State  of  Illinois  there  are  26  counties  without 
hospitals,  but  there  is  no  part  of  any  one  of  these  counties  which  is 
not  within  easy  reach  of  hospitals  in  neighboring  counties.  Other 
studies  indicate  that  there  are  relatively  few  population  groups  of 
sufficient  numbers  to  justify  the  provision  of  hospital  facilities  who 
do  not  have  such  facilities  of  acceptable  standards  reasonably  acces- 
sible. With  good  roads  and  modern  transportation  the  very  small 
hospital  is  subject  to  the  same  influences  as  have  largely  eliminated 
the  little  red  schoolhouse  and  the  small  county  tuberculosis  camp. 
With  the  consolidation  of  these  facilities  into  larger  units  has  com© 
greater  elasticity  in  meeting  varying  demands,  better  equipped  insti- 
tutions, better  trained  personnel,  and  better  standards  of  medical 
care.  Transportation  *  distances  are  frequently  little  greater  than 
those  necessary  in  the  larger  cities  and  the  patient  can  be  conveyed 
with  less  disturbance  than  in  city  traffic. 

For  the  above  reasons  it  must  be  recognized  that  boundaries  of 
governmental  units  cannot  be  used  as  a  measure  of  hospital  needs. 
Local  conditions  and  distances  must  be  studied  in  each  instance. 
Likewise,  the  population  of  a  community  alone  is  not  a  dependable 
guide  to  needed  general  hospital  beds  and  consideration  must  be 
given  to  varying  conditions  of  housing  and  group  social  tendencies 
which  are  local  in  character. 

The  use  of  the  5.2  beds  per  1,000  of  population  in  the  large  city 
i  counties  or  4.7  per  1,000  of  population  is  estimated  in  the  metro- 
politan and  adjacent  areas  in  25  percent  of  the  States,  as  a  formula 
for  hospital  needs  to  be  applied  to  the  rural  areas  is  not  warranted. 
Not  every  minor  illness  can  be  hospitalized,  and  the  average  rural 
resident,  well  housed,  still  prefers  to  be  treated  for  his  less  serious 
illness  in  his  home ;  whereas,  in  large  cities  people  who  live  in  small 
apartments,  with  other  members  of  the  family  employed  away  from 
home,  more  frequently  go  to  the  hospital  for  even  the  slightest 
disability.  Studies  by  the  council  on  medical  education  and  hospitals 
'  of  the  American  Medical  Association  show  incontrovertibly  that  many 
of  those  areas  now  having  the  smallest  number  of  beds  in  proportion 
to  the  population  have  the  largest  percentage  of  empty  beds. 

The  average  duration  of  stay  in  hospital  per  patient  has  declined 
steadily  for  some  time.  As  a  result  existing  hospitals  may  now 
care  for  a  greater  number  of  patients  per  year  without  increase  in  the 
number  of  beds.  Since  1931  the  average  duration  of  a  patient's 
stay  in  a  general  hospital  has  been  reduced  from  14.3  to  12.5  days. 
This  represents  a  reduction  of  12.5  percent  or  one-eighth  in  the  time 
spent  in  the  hospital.  Such  a  decrease  in  the  average  stay  obviously 
permits  a  larger  number  of  patients  to  be  cared  for  with  the  same 
physical  facilities.  If  there  had  been  no  reduction  in  the  length 
of  stay  of  the  average  patient  in  general  hospitals,  in  1938,  60,000 


i-See  Growth  and  Distribution  of  Hospital  Facilities  attaclied. 
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empty  beds  would  have  been  filled.  One  cannot  predict  what  fur- 
ther reductions  may  be  made  in  the  average  duration  of  the  patient's 
stay  in  the  hospital,  but  progress  in  medical  science  continuously 
tends  to  shorten  periods  of  hospitalization.  Recent  advances  in  the 
treatment  of  pneumonia  and  certain  other  infectious  diseases  should 
be  reflected  in  a  still  further  reduction  in  the  average  hospital  stay. 

The  bill  authorized  the  appropriation  in  3  successive  years  of 
eight,  fifty,  and  one  hundred  million  dollars,  respectively,  for  the 
purpose  of  constructing  and  improving  general  hospitals.  Under 
sections  1202,  1203,  1204  financial  participation  by  the  States  is 
required.  The  extent  of  this  participation  will  probably  vary  from 
State  to  State,  but  assuming  that  on  the  whole  the  contributions  of 
the  Federal  Government  will  be  on  a  50-50  basis,^  there  will  be 
available  for  the  construction  and  improvement  of  Government- 
owned  general  hospitals,  in  the  fiscal  year  ending  June  30,  1940, 
$16,000,000;  in  1941,  $100,000,000;  and  in  1942,  $200,000,000. 
Taking  $4,000  ^  as  the  average  cost  per  bed  of  general  hospitals,  it 
would  seem  that  this  bill  makes  provision  for  the  addition  of  4,000 
general  hospital  beds  in  1940;  25,000  general  hospital  beds  in  1941; 
and  50,000  general  hospital  beds  in  1942.  The  79,000  beds 
which  may  be  added  under  the  provisions  of  this  bill  relate  only  to 
Government-owned  hospitals  and  do  not  include  such  enterprises, 
public  or  private,  as  may  be  undertaken  without  the  stimulus  of  a 
Federal  subsidy.  A  recent  study  indicates  that  there  are  now  349' 
hospitals  under  construction  or  projected,  without  Federal  subsidy. 
(See  attached  chart.) 

From  the  chart  it  will  be  seen  that  over  the  11-year  period,  1928< 
to  1938,  inclusive,  the  average  rate  of  increase  in  the  number  of  beds 
in  general  hospitals  was  1.9  percent.  The  increases  proposed  in  the 
Wagner  bill  amount  to  a  total  of  79,000  beds,  16.2  percent  in  3  years,, 
or  an  average  rate  of  increase  of  5.4  percent. 

In  1938,  the  general  hospitals  of  the  country  were  filled  to  68.9^ 
percent  of  their  capacity;  31.1  percent  of  the  beds  were  unused. 

If  the  addition  of  hospital  beds  alone  is  proposed,  the  wisdom  of  a 
threefold  multiplication  of  the  normal  rate  of  hospital  facilities 
should  be  seriously  questioned. 

Tuberculosis  hospitals  differ  from  general  hospitals  in  that  as 
tuberculosis  is  a  transmissible  disease,  isolation  and  training  of  the 
patient  for  the  safety  of  others  is  of  importance.  The  course  of  the 
disease  is  chronic  and  periods  of  hospitalization  are  longer.  How^ 
ever,  progress  in  surgical  treatment  of  tuberculosis  has  very  greatly 
reduced  the  average  period  of  needed  hospital  care.  Institutions 
receiving  only  early  cases  have  been  able  to  reduce  their  average 
stay  per  patient  from  a  year  or  more  to  a  few  months.  Institutions 
for  the  treatment  of  tuberculosis  are  as  a  consequence,  able  to  care 
for  more  patients  per  year  in  proportion  to  the  total  number  of  beds 
than  ever  before.  The  shorter  periods  of  hospitalization  depend  to  a 
great  extent  upon  early  recognition  of  the  existence  of  tuberculosis, 
and,  therefore,  early  treatment.  This  is  accomplished  by  education: 
of  the  public  and  not  primarily  by  the  existence  of  hospitals.  Tuber- 

2  National  Health  Conference,  July  18,  19,  20,  1938,  p.  39,  line  21. 

3  Ibid.,  line  6.  The  interdepartmental  committee  uses  $3,500  as  the  average  cost  per 
general  hospital  bed. 
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culosis  hospitals  are  needed  in  some  areas  but  hospitals  without  co- 
ordinated educational  efforts  are  ineffective. 

Small  county  institutions  cannot  readily  provide  facilities  or  med- 
ical men  skilled  in  modern  surgical  treatment  of  tuberculosis.  Later 
tendencies  have  been  to  the  erection  of  larger  institutions  function- 
ing as  district  hospitals  although  owned  by  large  populous  counties, 
or  by  the  States.  Modern  roads  and  transportation  have  removed 
all  justification  for  the  small  local  boarding-house  type  of  tubercu- 
losis hospital.  The  ratio  of  beds  needed  depends  upon  local  condi- 
tions and  the  educational  possibilities  of  the  community.  The  rapid 
reduction  in  the  number  of  cases  of  tuberculosis  has  made  any  need 
of  great  hospital  expansion  in  the  major  number  of  the  States  im- 
probable. The  per  diem  cost  of  maintenance  is  influenced  by  local 
conditions. 

Hospitalization  of  mental  patients  presents  requirements  differing 
from  those  of  the  general  hospital  because  of  the  factor  of  necessary 
custodial  care  of  patients,  the  predominance  of  cases  running  a 
chronic  course,  and  the  high  percentage  of  incurables.  Admissions 
have  increased  but  progress  has  been  made  in  reducing  the  average 
period  of  hospitalization.  Kecent  advances  in  treatment  of  some 
types  of  mental  diseases  may  be  reflected  in  still  shorter  periods  of 
confinement  to  institutions. 

Experimental  studies  are  being  made  in  caring  for  certain  early 
cases  of  selected  types  of  mental  disorder,  presumably  curable,  in 
general  hospitals  to  avoid  confinement  to  hospitals  designated  for 
the  insane.  Nothing  should  be  done  by  governmental  agencies  to 
discourage  these  efforts. 

A  special  survey  by  the  American  Medical  Association  reported 
in  1936  the  overcrowded  condition  of  existing  institutions  and 
stressed  the  need  for  expansion  of  facilities.  However,  there  has 
been  much  building  since  then,  and  reports  indicate  nearly  6,000 
more  empty  beds  in  mental  hospitals  in  1938  than  in  1937.  The  per 
diem  cost  depends  upon  local  conditions  and  kind  of  cases  treated. 

Section  1202  of  title  XII  of  the  bill  provides  that  the  allotment  of 
funds  shall  be  determined  in  accordance  with  rules  and  regulations 
prescribed  by  the  Surgeon  General  of  the  Public  Health  Service, 
with  the  approval  of  the  Secretary  of  the  Treasury.  Consideration 
of  (1)  the  needed  additional  hospitals,  and  (2)  the  financial  re- 
sources is  required.  Time  will  be  required  for  investigation  after 
such  regulations  have  been  prescribed,  in  the  event  this  bill  should 
pass. 

Studies  made  by  the  American  Medical  Association  indicate  that 
the  need  for  additional  hospital  facilities  has  been  greatly  overesti- 
mated, the  lack  of  medical  care  overcolored,  and  the  proposed  ex- 
penditures extravagant.  There  is  also  much  reason  to  doubt  that 
reasonably  proved  needs  could  be  found  and  any  substantial  portion 
of  the  proposed  appropriations  be  wisely  expended  in  the  time  pro- 
posed in  this  bill.  A  rapid,  widespread  construction  program  with- 
out sufficient  study  would  be  inexcusable.  Too  great  dislocation  of 
normal  production  of  special  and  technical  hospital  equipment  should 
be  avoided.  A  shortage  of  trained  hospital  personnel  must  be  con- 
sidered. The  effect  of  introduction  of  central  Federal  control  of 
policies  of  purely  local  hospital  facilities  through  control  of  sub- 
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sidies  might  readily  outweigh  any  benefits  to  be  derived  from  contri- 
butions of  Federal  funds. 

It  is  not  clear  whether  the  Government  under  this  bill  proposes 
to  assume  responsibility  for  an  indefinite  period  for  aid  in  the  care 
of  all  tuberculous  patients  and  those  suffering  from  mental  disease. 
However,  if  need  for  Federal  assistance  in  certain  communities  be 
established,  the  per  diem  payments  should  be  made  upon  certification 
by  properly  constituted  authority  as  to  the  number  of  patients 
treated  who  were  eligible  for  treatment.  Such  reports  would  then 
be  subject  to  examination  and  audit  by  the  Federal  Government. 
Major  governmental  machinery  or  Federal  domination  of  local  ad- 
ministration is  not  justified. 

Hospitals  for  treatment  of  the  tuberculous  have  a  record  of  out- 
standing achievement  in  assisting  in  the  reduction  of  sickness  and 
death  from  tuberculosis.  They  have  associations  which  provide  op- 
portunity for  interchange  of  information  developed  in  scientific 
research  and  experience  in  management  and  operation  of  these  spe- 
cial hospitals.  It  is  improbable  that  they  would  feel  the  need  of 
Federal  governmental  interference  in  already  well-functioning  insti- 
tutions. This  interference  would  be  especially  objectionable  in  that 
the  Federal  agency  would  secure  domination  by  acquiring  control  of 
funds  now  available  to  the  institution  from  taxes.  States  financially 
sound  and  with  adequate  facilities  would  be  forced  to  accept  sub- 
sidies and  Federal  domination  in  order  to  secure  return  of  any  part 
of  the  pooled  Federal  funds  to  which  they  would  be  forced  to  con- 
tribute heavily  in  taxes. 

Senator  Ellendee.  You  do  not  find  any  language  in  this  bill  that 
would  give  the  Federal  Government  the  right  that  you  have  just 
mentioned,  do  you,  Doctor? 

Dr.  Sensenich.  It  is  not  a  right,  sir ;  I  did  not  say  it  was  a  right. 
It  is  what  the  State  would  have  to  do  to  get  any  return  on  its  taxes. 
There  would  be  stimulation  to  the  State  from  the  standpoint  of 
saying  that  you  may  have  a  subsidy  if  you  match  it  with  taxes. 

Yfill  you  pardon  me  until  I  finish,  and  then  ask  me  that?  I  do  not 
mean  to  be  discourteous,  but  I  am  sure  that  you  understand,  and  I 
think  that  what  follows  will  answer  that. 

Senator  Ellender.  That  is  all  right;  I  understand  perfectly. 

Dr.  Sensenich.  Control  of  management  and  personnel  and  domi- 
nation of  policies  of  existing  institutions  in  this  manner  would  be 
secured  by  capitalizing  upon  the  need  of  the  few. 

The  required  submission  of  plans  by  each  local  community  which 
might  seek  to  avail  itself  of  the  vague  provisions  of  this  bill  leave 
much  to  the  executive  action  of  those  who  administer  it.  Therefore, 
the  best  interests  of  the  public  require  proper  qualifications  by  train- 
ing and  experience  of  those  who  would  administer  or  advise  in  the 
provisions  of  this  bill,  having  to  do  with  the  facilities  for  medical 
care. 

It  is  not  required  in  the  bill  that  any  executive  concerned  in  the 
administration  of  the  proposed  act  shall  have  had  experience  in  these 
matters  involved  in  the  actual  delivery  of  medical  service.  The  Sur- 
geon General  of  the  Public  Health  Service,  who  is  named  as  admin- 
istrator, is  primarly  concerned  along  lines  of  general  health  service, 
not  directed  to  treatment  of  the  individual.  Although  that  official 
might  be  specially  trained,  and  an  outstanding  administrator  of  the 
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Public  Health  Service,  lie  may  have  had  little  contact  with  hospitals 
and  no  experience  in  the  practice  of  curative  medicine.  Interest  and 
experience  along  the  lines  contemplated  in  this  bill  might  vary 
greatly  between  different  incumbents  of  that  office. 

The  Surgeon  General  of  the  Public  Health  Service  is  authorized 
in  the  bill  to  establish  an  advisory  council  or  councils.  No  statement 
is  made  as  to  the  manner  of  selection  of  the  members  of  this  group. 
The  bill  likewise  fails  to  invest  this  body  with  any  authority  or 
indicate  that  its  recommendations  need  be  considered  by  the  Surgeon 
General  in  the  administration  of  the  act.  Depending  upon  the  qual- 
ifications of  its  members,  such  a  group  might  be  helpful  to  the 
Surgeon  General  by  the  contribution  of  information  based  upon  expe- 
rience, or  it  might  be  organized  and  used  for  the  purpose  of  over- 
coming resistance  to  plans  believed  by  the  medical  profession  to  be 
detrimental  to  standards  of  work  and  the  best  interests  of  the  public. 

State  plans  upon  which  allotments  ai'e  to  be  made  by  the  Surgeon 
General  of  the  Public  Health  Service  are  required  to  provide  for 
"State  agencies"  of  vague  description  but  with  authority  to  make 
and  publish  rules  and  regulations,  which  have  the  effect  of  law.  They 
are  to  be  advised  by  advisory  councils  of  uncertain  qualifications  and 
influence.  Through  working  agreements  with  agencies  concerned 
with  welfare,  assistance,  social  insurance,  workmen's  compensation, 
labor,  industrial  hygiene,  education,  or  medical  care,  governmental 
control  may  extend  into  the  most  intimate  personal  matters  of  labor, 
welfare,  and  medical  care  of  each  individual. 

It  would  seem  imlikely  that  a  Surgeon  General  of  the  Public 
Health  Service  would  wish  to  have  the  responsibility  for  the  admin- 
istration of  such  an  indefinite  and  all-inclusive  act;  at  any  rate,  the 
enactment  of  such  a  law  would  be  contrary  to  public  policy. 

The  Federal  Government  should  have  no  part  in  the  program  of 
any  needed  expansion  of  hospital  facilities  other  than  that  any  allot- 
ment of  funds  should  be  honestly  expended  in  the  erection  of  the 
hospital  facilities  according  to  local  and  State  plans  previously  agreed 
upon.  Federal  payments  in  maintenance  where  needed  should  be 
made  upon  certification  by  a  legally  constituted  authority  that  service 
has  been  provided  for  certain  individuals  eligible  for  such  treatment. 
The  Government  should  have  the  right  to  make  necessary  examina- 
tions and  audits  to  determine  the  correctness  of  those  accounts.  How- 
ever, the  Federal  Government  should  have  no  authority  to  dominate 
the  policies  or  personnel  of  the  hospitals  or  to  make  working  agree- 
ments binding  the  community  directly  or  indirectly  in  the  operation 
of  its  hospitals.    No  extensive  plan  is  needed. 

From  the  definition  of  the  term  "hospital,"  as  used  in  the  title, 
"includes  health,  diagnostic,  and  treatment  centers,  institutions,  and 
related  facilities,"  it  is  evident  that  more  is  contemplated  under  the 
proposed  legislation  than  is  ordinarily  included  under  the  term  of 
"hospitals."  Otherwise,  there  would  be  no  reason  for  introducing  this 
vague  and  all-inclusive  definition.  It  is  noted  that  the  technical  com- 
mittee, in  its  report,  proposed  the  construction  of  500  health  and 
diagnostic  clinics  in  areas  in  which  the  individual  does  not  have  con- 
venient access  to  hospitals. 

A  plan  for  the  establishment  of  clinics  for  the  diagnosis  and  treat- 
ment of  ambulant  patients  in  areas  already  supplied  with  physicians 
should  be  weighed  carefully  from  the  standpoint  of  the  ultimate  best 
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medical  service  to  the  community  as  a  whole.  If  the  clinic  contem- 
plated would  encourage  the  patient  to  present  himself  directly  to  the 
clinic  for  examination  and  treatment  it  would  not  offer  anything 
superior  to  dispensary  service.  The  latter  type  of  service  lacks  needed 
medical  history  of  other  illnesses  and  treatment,  and  opportunity  for 
observation.  This  tends  to  detachment  of  interest,  and  the  responsi- 
bility of  the  medical-staff  member  to  the  patient  is  soon  replaced  by 
responsibility  only  to  the  system  which  employs  him.  There  is  reason 
to  believe  that  the  service  would  not  be  superior  to  that  offered  by 
physicians  in  the  community. 

Such  a  clinic  is  an  outgrowth  of  the  viewpoint,  entertained  by 
some,  that  medicine  can  be  "depersonalized" — that  the  physical  man 
can  be  treated  without  intimate  knowledge  as  to  his  emotional  stresses 
and  the  effects  of  his  contact  with  his  environment. 

The  establishment  of  clinics  for  treatment  of  ambulant  patients 
only,  assumes  further  that  the  individual  may  have  one  physician 
for  illnesses  in  which  he  is  ambulant  and  another  when  he  is  confined, 
without  loss  of  values  which  are  of  importance  in  the  best  medical 
service.    Obviously  there  are  faulty  assumptions. 

It  must  be  recognized  that  the  private  physician  will  still  be  neces- 
sary to  attend  patients  who  are  not  able  to  go  to  the  clinic.  The 
well-trained  private  physician,  with  a  closer  and  more  personalized 
service  to  the  individual  and  his  family  in  their  home,  will  give  good 
medical  service  to  more  people.  He  should  be  given  every  oppor- 
tunity and  assistance  to  increase  his  usefulness,  and  governmental 
machinery  should  not  be  permitted  to  impair  it.  The  operation  of 
large  diagnostic  and  treatment  clinics  recently  established  in  very 
populous  centers  of  impoverished  people  cannot  be  fully  evaluated 
upon  so  brief  experience.  Obviously,  it  cannot  be  translated  into 
terms  of  small  rural  areas. 

If  the  establishment  of  new  types  of  institutions  is  contemplated, 
this  should  be  omitted  from  the  proposed  effort  to  improve  hospitali- 
zation facilities.  Such  plans  should  be  left  for  consideration  after 
time  for  a  longer  observation  of  existing  units  and  for  study  of  needs, 
if  any  remain,  after  needed  expansion  of  hospital  facilities  has  been 
accomplished. 

The  Government  may  enter  directly  into  the  medical  care  of  the 
individual  under  the  provision  for  "working  agreements"  between  the 
State  health  agency  and  "any  public  agency"  administering  related 
services — 

including  welfare,  assistance,  social  insurance,  workmen's  compensation,  labor, 

industrial  hygiene,  education,  or  medical  care — 

as  provided  in  paragraph  9  of  section  1203.  Studies  and  demonstra- 
tions of  undefined  character  are  provided  for  under  section  1208  of 
this  title.  It  is  clear  that  this  bill,  which  permits  control  of  the  med- 
ical care  of  the  individual  by  undefined  governmental  agencies  given 
authority  to  impose  regulations  and  enforce  compliance  by  control  of 
tax  funds,  is  not  in  the  best  interests  of  the  public  and  should  not  be 
enacted. 

The  bill  specifies  that  funds  will  be  allotted  only  to  provide  hos- 
pital facilities  to  be  owned  by  the  State  or  its  political  subdivisions. 
This  provision  might  destroy  many  existing  church  hospitals,  com- 
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munity  general  hospitals,  and  other  hospitals,  which  have  given  us 
the  best  hospital  service  in  the  world. 

Emphasis  was  placed  by  the  house  of  delegates  in  the  meeting  of 
September  1938,  upon  the  following: 

The  hospital  situation  would  indicate  that  there  is  at  present  greater  need 
:for  the  use  of  existing  hospital  facilities  than  for  additional  hospitals. 

It  was  further  suggested  that — 

the  stability  and  efficiency  of  many  existing  church  and  voluntary  hospitals 
could  be  assured  by  the  payment  to  them  of  the  costs  of  the  necessary  hos- 
pitalization of  the  medically  indigent. 

Existing  hospitals,  in  some  instances  as  old  as  the  Nation,  have  not 
only  provided  facilities  of  the  highest  standard,  but  in  many  instances 
have  carried  on  excessive  load  of  indigent  patients.  This  because 
governmental  agencies  have  not  accepted  proper  responsibility  and 
have  not  assumed  the  financial  support  of  those  individuals  for  whom 
there  was  no  other  provision. 

Many  of  these  hospitals,  if  paid  adequately  for  indigent  care  by 
relief  authorities,  could  have  given  greater  service  to  the  community, 
ivith  possible  increased  occupancy  of  now  vacant  beds. 

No  provision  is  made  in  the  bill  under  consideration  whereby  any 
nongovernmental,  charitable  hospital  could  be  given  aid  in  making 
improvements  or  extensions  of  present  hospital  facilities. 

It  must  be  recognized  that  hospitals,  like  other  institutions,  can 
operate  at  a  maximum  effectiveness  and  minimum  per  diem  costs  at 
a  certain  optimum  bed  capacity.  Many  smaller  hospitals  could  be 
stabilized  and  improved  in  point  of  service  if  they  were  assisted  finan- 
cially in  caring  for  indigents.  They  might  then  apply  their  re- 
sources to  enlargment  to  an  optimum  size,  provided  prospective 
occupancy  warrants. 

Duplication  of  existing  institutions  by  new  Government  hospitals, 
each  with  its  investment  for  heating  plants  and  other  utilities  when 
one  installation  would  suffice;  duplication  of  buildings  for  housing 
personnel ;  for  administrative  offices  and  public  space ;  duplication  of 
costs  throughout,  when  only  a  limited  expansion  of  bed  capacity  may 
be  required  to  meet  community  needs — is  not  sound  economic  practice. 
Yet,  that  is  the  situation  that  this  bill  may  create. 

It  has  not  been  proved  that  Government-owned  hospitals  have  had 
better  management  or  provided  better  service  than  other  hospitals. 
In  fact,  there  is  much  reason  to  believe  that  in  the  main,  church-owned 
hospitals  and  community  hospitals  have  provided  better  management, 
higher  standards,  and  more  satisfactory  service  than  Government- 
owned  hospitals. 

Community  hospitals  belong  to  the  public  in  point  of  service  and  in 
actual  ownership  as  do  Government-owned  hospitals,  but  have  the  ad- 
vantage of  altruistic  interest  and  direction  by  the  best  citizenship, 
continuity  of  policy,  and  freedom  from  political  interference. 
Church-owned  hospitals  belong  to  the  people  in  point  of  service  if 
not  in  actual  ownership.  They  are  created  and  maintained  on  the 
basis  of  gifts  from  public-spirited  citizens  and  thousands  of  small 
contributors  and  are  the  expression  of  the  interest  and  support  of  the 
public.  Community  hospitals  and  church  hospitals  constitute  the 
major  portion  of  the  total  number  of  hospitals  of  the  United  States 
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and  represent  an  investment  of  billions  of  dollars  made  before 
the  Government  became  interested  to  any  great  extent  in  the  hospital 
care  of  the  sick.  They  shonld  not  be  sacrificed  to  permit  the  dis- 
service to  the  public  proposed  in  this  bill. 

However,  church-owned  or  community  hospitals  with  long  histories 
of  medical  work  of  high  standard  and  recognized  public  service  would 
not  accept  the  Federal  domination  evidence  in  the  provisions  of  the 
Wagner  health  bill.  Present  high  standards  of  hospital  administra- 
tion and  scientific  care  have  been  attained  by  mutual  cooperation  with 
the  organized  medical  profession  and  acceptance  of  high  ideals  and 
not  by  Government  assistance,  regulation,  or  example.  Acceptance 
of  the  provisions  of  this  bill  would  make  present  high  standards  and 
grading  subservient  to  Government  regulation.  A  record  of  high- 
grade  performance  in  the  past  is  more  dependable  assurance  of  high- 
grade  service  in  the  future  under  the  continued  mutual  efforts  of 
religious  organizations  and  interested  unselfish  local  residents  and  the 
medical  profession,  than  any  pattern  which  the  Government  will  pro- 
vide. The  lively,  unselfish  interest  of  local  citizens  is  assurance  of  a 
better  merit  system  than  policies  and  management  imposed  by  a  dis- 
tant Federal  administration  or  by  partisan  politics. 

Despite  the  history  of  outstanding  public  service  of  community  and 
church-owned  hospitals,  it  is  indisputable  that  the  administration  of 
this  proposed  act  might  make  it  impossible  for  these  hospitals  to 
finance  improvements  or  expansion  because  an  allotment  from  public 
funds  may  be  offered  to  the  local  community  only  on  condition  that  a 
new  Government  institution  be  built.  Government  contribution  to- 
ward maintenance  would  make  such  new  institutions  destructive  com- 
petitors against  older  hospitals  of  high  standards,  such  as  have  helped 
to  make  the  hospital  pattern  of  the  United  States  the  envy  of  the  rest 
of  the  world. 

It  would  seem  to  be  a  strange  concept  of  the  function  of  govern- 
ment to  stimulate  States  to  submit  plans  detrimental  to  community 
institutions  of  the  highest  standards  and  of  the  most  unselfish  service 
in  order  that  the  State  might  receive  a  partial  return  of  heavy  and 
burdensome  Federal  taxes  which  had  been  accumulated  in  a  Federal 
pool.  Under  this  bill,  each  State  would  be  encouraged  to  prepare 
plans  and  levy  additional  local  taxes  in  order  that  it  might  partici- 
pate in  the  pool  and  prevent  distribution  to  other  States  of  funds 
which  it  is  annually  forced  to  contribute  in  Federal  taxes.  Accep- 
tance of  Federal  domination  accompanies  acceptance  of  Federal  sub- 
sidies. For  this  reason,  as  well  as  others  previously  stated,  the  Wag- 
ner health  bill,  S.  1620,  is  not  in  the  best  interests  of  the  public  and 
is  opposed. 

Senator  Ellender.  Doctor,  with  reference  to  the  question  that  I 
propounded  to  you  awhile  ago,  you  fear  that  because  the  Federal 
Government  will  let  certain  communities  have  money  under  this  bill, 
that  eventually  the  Government  might  dominate  them.  That  is  the 
language  you  used? 

Dr.  Sensenich.  Senator,  may  I  read  to  you  from  the  bill  ? 

Senator  Eli^ender.  That  is  what  I  wanted  you  to  point  out  to  the 
committee.  I  would  like  you  to  point  out  any  language  in  this  bill 
to  show  that  the  Federal  Government  would  be  in  charge  of  the  healtk 
service,  let  us  say  the  hospital  services,  in  the  States  ? 
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Dr.  Sensenicii.  May  I  refer  to  section  1203-A,  on  page  27,  begin- 
ning with — 

A  State  plan  to  effectuate  the  purposes  of  this  title,  submitted  in  respect  to 
either  clause  (1)  or  clause  (2)  of  section  1201,  both  shall  (1)  provide  for  finan- 
cial participation  by  the  State;  (2)  provide  for  the  administration  of  the  plan  by 
the  State  health  agency  or  for  the  supervision  by  the  State  agency  of  any  part 
of  the  plan  administered  by  another  State  agency  or  by  a  political  subdivision 
of  the  State. 

And  then,  Ayithout  taking  the  time  to  read  it  all  aloud,  on  the 
opposite  page  provides  snch  methods  of  administrations  as  are — 

found  by  the  Surgeon  General  of  the  Public  Health  Service  to  be  necessary  for 
the  eflBcient  operation  of  the  plan,  including :  Methods  relating  to  the  establish- 
ment and  maintenance  of  personnel  standards  on  a  merit  basis ;  and  methods  of 
establishing  and  maintaining  standards  for  institutional  management  and  re- 
muneration for  such  management,  such  methods  to  be  prescribed  by  the  State 
agency  after  consultation  with  such  professional  advisory  committees  as  the 
State  agency  may  establish. 

Now,  this  is  outside  of  hospitals.  This  is  the  State  agency.  No 
one  locally  there  is  consulted. 

Then,  further  on  the  same  page  it  is  provided : 

(6)  Provide  a  system  of  financial  support  which  will  give  reasonable  assur- 
ance of  continuing  maintenance  of  added  hospitals  and  of  their  potential  avail- 
ability to  all  groups  of  the  population  in  the  designated  area,  subject  only  to  the 
suitability  of  the  hospitals  for  particular  diseases  and  conditions  and  to  the 
financial  arrangements  for  payment  for  service. 

Senator  Ellender.  All  of  that  refers  to  what  a  State  must  do  in 
order  to  obtain  the  funds? 
Dr.  Sensexich.  That  is  right. 

Senator  Ellexder.  But  what  I  had  in  mind  was,  after  the  funds 
are  given,  and  after  the  hospitals  are  built,  show  us  some  language 
there  that  would  lead  you  to  believe  that  these  hospitals  will  be  man- 
aged by  the  Federal  Government  and  the  States  shall  lose  control? 

Dr.  Sensenich.  The  Federal  Government  then  maintains  the 
facilities  on  a  partial  basis  for  3  years;  all  of  it  the  first  year,  two- 
thirds  the  second  year,  and  one-third  the  third  year.  Each  time  these 
budgets  have  to  be  approved — if  you  will  turn  to  the  latter  part  of 
the  bill  you  will  find  under,  section  1205,  on  page  32: 

Whenever  the  Surgeon  General  of  the  Public  Health  Service  finds,  after 
reasonable  notice  and  opportunity  for  hearing  to  the  State  agency  administrat- 
ing or  supervising  the  administration  of  any  State  plan  approved  under  this 
title,  that  in  the  effectuation  or  administration  of  such  plan  their  failure  to 
comply  substantially  with  any  requirement  of  subsection  1203,  he  shall  notify 
such  State  agency  that  further  payments  will  not  be  made  to  the  State  until 
he  is  satisfied  that  there  is  no  longer  any  such  failure  to  comply.  Until  he  is 
so  satisfied  he  shall  make  no  further  certification  to  the  Secretary  of  the 
Treasury  with  respect  to  such  State. 

Senator  Ellender.  That  is  correct.    In  other  words,  the  bill  lays 
down  what  ought  to  be  done. 
Dr.  Sensenich.  What  must  be  done. 

Senator  Ellender.  Wliat  must  be  done,  if  you  want  to  put  it  that 
way.  The  same  principle  applies  to  our  road  building;  the  Govern- 
ment furnishes  a  couple  of  hundred  million  dollars  to  the  States  each 
year:  all  they  do  is  to  suggest  plans  and  specifications. 

Dr.  Sensenich.  That  is  right. 

Senator  Ellender.  As  to  how  the  roads  shall  be  built. 
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Dr.  Sensenich.  That  is  right. 

Senator  Ellender.  And  that  is  all.  And  what  the  Government  ig 
interested  in  is  that  the  money  is  spent  according  to  the  terms  writ- 
ten in  the  plans  and  specifications. 

Dr.  Sensenich.  Why  don't  you  do  the  same  thing  to  the  hospitnls 
then — if  they  are  built  according  to  the  plans  and  specifications,  then 
you  discontinue? 

Senator  Ellender.  That  is  what  this  bill  intends  to  do. 

Dr.  Sensenich.  I  don't  think  it  does. 

Senator  Ellender.  I  refer  you  to  page  7  of  your  statement,  in 
-which  you  criticize  the  bill  in  this  wise — you  say : 

The  Surgeon  General  of  the  Public  Health  Service  is  authorized  in  the 
bill  to  establish  an  advisory  council  or  councils. 

No  mention  is  made  as  to  the  manner  of  selection  of  the  members 
of  this  group.   The  bill  likewise  says  to  

invest  this  body  with  any  authority  or  indicate  that  its  recommendations 
need  be  considered  by  the  Surgeon  General  in  the  administration  of  the  Act. 

Now,  if  we  were  to  adopt  your  metliod,  we  might  have  Govern- 
ment control,  and  that  is  why  the  author  of  this  bill  has  refrained 
:  from  giving  such  authority  as  you  propose  to  give. 

Dr.  Sensenich.  I  am  sorry  that  I  did  not  make  it  clear,  because 
I  am  opposed  to  this  for  the  simple  reason  that  I  do  not  think  that 
set-up  is  responsible  as  it  is,  I  do  not  think  that  the  Government 
should  take  part  in  it  except  to  see  that  its  money  is  well  expended. 
It  should  not  be  interested  in  the  operation. 

Senator  Ellender.  That  is  exactly  what  I  am  sure  most  of  the 
members  of  this  committee  are  interested  in.  Under  no  conditions 
would  I  vote  for  this  bill  if  I  thought  the  Federal  Government  could 
go  down  into  Louisiana,  Mississippi,  or  New  York  and  take  charge 
of  the  hospitals  of  that  State  because,  forsooth,  they  gave  a  few  dollars 
toward  their  upkeep  

Dr.  Sensenich  (interposing).  But  that  is  in  the  bill,  Senator. 

Senator  Ellender.  If  it  is,  I  want  to  strike  it  out,  and  I  would 
like  to  have  the  American  Medical  Association  take  this  bill  and 
point  out  every  part  of  it  that  will  give  such  authority  to  the  Federal 
'Government.  If  it  is  in,  w^e  want  to  strike  it  out  and  amend  it  so  as 
to  make  it  doubly  sure  that  under  no  conditions  will  the  Federal 
'Government  take  possession  or  even  have  anything  to  do  with  the 
hospital,  except  to  see  that  certain  plans  and  specifications  are  carried 
out,  which  were  necessary  in  order  to  obtain  the  funds. 

Dr.  Sensenich.  Senator,  two  of  the  hospital  associations — and  I 
am  saying  this  as  it  was  given  me,  not  in  confidence  but  in  discus- 
sion— ^have  already  reviewed  the  bill  independently  and  they  finally 
abandoned  amending  it,  as  I  understand,  for  the  reason  that  they  each 
compiled  a  list  of  about  50  amendments. 

Senator  Wagner.  What  is  the  name  of  the  association  ? 

Dr.  Sensenich.  This  was  a  matter  of  personal  discussion. 

Senator  Wagner.  I  understood  the  hospital  associations  were  going 
to  appear  here  and  favor  this  legislation.  I  do  not  think  you  should 
say  that  to  the  committee  unless  you  are  ready  to  give  the  names. 

Senator  Taft.  I  understand  they  have  various  amendments;  that 
is  all  the  doctor  says. 
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Dr.  Sensexich.  That  is  all  they  say.  That  was  in  answer  to  your 
question  in  an  effort  to  know  whether  the  bill  could  be  amended. 

Senator  Ellender.  Certainly,  it  is  open  to  amendment,  and  that  is- 
what  I  suggested,  as  a  member  of  this  commitree,  to  Dr.  Booth  when 
he  appeared  here  several  weeks  ago.  I  invited  him  to  suggest  amend- 
ments and  work  out  a  plan.  We  want  it  made  certain  that  the 
Federal  Government  will  not  be  able  to  dip  down  into  our  State 
and  take  charge  because,  forsooth,  it  is  putting  up  a  little  ante,  as- 
it  were,  to  help  us  along.  Now,  let  me  ask  you  this:  The  Federal 
Government  has  been  spending  quite  a  lot  of  money  through  the. 
Public  Health  Service? 

Dr.  Sensenich.  Yes. 

Senator  Ellender.  Have  they  taken  charge  in  the  States? 

Dr.  Sensenich.  That  has  to  do  with  education.  The  Public  Healtlu 
Service  has  not  done  any  treatment. 

Senator  Ellender.  But  still  they  spend  a  lot  of  money  in  coopera- 
tion with  all  public-health  servants  in  the  States.  For  instance,  they^ 
furnish  some  to  Louisiana,  to  your  State,  and  to  other  States  in  order 
to  carry  on  this  education  work  which  you  say  is  being  carried  on.. 

Dr.  Sensenich.  I  am  somewhat  familiar  with  that  to  the  extent 
that  I  know  in  many  instances  work  is  composed  largely  of  educa- 
tional presentation  and  work  which  does  not  directly  involve  th& 
individual.  He  may  take  educational  work  or  leave  it,  but  when  you. 
take  control  of  the  treatment,  that  is  quite  a  serious  matter,  as  L 
believe  you  will  agree. 

Senator  Ellender.  Do  you  know  of  any  instances  where  the  State 
health  officer  is  under  Federal  control  ? 

Dr.  Sensenich.  I  would  not  say  that  was  a  fair  designation.  I  am 
not  familiar  with  that  because  it  comes  down  through  the  State  health 
officer.   Whether  he  is  controlled  or  not,  I  do  not  know. 

Senator  Taft.  What  occurs  to  me  is  that  the  Surgeon  General  has 
to  approve  the  methods  relating  to  the  establishment  and  main- 
tenance of  personnel  standards;  he  has  to  approve  methods  of  estab- 
lishing and  maintaining  standards  for  institutional  management.  It 
seems  to  me  that  those  powers  are  so  broad  that  they  would  have  to 
be  set  out  in  rather  general  language,  and  then  when  he  came  to  see- 
whether  the  hospital  was  actually  complying,  he  would  almost  have 
power  to  tell  the  hospital  what  to  do  in  every  feature  of  management.. 

Dr.  Sensenich.  That  is  true. 

Senator  Taft.  It  seems  to  me  that  your  criticism  of  the  language; 
on  page  28  as  being  too  broad  certainly  is  justified,  but  it  could  be 
made  very  very  much  more  definite  and  less  broad,  I  should  think,., 
without  changing  the  fundamentals  of  the  bill. 

Senator  Ellender.  Those  were  the  suggestions.  Senator  Taft,  that 
I  was  asking  for,  and  if  there  is  any  doubt  about  it,  if  any  language 
can  be  placed  into  this  bill  to  make  it  certain  that  the  Federal  Gov- 
ernment will  not  take  control  of  the  local  situation,  I  want  it  written- 
in  the  bill. 

Senator  Wagner.  Doctor,  I  agree  with  what  has  been  said  here 
that  nothing  ought  to  be  in  this  bill,  and  I  am  sure  that  nothing  is  in 
this  bill,  that  in  any  way  controls  the  administration  of  these  hos- 
j)itals.  Let  me  ask  you,  in  the  first  place,  if  the  Federal  Government 
grants  money  for  specific  purposes  don't  you  think  it  ought  to  have- 
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some  sort  of  standards  to  make  sure  that  the  money  is  not  diverted 
for  some  other  purpose,  but  that  it  is  to  be  used  for  the  purposes 
for  which  it  was  granted  ? 

Dr.  Sensenich.  That  was  the  point  that  I  made,  Senator  Wagner, 
that,  after  all,  the  Government  should  be  interested  in  knowing  that 
the  money  that  it  gave  w^as  expended  in  the  manner  agreed  upon  and 
for  which  it  was  received. 

Senator  Wagner.  Yes. 

Dr.  Sensenich.  But  the  maintenance  and  the  installation  are  two 
quite  different  things. 

Senator  Wagner.  Let  us  develop  that  for  a  moment.  You  do  agree 
that  there  ought  to  be  some  sort  of  standards  set  by  the  Federal  Gov- 
ernment to  see  that  the  money  is  expended  for  the  purposes  for  which 
it  is  given  ? 

Dr.  Sensenich.  In  construction,  Senator  Wagner,  but  I  would  stop 
at  that;  I  would  trust  the  maintenance  of  the  hospital  to  the  Sisters 
of  the  Holy  Cross  or  any  one  of  a  thousand  local  citizens  as  well  as 
to  some  distant  governmental  director. 

Senator  Wagner.  Are  you  a  believer  in  the  civil-service  system? 

Dr.  Sensenich.  Senator? 

Senator  Wagner.  You  are  a  believer  in  the  civil-service  system,  I 
am  sure. 

Dr.  Sensenich.  Again  I  will  have  to  define  that. 
Senator  Wagner.  I  am  not  talking  about  the  appointment  of  a 
doctor,  but  generally  speaking. 

Dr.  Sensenich.  You  mean  examination  for  fitness  for  a  place  ? 

Senator  Wagner.  Yes. 

Senator  Ellender.  The  merit  system. 

Senator  Wagner.  Don't  you  believe  that  if  the  Federal  Govern- 
ment believes  there  ought  to  be  a  merit  system  that  they  should  at 
least  say  that  if  States  are  going  to  administer  our  money,  that  those 
in  the  State  should  at  least  be  appointed  according  to  merit  and  not 
politics  ? 

Dr.  Sensenich.  Certainly  according  to  merit,  but  may  I  finish  my 
answer? 

Senator  Wagner.  Yes. 

Dr.  Sensenich.  But  after  all,  I  should  rather  depend  upon  the 
local  community  in  establishing  and  in  effecting  a  better  merit  system 
that  a  Federal  administrator. 

Senator  Murray.  Should  not  the  local  community  be  bound  by 
some  standards?  Could  we  not  set  up  standards  that  apply  to  the 
whole  country  which  might  be  followed  throughout  the  country? 

Dr.  Sensenich.  I  do  not  believe  that  that  would  be  possible,  for 
any  human  agency  in  one  central  portion  of  the  United  States  to  lay 
down  a  pattern  that  would  be  applicable  to  all  of  the  districts  in  the 
United  States. 

Senator  Murray.  Is  that  not  what  the  hospital  associations  do, 
seek  to  improve  the  service  of  the  hospitals  and  to  aid  them  in  estab- 
lishing high  standards  of  operation? 

Dr.  Sensenich.  Mutually,  yes;  but  that  does  not  mean  that  they 
say  that  this  is  a  fixed  pattern  for  every  part  of  the  country.  One 
community  has  vastly  different  social  ideas,  has  vastly  different  things 
that  do  enter  into  it. 
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Senator  Wagner.  This  is  not  socializing ;  it  is  a  question  of  having 
fit  persons  to  administer  the  funds.  This  is  not  new  at  all.  And 
may  I  say  to  you,  Doctor,  that  I  certainly  would  never  vote  for  a  bill 
which  did  not  provide  some  sort  of  standard  that  the  money  was  not 
going  to  be  squandered  and  that  a  lot  of  political  appointees  were 
going  to  administer  these  funds;  and  so  we  have  provided  in  every 
case  where  we  have  given  grants  to  States  some  standards  of  this 
kind.  I  recall  that  early  in  my  career  in  the  Senate,  we  passed 
an  act  which  was  known  as  the  employment  exchange  bill.  Every 
State  now  takes  advantage  of  that.  It  is  a  coordinated  sys- 
tem between  the  State  and  the  Federal  Government  in  which  the 
State  operates  exclusively  its  employment  exchanges  and  the  Fed- 
eral Government  matches  up  to  a  certain  sum  depending  upon  the 
generosity  of  Congress,  the  funds  of  the  State  for  the  administration 
of  that  State ;  and,  in  return  for  that,  certain  services  are  rendered  to 
the  Federal  Government.  In  that  law  is  a  provision  that  the  appoint- 
ments are  to  be  made  according  to  the  civil-service  standards,  be- 
cause vvhat  we  wanted  to  be  sure  of  was  that  in  these  localities,  some 
political  fellows  who  had  no  test  of  competency  are  not  placed  in 
charge  and  the  money  wasted.  It  is  perfectly  proper,  and  Congress 
would  not  have  passed  that  bill  without  those  standards.  They  were 
developed  in  the  committee  hearings.  You  take  the  United  States 
Housing  Administration  that  only  provides  for  loans.  That  was 
originated  in  this  committee  itself.  We  wanted  to  be  sure  that 
there  would  be  no  labor  exploitation,  and  in  that  bill  there  were 
standards  set  up — and  that  w^as  only  a  loan.  The  law  says,  "You 
cannot  get  this  loan  if  you  do  not  pay  the  prevailing  rate  of  wage." 
Under  your  theory  you  would  say  that  is  an  interference  with  local 
administration,  but  we  are  simply  setting  standards  that  the  Federal 
money  is  not  to  be  used  for  the  exploitation  of  people.  You  will 
find  in  every  statute  w^here  there  is  this  grant-in-aid,  there  are  cer- 
tain standards.  Beyond  that,  I  challenge  you  to  find  a  single  case 
where  the  Federal  Government  interferes  with  the  administration  by 
the  State.  That  is  all  that  we  want  to  do  here,  and,  beyond  that, 
there  certainly  is  no  intent  here  to  give  any  control  in  the  admin- 
istration of  the  hospitals  to  the  Federal  Government.  If  there  is, 
I  agree  with  the  members  of  the  committee  who  have  expressed 
themselves  on  that  subject. 

Senator  Ellen der.  Senator  Wagner,  in  connection  with  that 
statement,  I  suppose  you  will  welcome  amendments  to  clarify  the 
language  if  clarification  be  needed  in  that  regard  ? 

Senator  Wagner.  Absolutely.  I  have  been  saying  right  along,  and 
I  am  surprised  that  there  has  not  been  more  constructive  criticism, 
because  at  the  last  hearing  Dr.  Booth  said  to  Senator  Ellender  that 
undoubtedly  the  Medical  Association  would  be  glad  to  cooperate 
and  undoubtedly  would  have  some  amendments  to  propose.  And 
now  we  hear  criticism  but  not  suggestions.  I,  like  any  other  member 
of  the  committee,  would  like  to  have  suggestions  of  those  who  ought 
to  guide  us  in  this  thing,  and  that  is  the  medical  profession. 

Dr.  Sensenich.  I  am  sure  that  we  have  the  same  thing  in  mind 
when  we  are  talking  about  fitness  and  proper  operation,  but  you  are 
dealing  with  a  little  different  situation  when  you  are  dealing  with  a 
medical  matter  than  you  are  with  most  others.  If  you  were  to  apply 
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the  same  civil-service  examination  for  positions  as  managers  of  these 
hospitals,  or  if  the  bill  went  further  into  the  development  of  diag- 
nostic clinics — I  know  in  a  general  way  what  that  pattern  is — I  don't 
know  Avhat  the  institutions  are  that  are  spoken  of  which  might  fall 
within  the  definitions  of  this  bill,  but  it  is  perfectly  possible  for  the 
man  who  writes  the  best  examination  paper  in  the  world  to  be  the 
poorest  doctor,  one  whom  you  or  I  or  anyone  else  wouldn't  want 
to  trust  with  his  life. 

Senator  Wagner.  This  does  not  mean  that  the  Federal  authorities 
make  up  the  examination  lists. 

Dr.  Sensenich.  I  understand,  but  it  is  the  method  I  am  talking 
about. 

Senator  Wagner.  A  moment  ago  one  of  the  other  witnesses  com- 
plained, because  it  was  not  a  man  familiar  with  the  medical  profes- 
sion that  was  doing  this  prescribing.  Now,  we  have  the  Surgeon 
General  of  the  Public  Health  Service — Dr.  Parr  an.  I  don't  know 
anybody  more  competent.   Do  you? 

Dr.  Sensenich.  I  know  Dr.  Parr  an  very  well,  and  I  have  the 
greatest  respect  for  him  

Senator  Wagner  (interposing).  Do  you  trust  him  on  that? 

Dr.  Sensenich.  May  I  finish? 

Senator  Wagner.  Yes. 

Dr.  Sensenich.  I  don't  know  anyone  I  have  more  respect  for  as  a. 
public  officer — and  I  am  discussing  Dr.  Parran  in  connection  with 
this  bill — but  experience  with  hospitals  or  the  care  of  the  sick  is  not 
necessarily  considered  in  the  assignment  of  the  Surgeon  General. 
Furthermore,  you  are  speaking  of  a  bill  which  is  going  to  operate 
for  some  time. 

Senator  Wagner.  Have  you  a  suggestion  which  will  make  it  more 
practical  ? 

Dr.  Sensenich.  I  have  no  experience  in  drafting  bills. 
Senator  Wagner.  What  is  your  idea  ? 

Dr.  Sensenich.  I  would  say  that  the  American  Medical  Associa- 
tion made  its  suggestions  which  it  presented  this  morning  in  the 
action  taken  by  the  house  of  delegates  at  the  St.  Louis  meeting  that 
this  elaborate  machinery  not  be  set  up,  that  there  is  no  need  for  it, 
that  it  be  established  on  a  need  basis. 

Senator  Wagner.  How? 

Dr.  Sensenich.  Have  some  existing  agency  or  create  an  agency  or 
board  of  some  kind  or  character  to  pass  on  the  need  and  see  that 
your  money  is  well  spent  on  the  supplying  of  facilities  where  they 
are  needed,  and  then  let  the  local  community  take  care  of  it,  because 
it  will  do  a  better  job  than  you  or  I  at  some  distance  from  it. 

Senator  Ellender.  What  are  you  going  to  do,  Doctor,  where  the 
local  community  has  not  got  the  money  ? 

Dr.  Sensenich.  I  said  if  the  need  exists,  to  build  it,  but  to  be 
satisfied  to  step  out,  and  if  the  local  community  cannot  maintain  it 
and  the  State  cannot  maintain  it,  I  don't  know  any  other  way  that 
you  can  do  it  except  with  Federal  funds.  We  are  in  sympathy  with 
the  objectives ;  we  have  not  opposed  that  at  all,  but  we  do  object  to  the 
method  because  we  think  that  it  is  not  right. 

Senator  Ellender.  Would  it  improve  the  bill  if  we  should  write 
into  it,  let  us  say,  that  on  this  Professional  Advisory  Committee,  that 
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the  medical  profession  of  the  various  States  shall  have  the  right  or 
have  some  say-so  about  the  appointment  of  this  board  ? 

Dr.  Sensexich.  There  are  still  these  broad  constructions  in  the 
"bill  which — it  would  not  be  safe. 

Senator  Ellender.  I  am  talking  about  that  particularly.  I  am 
talking  about  that  particular  phase  of  it.  Let  us  see  if  we  cannot  get 
on  some  common  ground  as  to  that  phase  of  the  bill. 

Dr.  Sensenich.  I  am  sorry,  but  what  particular  phase  do  you 
mean  ? 

Senator  Ellendee.  In  preparing  plans  and  specifications  and 
things  like  that  that  you  mentioned  in  this  discussion. 
Dr.  Sensenich.  The  need  is  the  serious  matter. 
Senator  Ellender.  The  what? 

Dr.  Sensenich.  The  determination  of  the  need  is  the  serious;, 
matter. 

Senator  Ellender.  Who  is  going  to  determine  that?  Who  should 
have  that  authority,  in  the  bill?  'Whom  should  you  suggest  as 
authority  on  that,  let  us  say,  in  the  State  of  Mississippi? 

Dr.  Sensenich.  The  suggestion  was  that  if  you  have  no  existing 
agency  here,  that  you  create  an  agency  which  would  pass  upon  the 
need,  and  that  appropriation  be  made  the  same  as  it  be  made  in 
any  other  State  in  the  event  of  need? 

Senator  Ellender.  If  you  do  not  want  to  deal  with  Mississippi,  let 
us  deal  with  your  State.  AYliat  kind  of  agency  would  you  suggest 
in  your  State  that  should  do  the  work? 

Dr.  Sensenich.  In  the  first  place,  there  would  be  no  need  for  an 
agency  in  my  State  unless  it  had  need  for  assistance.  That  is  the 
point. 

Senator  Ellender.  Let  us  assume  that  you  have  in  a  rich  State  that 
gets  a  lot  of  its  funds  from  poor  Louisiana,  poor  Mississippi,  and 
poor  Montana,  and  you  are  getting  oil  and  sulphur  and  salt  and 
everything  that  we  have  got  down  there.  Under  such  a  set-up  you 
may  have  enough  funds.  Let  us  just  forget  that  you  are  from  Indi- 
ana— that  is  your  State? 

Dr.  Sensenich.  Yes;  Indiana. 

Senator  Ellender.  And  that  you  are  living  in  Louisiana,  a  rich 
State,  wherein  we  have  a  lot  of  oil  and  we  have  a  lot  of  salt,  we 
have  a  lot  of  natural  resources,  but  unfortunately  the  profits  that 
are  derived  from  those  natural  resources  are  not  available  to  the 
people  of  the  State.  They  were  too  poor  years  ago  to  develop  them. 
Capitalists  from  the  northeast  came  down  there  and  took  possession. 
They  are  getting  millions  of  dollars  from  our  State  today,  they 
are  getting  millions  of  dollars  from  the  State  of  Texas,  and  because  of 
that,  those  States  are  now  unable  to  provide  adequately  for  the  in- 
digent. Now,  assume  you  are  living  down  there  and  you  are  a 
doctor;  what  board  would  you  suggest  or  what  kind  of  a  board 
would  you  suggest  would  be  competent  to  pass  upon  the  needs  of  a 
community  of  that  kind  ? 

Dr.  Sensenich.  I  should  be  in  favor  of  permitting  the  State  to 
set  up  a  board  to  represent  it,  but  

Senator  Ellender  (interposing).  This  bill  provides  that. 

Dr.  Sensenich.  All  right,  but  it  gives  the  board,  that  committee, 
that  State  agency,  much  too  much  power  because  it  sets  up  vast 
machinery. 
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Senator  Ellender.  How  would  you  limit  it? 

Dr.  S«ENSENicH.  The  only  purpose  of  that  board  would  be  the  de- 
termination of  the  need,  the  same  as  the  central  board  determines 
need,  and  if  this  community  needs  the  hospital,  and  I  understand  that 
that  was  the  suggestion  made,  and  it  is  determined  jointly  by  the 
Federal  Government  and  the  local  State  agency  that  the  need  exists 
here,  and  the  Government  says  "It  will  take  $100,000;  we  will  give 
that  $100,000,  the  Government  will  advance  that  money  if  it  is  not 
locally  available" — we  are  saying  now  it  is  the  need — "and  that  build- 
ing is  constructed" — now,  then,  for  that  purpose  the  Government  has 
no  real  reason  to  enter  into  this  indefinite  control  any  more  than 
when  it  aids  another  State  in  the  case  of  a  hurricane,  it  doesn't  go 
down  and  say,  "Plant  so  many  trees,"  or  "Do  this"  or  "Do  that  in 
connection  with  rehabilitation."  We  will  assume  that  in  the  average 
community  they  will  do  quite  a  good  job  of  managing  their  own 
institution  if  you  help  them  to  obtain  it.  I  am  trying  to  make  myself 
clear  without  telling  you  what  kind  of  legislation  because,  after 
all,  that  is  out  of  my  province. 

Senator  Ellender.  From  what  you  have  just  said,  we  are  not  far 
apart. 

Dr.  Sensenich.  I  think  that  is  right. 

Senator  Ellender.  We  are  not  far  apart  because,  as  I  interpret  the 
bill,  aid  is  to  be  given  to  those  communities  that  are  actually  in  need, 
and  that  is  determined  how?  By  equalizing  things.  The  needs 
may  be  such  th^t  some  State  may  get  but  one-third  of  whatever  it 
may  ask  for,  whereas  others  may  get  two-thirds  from  the  Govern- 
ment— don't  you  see? 

Dr.  Sensenich.  Yes. 

Senator  Ellender.  What  will  determine  the  proportion  that  will 
be  the  need  of  the  community  ? 

Dr.  Sensenich.  But  do  not  set  up  big  machinery  which  induces 
New  York  and  Indiana  and  some  other  States  to  ask  

Senator  Ellender  (interposing).  You  could  not  draft  an  act  that 
would  eliminate  any  community. 

Dr.  Sensenich.  It  is  not  necessary. 

Senator  Ellender.  We  have  to  write  a  formula. 

Dr.  Sensenich.  That  js  right. 

Senator  Ellender.  And  if  the  States  come  within  it  or  if  they 
show  that  they  come  within  that  formula  or  within  the  yardstick  writ- 
ten into  this  bill,  of  course  they  get  a  share  of  the  money,  but  otherwise 
they  do  not. 

Dr.  Sensenich.  Then  let  us  eliminate  all  of  the  massive  ma- 
chinery  

Senator  Ellender  (interposing).  Which  massive  machinery? 

Dr.  Sensenich.  I  mean  that  set-up  here  of  institutions  and  hos- 
pitals and  diagnostic  and  treatment  clinics  and  a  lot  of  things  that  I 
don't  know  what  they  mean,  nor  does  anybody  else,  and  say  to  any 
State — you  can  go  to  New  York  and  say,  "You  need  diagnostic  clinics 
or  you  need  something  else."  It  does  not  necessarily  have  to  be  the 
need  of  the  little  rural  hospital  that  you  and  I  are  talking  about  at 
the  moment,  but  it  can  be  something  else,  some  new  step  or  some  new 
suggestion  or  some  new  ideology  as  to  how  the  thing  should  be  taken 
care  of. 
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Senator  Wagner.  The  Federal  Government  does  not  go  to  the 
State  and  say,  "You  need  that."  The  State  comes  to  Washington. 

Dr.  Sensenich.  They  have  a  way  of  suggesting  it — not  the  Govern- 
ment itself  but  the  officials. 

Senator  Wagner.  There  is  a  need  t^st  right  in  the  bill. 

Dr.  Sensenich.  Yes,  but  turn  to  the  definition  of  hospitals.  Senator 
Wagner. 

Senator  Wagner.  To  get  the  Federal  money,  you  have  to  show  the 
need. 

Dr.  Sensenich.  Yes,  but  look  at  "hospitals."    You  and  I  are 
thinking  about  the  ordinary  hospitals. 
Senator  Ellender.  What  page  is  that? 

Dr.  Sensenich.  Page  34;  the  definition  of  hospitals  according  to 
the  bill  is  as  follows :  "The  term  'hospital,'  when  used  in  this  title,  in- 
cludes health,  diagnostic,  and  treatment  centers,  institutions,  and  re- 
lated facilities."  I  don't  know  what  they  are,  but  I  suspect. 

Senator  Ellender.  How  would  you  define  that? 

Dr.  Sensenich.  I  think  that  the  term  "hospital"  is  quite  clearly 
understood  throughout  a  great  many,  perhaps  thousands,  of  years, 
and  I  think  that  is  sufficient.  Let  us  call  it  a  hospital,  as  it  is,  and  not 
define  it  in  some  new  terms. 

Senator  Murray.  What  is  a  hospital? 

Dr.  Sennsenich.  A  diagnostic  clinic  is  a  place  in  which  a  patient 
does  not  reside  during  examination.  An  institution  may  cover 
anything — I  don't  know  what. 

Senator  Murray.  You  would  relate  it  strictly  to  an  institution  then 
where  people  are  taken  for  treatment  during  a  period  of  their  illness  ? 

Dr.  Sensenich.  In  the  generally  accepted  manner  in  which  the 
term  "hospital"  is  applied. 

Senator  Ellender.  Would  you  furnish  us  the  definition  of  a  hos- 
pital that  you  want  to  cover  by  this  bill  ? 

Dr.  Sensenich.  I  would  have  to  get  it  out  of  the  dictionary;  I 
don't  know  any  other  place  for  the  definition  of  the  word  "hos- 
pital." 

Senator  Murray.  But  people  are  taken  to  hospitals  for  the  pur- 
pose of  having  their  conditions  diagnosed? 
Dr.  Sensenich.  That  is  right. 
Senator  Murray.  So  it  is  a  diagnostic  place  ? 

Dr.  Sensenich.  May  I  interrupt.  A  diagnostic  clinic,  I  think 
comes  from  the  report  of  the  National  Health  Conference  in  which 
they  suggest  the  creation  of  500  diagnostic  and  treatment  clinics 
which  are  quite  outside  the  ordinary  definition,  so  there  are  things 
in  here  that  I  think  have  been  prompted  by  that  study. 

Senator  Wagner.  If  the  criticism  that  you  made  would  be  met, 
would  you  favor  the  bill  ? 

Dr.  Sensenich.  Senator  Wagner,  there  is  nothing  personal  in  this, 
but  I  think  that  you  could  have  done  a  better  job. 

Senator  Wagner.  What  is  that? 

Dr.  Sensenich.  There  is  nothing  personal  in  this,  but  I  think  that 
you  coud  have  done  a  better  job. 

Senator  Wagner.  I  am  not  saying  that;  you  do  not  offend  me.  I 
think  I  understand  some  of  the  opposition,  but  I  asked  you  this — 
supposing  these  corrections  were  made  that  3^ou  talking  about,  would 
you  favor  the  bill  ? 
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Dr.  Sensenich.  I  could  not  limit  it  to  those  corrections,  because  I 
think  there  are  other  things  that  are  objectionable. 

Senator  Wagner.  No  matter  what  we  did,  you  would  not  favor 
.this  legislation,  isn't  that  the  fact? 

Dr.  Sensenich.  No,  that  is  not  true. 

Senator  Wagner.  All  right,  then. 

Dr.  Sensenich.  But  the  type  of  legislation  need  not  necessarily 
follow  this  type.    I  have  been  trying  to  tell  you  what  I  had  in  mind. 

Senator  Wagner.  What  do  you  mean  by  the  type  ?  Your  criticism 
lias  been  as  to  details  so  far. 

Dr.  Sensenich.  They  are  quite  important  details. 

Senator  Wagner.  All  right.  You  quarrel  about  the  formula  to  de- 
'termine  need. 

Dr.  Sensenich.  That  is  right;  yes,  sir. 

Senator  Wagner.  Have  you  got  a  better  formula  to  suggest  ? 

Dr.  Sensenich.  We  have  just  developed  that,  I  think. 

Senator  Wagner.  You  have  talked  about  it  You  said  you  wanted 
to  use  the  word  "hospital"  without  any  further  specification. 

Dr.  Sensenich.  Prior  to  that,  I  suggested  that  an  agency  be  set 
op  and  determine  the  need  the  same  as  for  any  other  help  to  be 
given  to  a  local  community. 

Senator  Wagner.  Before  that,  I  thought  you  said  there  was  too 
much  help. 

Dr.  Sensenich.  No,  I  beg  your  pardon. 

Senator  Wagner.  Do  you  think  that  there  should  be  a  larger  set-up 
than  here  provided  to  determine  the  need? 

Dr.  Sensenich.  No,  sir;  much  simpler. 

Senator  Wagner.  How  much  simpler  would  you  say? 

Dr.  Sensenich.  I  would  say  a  central  agency,  as  I  have  already 
-stated,  a  central  agency  to  whom  requests  should  be  made  if  need  can 
"be  demonstrated. 

Senator  Wagner.  Now,  do  you  mind  following  that  up  a  little? 
Now,  what  is  the  agency;  how  would  you  set  it  up?  We  have  got 
the  Surgeon  General — now,  what  would  you  set  up? 

Dr.  Sensenich.  You  also  have  other  agencies. 

Senator  Wagner.  I  am  speaking  about  this  particular  service. 

Dr.  Sensenich.  I  have  no  objection  to  the  Surgeon  General,  but 
-with  that,  I  think  that  he  should  have  advice  from  others,  and  I 
mean  not  only  active,  but  more,  judgment  and  decision  by  those  who 
have  medical  experience,  especiallv  in  the  hospitals. 

Senator  Wagner.  All  right.  Then  you  would  include  with  him 
a  committee  of  doctors? 

Dr.  Sensenich.  Some  appointments,  certainly.  I  might  say  that 
T  am  not  digressing  here  as  to  the  suggestion  

Senator  Wagner  (interposing) .  I  want  to  meet  your  suggestion  if 
it  can  be  met. 

Dr.  Sensenich.  The  suggestion  of  the  American  Medical  Associa- 
tion for  some  existing:  agency  or  some  one  to  be  created. 

Senator  Wagner.  Now  we  are  getting  down  to  what  you  want,  and 
as  I  understand  it,  it  is  someone  appointed  by  the  American  Medical 
Association  ? 

Dr.  Sensenich.  No,  sir;  not  necessarily. 
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Senator  Wagner.  I  would  not  even  object  to  your  recommending- 
it,  although  I  do  not  think  that  you  should  have  the  final  say.  Now^, 
what  further? 

Dr.  Sensenich.  I  could  not  go  into  detail. 

Senator  Wagner.  You  are  criticizing  this  legislation. 

Dr.  Sensenich.  I  have  already  made  the  suggestion,  but  I  cannot 
tell  you  just  how  many  changes  there  should  be,  in  this  few  moments^ 
notice.  I  am  quite  sure  that  considerable  time  was  spent  preparing 
this  bill. 

Senator  Wagner.  Now,  we  have  the  Surgeon  General  plus  some 
professional  men,  doctors  as  a  part  of  a  board  to  determine  the 
question  of  need.  Now,  we  have  that.  What  next  would  you 
propose  ? 

Dr.  Sensenich.  Well,  sir,  I  cannot  give  you  anything  more  thaa 
I  have  in  general.  You  cannot  expect  me  to  stand  here  and  tell 
you  how  the  bill  should  be  drawn. 

Senator  Wagner.  But  I  want  to  get  your  idea.  You  say  this  is  not 
workable  or  it  is  not  sensible,  therefore  you  must  have  something 
in  mind  that  is  sensible  or  otherwise  you  would  not  be  in  a  position- 
to  criticize. 

Dr.  Sensenich.  I  have  already  made  that  suggestion.  I  will  make" 
it  again — some  agency  

Senator  Wagner  (interposing).  All  right;  we  will  take  that  board. 
As  the  other  Senators  said,  whatever  rule  we  have  must  be  applicable 
to  all  of  the  States;  that  is,  it  must  be  a  rule  which  applies  uni- 
versally. Then  you  would  say  that  you  would  have  a  test  as  to 
whether  the  hospitals  are  needed  according  to  some  test  of  need  5. 
is  that  right  ? 

Dr.  Sensejsich.  Investigation  of  the  local  situation  in  which  local: 
authorities  participate. 

Senator  Wagner.  That  is  provided  here. 
Dr.  Sensenich.  It  is  not  required. 
Senator  Wagner.  What  is  that? 
Dr.  Sensenich.  It  is  not  required. 

Senator  Wagner.  You  would  require  an  investigation  of  the  situa- 
tion ? 

Dr.  Sensenich.  In  which  local  people  be  given  an  opportunity  to- 
be  heard,  because  they  are  the  people  who  have  to  support  it. 

Senator  Wagner.  Then  we  have  that.  Would  that  satisfy  you' 
then? 

Dr.  Sensenich.  And  then  that  it  be  established  on  a  need  basis. 
Senator  Wagner.  We  have  that  on  a  need  basis. 

Dr.  Sensenich.  And  define  the  hospital  as  it  is  defined-  

Senator  Wagner  (interposing).  It  ought  not  to  be  given  unless  it 
is  needed? 

Dr.  Sensenich.  That  is  right. 

Senator  Wagner.  Would  that  satisfy  you  then  ?  Would  you  favor 
it  then  ? 

Dr.  Sensenich.  I  would  have  no  opposition  to  this  bill  if  • 

Dr.  Gary  (interposing).  Doctor,  let  me  say  this  

Senator  Ellender  (interposing).  Dr.  Sensenich,  forget  that  yoiu 
are  a  member  of  the  American  Medical  Association. 
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Dr.  Sensenich.  I  am  not  taking  dictation  as  to  my  testimony. 

Senator  Ellender.  Maybe  Dr.  Gary  does  not  like  you  to  go  so 
far,  but  forget  that  you  are  a  member  of  the  American  Medical  Asso- 
ciation, you  are  just  a  plain  doctor  from  Indiana. 

Dr.  Sensenich.  That  is  what  I  am,  sir.  With  that  in  mind,  let 
me  restate  my  position  as  I  have  stated  it,  and  I  think  it)  is  under- 
stood by  all  of  you,  and  that  is  that  an  agency  be  created  and  the 
assistance  be  established  on  the  basis  of  need,  and  that  the  local  com- 
munity participate  in  determining  the  need  and  determining  the 
remedy  to  be  applied.  Now,  then,  I  cannot  tell  you  of  the  mechanism 
how  that  bill  should  be  drawn  up,  but  that  is  the  formula. 

Senator  Wagner.  If  that  were  provided  that  way,  you  would  be 
for  it? 

Dr.  Sensenich.  Pardon  me? 

Senator  Wagner.  Would  you  favor  the  legislation? 
Dr.  Sensenich.  I  would  favor  that  legislation;  but  you  formerly 
asked  me  whether  I  favored  this  bill. 

Senator  Wagner.  All  right ;  that  is  very  far. 

Senator  Murray.  Doctor,  we  thank  you  for  your  statement;  you 
have  been  very  helpful.  You  did  a  very  fine  job,  and  we  appreciate 
your  candor  and  your  assistance. 

Dr.  Gary.  May  I  ask  how  much  further  time  we  have? 

Senator  Murray.  We  will  keep  right  on  until  we  get  tired.  It  is 
very  interesting. 

Dr.  Gary.  Mr.  Ghairman,  I  wish  to  state  at  this  moment  that  I 
think  we  have  just  three  more  witnesses,  and  it  might  be  possible 
that  we  get  through  this  afternoon. 

Senator  Murray.  That  will  be  fine. 

Dr.  Gary.  The  next  one  to  speak  will  speak  on  the  subject  of  the 
care  of  the  indigent,  and  I  take  pleasure  in  presenting  to  you  Dr. 
Robert  L.  Benson,  of  Portland,  Oreg.,  a  member  of  the  Oregon  State 
Welfare  Gommission  and  also  a  member  of  the  Oregon  State  Board 
of  Health. 

STATEMENT  OF  DR.  ROBERT  L.  BENSON,  PORTLAND,  OREG.,  MEM- 
BER OF  THE  OREGON  STATE  PUBLIC  WELFARE  COMMISSION 
AND  MEMBER  OF  THE  OREGON  STATE  BOARD  OF  HEALTH 

Dr.  Benson.  Wliat  I  have  to  say  is  very  brief.  Some  of  the  sub- 
stance of  what  I  would  have  to  say  is  already  covered  by  other 
speakers. 

For  years  I  have  been  a  member  of  the  State  relief  and  welfare 
agency  of  Oregon  under  three  State  administrations  of  three  different 
political  parties.    Anything  that  I  can  say  here  is  nonpartisan. 

Senator  Wagner.  May  I  interrupt  you  ?  I  am  a  little  curious,  and 
I  am  sure  the  chairman  won't  mind.  You  said  that  you  worked 
under  three  political  parties.    What  is  the  third  one  ? 

Dr.  Benson.  Independent. 

I  believe  I  am  familiar  with  the  needs.  In  Oregon  Federal  par- 
ticipation in  general  assistance  was  withdrawn  in  1935.  Since  that 
time  Oregon  has  borne  the  burden  of  indigent  care  and  has  ministered 
generously  to  the  relief  of  want.  Road  funds,  liquor  revenues,  and 
all  possible  sources  of  income  have  been  diverted  to  meeting  this 
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demand.  They  have  been  difficult  years,  but  in  spite  of  this  we  feel 
that  Tve  have  been  successfuL  The  Oregon  State  budget  is  still  bal- 
anced, and  we  are  solvent. 

The  Pacific  coast  section  has  recognized,  like  most  parts  of  the 
country,  that  the  millions  of  destitute  people  of  the  Nation  require 
material  aid.  Most  urgent  of  these  demands  concern  adequate  shelter, 
jiecessary  food,  essential  clothing,  and  fuel.  Secondary  only  to  these 
is  the  need  for  medical  care. 

The  following  briefly  describes  Oregon's  effective  set-up  for  han- 
dling the  problems  of  the  medically  needy.  The  State  relief  agency 
always  refers  medical  problems  to  its  medical  member  for  study  and 
recommendations.  He,  in  turn,  has  a  full-time  medical  advisor  whose 
duty  it  is  to  visit  all  parts  of  the  State  to  study  their  respective 
needs.  We  also  employ  a  chief  medical  social  worker  under  medical 
supervision  to  direct  the  activities  of  the  various  case  workers  as 
they  are  confronted  with  persons  needing  medical  attention. 

The  Oregon  State  Medical  Society  is  consulted  on  all  important 
affairs  relating  to  practice  among  the  needy  of  the  State.  The  society 
has  a  special  standing  committee  which  meets  several  times  each 
month  with  the  committee  from  the  State  relief  agency  to  decide  on 
policies  to  be  adopted.  The  two,  after  collaboration,  have  a  definite 
detailed  jDlan  for  handling  all  questions  relating  to  medical  care  of 
the  indigent  throughout  the  State. 

The  results  have  been  gratifying.  There  has  never  been  a  situa- 
tion that  has  not  been  ironed  out.  Diagnosis  and  treatment  have 
been  made  available  to  the  medically  needy.  Nursing  care  and  hos- 
pitalization have  been  provided  wherever  needed.  As  far  as  pos- 
sible the  time-honored  relationship  of  patient  and  doctor  has  been 
maintained,  an  exception  being  in  the  metropolitan  Portland  district, 
where  the  medical  profession  cooperates  with  the  medical  school 
clinic.  Difficult  cases  are  brought  to  the  metropolitan  center  for 
study  by  a  specialist  in  private  practice,  in  a  large  number  of  cases. 
Autonomy  in  method  of  handling  is  left  to  the  county  unit  and  its 
medical  advisor,  subject  to  approval  of  the  State  relief  agency. 

The  financial  burden  has  been  borne  jointly  by  the  State  and  the 
counties  without  aid  from  the  Federal  Government — usually  on  the 
basis  of  60-40  or  50-50.  Oregon  is  at  present  spending  for  medical 
care  an  average  of  about  $1.0t  per  month  for  each  person  on  relief, 
two-thirds  of  which  goes  for  hospitalization.  This  means  an  outlay 
of  $4.28  a  month  per  indigent  family  of  four  persons.  Physicians 
have  in  general  offered  their  services  freely  with  the  result  that  their 
fees  outside  of  Multnomah  County,  the  metropolitan  area,  have  ab- 
sorbed about  12  percent  of  the  total  medical  cost.  The  expense  to 
the  State  amounts  at  present  to  about  $65,000  per  month,  or  a  total 
for  1938  of  $795,752.77.  It  is  a  small  State  in  population,  something 
over  1,000,000. 

In  the  more  thickly  settled  States  of  California  and  W^"^shington 
the  situation  has  been  generally  similar,  but  their  accounting  system 
is  different  and  does  not  admit  of  ready  comparison.  Their  needs 
are,  however,  identical  with  ours  and  their  response  to  the  need  equally 
generous.  The  medical  profession  of  the  Pacific  coast  States  agrees 
fully  with  the  profession  of  the  whole  country  that  the  millions 
of  people  on  public  assistance  through  the  United  States  must  be 
furnished  with  adequate  medical  care.    Our  chief  concern  is  that 
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such  aid  shall  be  in  a  form  that  will  uphold  and  improve  the  high 
standards  of  service  previously  achieved  in  medical  practice. 

The  National  Health  Conference,  held  in  Washington  July  18,  19, 
20,  1938,  and  which  I  attended,  received  five  separate  recommenda- 
tions of  the  interdepartmental  committee.  No.  Ill  concerns  medi- 
cal care  for  the  medically  needy,  and  IV,  a  general  program  of 
medical  care  with  its  implication  of  compulsory  sickness  insurance. 
In  the  Wagner  health  bill  we  find  these  two  grouped  under  one 
heading:  "Grants  to  States  for  medical  care."  Are  we  to  infer  that 
the  proponent  of  this  act  undertakes  to  group  indigent  medical  care 
and  the  care  of  the  self-supporting  brackets  under  one  category? 
Again,  must  the  State,  to  qualify  for  a  grant,  obligate  itself  to 
accept,  besides  the  universally  recognized  need  for  indigent  medical 
care,  a  program  for  medical  care  to  income  groups  which  may  be 
incompatible  with  its  local  needs?  We  find  such  a  plan  highly  ob- 
jectionable and  entirely  unnecessary.  Those  who  have  had  years  of 
experience  in  relief  agencies  realize  that  indigent  medical  care  re- 
quires one  set-up,  and  that  the  self-supporting  group  must  be  han- 
dled in  an  entirely  different  Avay.  It  is  essential  that  they  be  kept 
separate. 

In  conclusion,  we  are  entirely  in  sympathy  with  the  humanitarian 
principle  of  ministering  in  a  generous  measure  to  the  medical  needs 
of  the  indigent.  Such  care  should  be  in  the  hands  of  the  medical 
profession.  Medical  care  of  the  lower  self-sustaining  brackets  is  a 
separate  problem,  and  should  be  met  by  a  voluntary  prepaid  plan 
w^ithin  the  option  of  the  State  in  which  it  is  to  operate.  For  the 
higher  paid  brackets  of  the  population,  there  is  no  need  for  any  pro- 
vision which  will  undermine  self-determination  and  independence. 
The  advanced  achievements  and  high  standards  of  medical  practice 
should  be  maintained  at  their  present  level  and  encouraged  to  further 
strides. 

We  shall  be  glad  to  further  scientific  medical  progress  in  every 
possible  way,  but  we  cannot  fail  to  oppose  a  proposal  such  as  S.  1620, 
which  will  supplant  these  high  standards  by  a  system  which  is 
vague,  visionary,  inordinately  extravagant  and  subversive  of  the  best 
interests  of  an  independent  and  self-reliant  people. 

Expenditures  for  medical  care  as  proposed  by  the  Wagner  bill  in- 
volving matched  funds  have  been  anticipated  in  Oregon  by  the 
County  Judges'  Association,  which  has  expressed  its  inability  to 
admit  further  large  matching  programs.  The  State  legislature  has. 
expressed  itself  similarly.  In  conclusion,  let  me  introduce  a  letter 
addressed  to  me  this  month  by  the  Governor  of  Oregon,  Hon.  Charles 
A.  Sprague,  as  follows: 

In  reply  to  your  letter  of  May  1  with  respect  to  the  Wagner  bill  providing 
funds  for  public  health  administration,  I  wish  to  say  that  in  my  judgment  the 
State  of  Oregon  is  not  in  position  to  increase  its  contribution  in  the  direction 
of  social  security. 

Last  year  about  one-third  of  its  expenses  for  general  assistance  went  for 
medical  aid  and  hospital  care.  If  these  funds  could  be  regarded  as  the  State's 
contribution  on  a  matching  basis  we  would  receive  additional  sums  from  the 
Federal  Government  for  use  in  the  State. 

We  are  not  unmindful  of  the  need  of  proper  care  of  the  poor  but  the  tax 
burden  which  has  been  assumed  for  general  social  welfare  purposes  is  as. 
heavy  as  can  well  be  sustained  by  our  people. 

Charles  A.  Sprague,  Governor. 
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I  close  by  stating  that  while  we  have  due  regard  for  the  need 
of  adequate  care  for  the  needy,  the  feeling  in  Oregon  in  general 
is  not  in  favor  of  greatly  increased  cost,  and  as  we  are  all  aware, 
confining  myself  to  the  care  of  the  indigent,  there  is  proposed  here 
for  the  first  year  $35,000,000  for  medical  care,  and  unlimited  amounts 
thereafter,  and  there  is  no  provision  as  to  whether  that  will  all  go 
to  the  care  of  the  indigent.  Our  concern  is  that  these  needy  people, 
the  really  indigent,  shall  have  whatever  care  is  offered. 

I  thank  you. 

Senator  Ellender.  Doctor,  I  am  very  much  interested  in  the 
Oregon  plan  that  you  have  outlined.  You  say  that  the  State  con- 
tributed to  the  extent  of  about  $100,000  per  year  ? , 

Dr.  Benson.  To  what? 

Senator  Ellender.  Medical  care. 

Dr.  Benson.  No  ;  it  is  about  $800,000. 

Senator  Ellender.  How  is  that  money  distributed  as  among  the 
counties  of  your  State.   What  is  the  yardstick? 

Dr.  Benson.  The  county  puts  in  a  budget,  and  that  budget  is  gone 
over  and  audited  and  passed  upon  by  the  State  relief  agency.  There 
is  not  a  great  deal  of  trouble  in  doing  that. 

Seantor  Ellender.  All  of  the  counties  of  course  do  not  get  the 
same  amount? 

Dr.  Benson.  No. 

Senator  Ellender.  It  depends  on  their  needs? 
Dr.  Benson.  It  depends  on  their  needs;  yes,  sir. 
Senator  Ellender.  What  kind  of  service  is  furnished  to  these 
people  ? 

Dr.  Benson.  That  is  left  to  the  local  option,  but  in  general  we  have 
a  system  under  which  the  physicians  have  agreed  locally  to  a  fee 
schedule  that  will  make  possible  care  for  all  of  these  people  under 
the  budget  at  hand. 

Senator  Ellender.  Do  you  fix  the  fees  ? 

Dr.  Benson.  Yes,  sir;  we  have  a  schedule  of  fees. 

Senator  Ellender.  In  other  words,  those  doctors  take  care  of  these 
indigents,  the  fee  is  fixed  by  the  State? 

Dr.  Benson.  No,  sir. 

Senator  Ellender.  How  it  is  fixed? 

Dr.  Benson.  This  fee  has  been  fixed  by  the  local  medical  society, 
the  State  medical  society. 

Senator  Ellender.  Are  the  doctors  paid  out  of  this  $800,000  that 
is  raised  by  the  State,  and  also  from  what  the  counties  contribute? 

Dr.  Benson.  That  is  right. 

Senator  Ellender.  Does  the  same  go  for  hospitalization? 
Dr.  Benson.  Yes,  sir. 

Senator  Ellender.  Is  that  plan  working  very  well  in  Oregon? 

Dr.  Benson.  I  think  it  is  working  very  well.  Of  course,  it  is  not 
giving  all  of  the  aid  that  we  would  like  to  give,  but  I  think  we  can 
say  that  the  percentage  who  go  without  needed  medical  care  is 
extremely  low. 

Senator  Ellender.  But  you  could  give  better  service  and  have 
better  results  if  you  had  more  money  ? 
Dr.  Benson.  Yes,  sir. 
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Senator  Ellendek.  To  what  extent  have  the  State  agencies  taken 
advantage  of  the  social-security  money  that  is  now  being  furnished 
to  the  State? 

Dr.  Benson.  We  are  using  it. 

Senator  Ellender.  Is  there  any  evidence  of  Federal  control  in 
the  State  of  Oregon  by  virtue  of  the  use  of  this  Federal  money? 
Dr.  Benson.  Yes ;  quite  a  bit. 
Senator  Ellender.  What  is  that  ? 
Dr.  Benson.  Quite  a  bit. 

Senator  Ellender.  Very  well.  Will  you  tell  us  to  what  extent 
there  is? 

Dr.  Benson.  I  probably  could  not  tell  you  to  the  entire  extent  which 
it  has  been  done. 

Senator  Ellender.  No  ;  but  you  have  been  in  the  State  Department 
for  three  administrations. 

Dr.  Benson.  I  have  not  been  in  charge ;  I  have  been  a  member. 
Senator  Ellender.  You  have  been  connected  with  it  ? 
Dr.  Benson.  Yes,  sir. 

Senator  Ellender.  Tell  us  to  what  extent  has  the  Federal  Govern- 
ment shown  control  over  the  State  agency  by  virtue  of  furnishing 
this  money  that  your  State  does  get  under  the  social  security  law  ? 

Dr.  Benson.  The  Federal  Government  is  not  participating  except 
in  certain  programs. 

Senator  Ellender.  What  programs? 

Dr.  Benson.  Old  age  and — — 

Senator  Ellender  (interposing).  I  am  talking  about  the  maternal 
and  child  care.  I  think,  under  the  bill,  social  security  is  getting 
$3,800,000  for  thcsee  services.  Is  the  State  participating  to  any  extent 
in  that  fund? 

Dr.  Benson.  Yes. 

Senator  Ellender.  Will  you  tell  the  committee  to  what  extent  has 
the  Federal  Government  tried  to  take  advantage  of  that  and  control 
the  State  agency? 

Dr.  Benson.  Not  very  much. 

Senator  Ellender.  Can  you  qualify  that  ?  "Not  very  much"  means 
some  to  me.  But  to  what  extent  has  it  taken  advantage  or  has  it 
taken  control  of  it  or  had  its  hand  in  the  pie,  as  it  were  ? 

Dr.  Benson.  I  might  inform  you  there  that  that  is  not  under  our 
agency  in  Oregon.    That  is  under  the  State  board  of  health. 

Senator  Ellender.  Would  you  know  of  your  own  personal  knowl- 
edge if  any  influence  has  been  used  ? 

Dr.  Benson.  I  don't  know  of  any  at  all,  Senator. 

Senator  Murray.  Has  there  been  any  criticism  by  the  medical 
profession  that  the  Federal  Government  has  interfered  in  that 
program  ? 

Dr.  Benson.  I  imagine  there  has,  Senator.  If  you  think  there  is 
any  Federal  or  State  agency  that  does  not  get  criticism — you  can  be 
sure  that  there  is  criticism. 

Senator  Murray.  But  you  do  not  consider  it  justified? 

Dr.  Benson.  Well,  I  have  no  knowledge  of  any  justified  criticism 
of  that  control ;  no.  Of  course,  it  is  not  under  our  agency ;  we  are  not 
being  concerned  with  it  directly. 

Senator  Ellender.  Doctor,  how  would  you  look  upon  a  Federal 
statute,  let  us  say,  drafted  by  this  committee  carrying  out  the  same 
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principles  and  the  same  medical  aid  that  is  being  afforded  now  to  the 
people  of  Oregon  under  the  Oregon  plan? 

Dr.  Benson.  I  think  that  if  it  ^Yere  confined  to  administering  to 
the  needy,  to  the  indigent.  I  think  that  Oregon  would  yield  to  the 
same  temptation  that  pretty  nearly  anv  State  would  of  accepting  a 
gift. 

Senator  Ellender.  How  would  you  feel  about  it? 
Dr.  Benson.  I  would  be  for  accepting  it. 
Senator  Ellendee.  For  accepting  it  ? 
Dr.  Benson.  Yes. 

Senator  Ellender.  Your  main  reason,  as  I  understand  ycu  em- 
phasized in  your  answer  to  me  was  with  respect  to  the  need  for  it, 
in  other  words,  give  it  to  those  communities  that  want  it  and  can  show 
need  for  it  ? 

Dr.  Benson.  That  is  right.  I  want  to  qualify  it  further,  however, 
that  I  would  want  to  be  absolutely  certain,  Senator,  that  the  state- 
ment of  that  need  came  from  Oregon,  if  we  are  speaking  of  Oregon,  or 
from  any  other  State  

Senator  Ellender  (interposing).  Yes,  but  Doctor  

Dr.  Benson  (interposing).  Just  a  minute.  I  want  to  finish  this 
answer  because  this  is  important  to  me. 

Senator  Ellender.  I  do  not  want  to  cut  you  off. 

Dr.  Benson.  I  do  not  believe  in  the  promulgation  of  any  big  program 
that  through  propagation  thrusts  itself  upon  States,  and  I  fear  that 
that  is  the  trend  in  this  bill.  I  think  all  the  aid  that  the  States  need, 
and  I  know  a  State  that  is  as  honest  in  its  administration  as  ours  has 
been,  can  be  trusted  with  it,  all  the  aid  that  would  be  acceptable  to  us 
is  an  aid  that  comes  through  our  own  application  on  the  basis  of  a 
known  need  that  is  local,  and  we  do  not  want  any  matching  funds 
poured  in  our  direction  which  would  tempt  our  State  and  other  States 
to  just  create  a  need.    That  is  a  temptation. 

Senator  Ellender.  Under  this  bill,  as  I  understand  it,  you  would 
not  have  any  funds  poured  into  Oregon  unless  Oregon  could  show  a 
need  for  it.  The  bill  provides  for  certain  yardsticks,  and  unless  the 
States  applying  can  measure  up  to  those  yardsticks,  they  are  going 
to  get  nothing,  and  it  is  up  to  you  to  show  a  need  for  it  under  the 
specifications  as  contained  in  the  bill.  Now,  if  you  or  anybody  else  or 
any  other  witnesses  can  propose  any  other  yardstick  that  would 
carry  out  what  I  conceive  to  be  the  purpose  of  the  bill,  let  us  have  it. 
I  would  like  to  have  it  made  certain  that  no  State  or  no  community 
shall  have  any  of  these  funds  unless  there  is  need  for  it.  Certainly 
I  would  not  want  to  advocate  that  the  Government  collect  taxes  here 
and  there  and  just  simply  pour  forth  just  because  the  State  asked 
for  it :  I  don't  want  that. 

Dr.  Benson.  But  here  is  the  thing  that  you  probably  do  not  get  here 
in  the  Capital  of  the  Nation,  but  certainly  we  get  it  at  home,  and  it  is 
iiot  only  in  our  State  but  in  all  States,  whenever  it  comes  to  the  match- 
ing of  funds,  and  we  hear  this  stated  time  after  time,  not  that  we 
must  have  that,  but  that  we  can  get  that.  I  am  talking  of,  as  I  said 
hefore.  a  temptation  which  they  will  yield  to. 

Senator  Ellender.  You  have  cited  Oregon  as  a  model  State? 

Dr.  Benson.  One  of  the  model  States. 

Senator  Ellender.  Has  Oregon  obtained  any  money  from  the  Gov- 
ernment that  it  was  not  entitled  to  under  the  social  security  laws? 
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Or  in  fact  any  similar  laws  where  funds  were  made  available  for 
various  purposes? 

Dr.  Benson.  Now,  I  would  have  to  answer  that  by  saying  that  all 
things  are  relative.  Needs  are  relative,  and  it  is  so  easy  for  a  State 
to  show  a  need  when  it  comes  to  a  dollar  for  their  50  cents  spent,  and 
when  their  50  cents  spent  suddenly  grows  into  a  dollar,  there  is  cer- 
tainly a  temptation  to  feel  a  need  that  they  did  not  feel  before.  I 
know  that  is  true  in  Oregon  and  in  other  States;  it  is  human  nature. 

Senator  Ellender.  Notwithstanding  the  fine  reputation  that  you 
have  given  to  Oregon,  still  you  think  that  if  the  opportunity  is  af- 
forded that  it  would  probably  ask  for  it? 

Dr.  Benson.  Yes,  I  do ;  we  are  human. 

Senator  Ellender.  That  is  your  view  ? 

Dr.  Benson.  Yes,  sir. 

Senator  Ellender.  Well,  there  are  quite  a  few  who  take  that  view. 

Senator  Wagner.  You  read  a  letter  from  your  distinguished  Gov- 
ernor, and  I  want  to  read  another  letter  that  came  out  of  the  West. 
I  will  just  read  portions  of  it : 

Our  experience  in  dealing  with  problems  of  dependency  during  these  past 
years  has  impressed  upon  the  health  and  welfare  administrators  of  this  State 
the  significant  part  that  ill  health  and  inadequate  health  facilities  play  in  the 
lives  of  people  who  are  recipients  of  public  assistance.  Consequently,  in  the 
development  of  our  social-security  program,  we  have  seen  a  close-working  rela- 
tionship between  these  two  branches  of  public  service.  Out  of  this  experience 
has  come  the  realization  that  an  expansion  of  public-health  facilities  will  play 
a  large  part  in  our  future  attempts  to  lessen  the  economic  and  social  depend- 
ency of  our  citizens. 

Further  on  in  this  same  letter  it  is  stated : 

We  have  read  the  material  that  has  been  gathered  over  the  past  several 
years  by  the  Interdepartmental  Committee  on  Health  and  Welfare,  and  we 
realize  that  these  exhaustive  surveys  undoubtedly  have  brought  to  the  attention 
of  the  committee  the  facts  underlying  the  whole  problem  and  the  plans  outlined 
to  meet  the  problem.  However,  if  there  is  any  further  information  that  you 
believe  we  might  supply,  please  feel  free  to  call  upon  us.  We  shall  continue 
to  watch  with  interest  the  progress  of  this  constructive  legislation. 
Sincerely  yours, 

Clarence  D.  Martin, 
Governor  of  the  State  of  Washington. 

He  takes,  apparently,  a  different  view,  doesn't  he? 

Dr.  Benson.  No;  I  do  not  think  so.  Senator.  That  was  largely 
public  health,  you  see.  I  am  like  most  members  of  the  medical  pro- 
fession, I  am  in  favor  of  enlargement  of  public-health  activities. 
For  instance,  just  to  make  mv  point  clear,  if  we  were  to  spend  a 
sum  of  money  to  go  down  in  Florida,  or  any  other  State — I  used  to 
live  in  Florida  and  I  think  of  the  way  the  mosquitoes  used  to  bite 
there  and  I  had  malaria  there,  and  I  had  dengue  fever  too,  both  from 
mosquitoes — if  those  swamps  are  to  be  drained  and  we  can  rid  them 
of  those  diseases,  and  also  of  the  yellow  fever  that  Florida  had  that 
swept  away  a  large  percentage  of  their  people,  I  am  for  that  too, 
more  and  more  development  in  a  reasonable  way  of  public  health. 

Senator  Wagner.  In  anything  that  I  say  1  do  not  want  you  to 
understand  that  I  question  your  desire  to  improve  the  public  health. 
We  are  all  for  that,  but  we  are  trying  to  find  a  method. 

Dr.  Benson.  That  is  what  Governor  Martin  is  speaking  of  there. 
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Senator  Wagner.  He  is  speaking  of  the  whole  program — I  did  not 
read  the  whole  letter,  but  I  will  read  the  portions  that  I  did  not 
read  previously: 

As  a  recognition  of  this  need,  the  1939  State  legislature  made  provision  for 
making  moneys  available  in  the  event  that  the  Federal  Government  inaugurates 
a  national  health  program  through  which  matching  funds  w^ill  be  made  available 
to  the  respective  States.  This  is  an  indication  that  the  State  of  Washington 
recognizes  the  principles  of  such  a  program  and  is  ready  to  accept  them 
should  congressional  action  put  them  into  effect.  It  is  my  understanding  that 
a  national  health  program,  such  as  the  one  outlined  in  the  bill  which  you  have 
introduced,  would  fit  it  with  existing  health  and  welfare  programs,  and  would, 
therefore,  augment  the  services  now  available.  It  would  give  Federal  financial 
assistance  to  many  of  the  phases  of  the  program  which  the  States  and  counties 
are  operating  on  a  small  scale  now.  Where  deficiencies  in  the  service  are  already 
recognized,  such  assistance  would  prove  of  great  value  to  the  respective  States 
as  they  carry  out  their  programs  of  social  security  and  public  health.  It  is  my 
further  understanding  that  the  legislation  which  Congress  has  before  it  aims 
to  assist  States  along  the  lines  of  the  health  and  welfare  programs  which  the 
States  themselves  have  initiated. 

In  talking  about  health,  one  of  the  doctors  this  morning  I  think 
minimized  a  little  bit  the  extent  of  need  of  more  adequate  health 
service.  Here  is  a  statement  from  the  head  of  the  Welfare  Depart- 
ment of  New  York: 

A  recent  study  made  by  the  Department  of  Welfare  of  New  York  City 
indicates  that  in  New  York  State,  sickness  of  the  breadwinner  alone  is  respon- 
sible for  approximately  15  percent  of  the  cases  on  home  relief — and  this  is  merely 
one  type  of  public  aid.  In  other  words,  in  any  1  month  in  this  State,  over 
136,000  men,  w^omen,  and  children  and  more  than  47,000  cases  are  dependent 
upon  home  relief  because  the  wage  earners  have  lost  their  jobs  through  illness. 
The  approximate  cost  of  this  burden  is  over  $22,000,000  annually.  And  remem- 
I)er,  we  are  excluding  institutional  care,  those  persons  served  by  the  hospital 
and  health  departments,  and  all  other  forms  of  public  aid. 

You  see  what  a  great  economy  we  could  in  the  long  run  provide  by 
making  our  citizens  healthful.  I  am  sure  you  agree  with  every  word 
of  that. 

Dr.  Benson.  Senator,  in  comment  on  that,  that  whole  matter  relat- 
ing to  prepaid  care  of  industrial  groups  is  an  interesting  topic  and 
we  could  drag  on  here  for  days,  and,  if  I  could  make  my  position 
clear,  I  am  sure  that  you  won't  find  it  so  unreasonable  

Senator  Wagner  (interposing).  I  do  not  think  you  are 
unreasonable. 

Dr.  Benson  (continuing).  As  regards  my  ideas  on  indigent  care, 
but  I  believe  that  the  State  and  the  counties — the  political  subdivi- 
sions— should  furnish  adequate  medical  care  for  the  indigent,  and  I 
go  further  and  I  believe  that,  if  they  are  unable  to  furnish  all  that, 
they  should  go  to  the  Federal  Government  and  ask  for  a  grant  as  a 
gift  or  on  a  matching  basis,  a  grant-in-aid.  My  whole  point  is  that 
I  feel  that  the  matter  should  be  simplified.  We  should  be  kept  within 
bounds  so  that  the  Federal  Government  is  on  a  balanced  budget  the 
way  my  State  is.  Mine  is  a  poor  State,  but  we  are  on  a  balanced 
budget,  and  I  believe  the  Federal  Government  ought  to  be.  I  am 
going  out  of  my  subject,  I  know. 

Senator  Murray.  Doctor,  I  think  we  have  come  to  the  point  where 
we  will  have  to  suspend  for  the  day.  How  many  other  witnesses 
have  you  ? 
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Dr.  Cart.  Mr.  Chairman,  I  have  two ;  and  after  speaking  to  Sena- 
tor Ellender,  I  am  quite  prepared  to  say  that  it  will  suit  us  to  have 
this  suspended  and  come  back  at  10  o'clock  tomorrow. 

Senator  Murray.  Will  you  be  able  to  finish  tomorrow  morning  ? 

Dr.  Cary.  Yes. 

Senator  Murray.  We  will  stand  in  recess  then  until  tomorrow 
morning  at  10  o'clock. 

(Whereupon,  at  4 : 20  p.  m.,  a  recess  was  taken  until  Friday,  May 
26,  1939,  at  10  a.  m.) 
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FRIDAY,  MAY  26,  1939 

Unitti>  States  Senate, 

SuBCOMMnTEE  OF  THE  CoMMITTEE  ON  EDUCATION  AND  LaBOR, 

Washington^  D.  C. 
The  subcommittee  met,  pursuant  to  adjournment,  at  10  a.  m.,  in 
Room  357,  Senate  Office  Building,  Senator  James  E.  Murray, 
presiding. 

Present:  Senators  Murray  (chairman),  EUender,  Thomas,  and 
Davis. 

Also  present  :  Senator  Eobert  F.  Wagner. 

Senator  Murray.  The  hearing  will  come  to  order. 

Before  calling  any  witnesses,  I  wish  to  introduce  into  the  record 
some  statements  of  witnesses  who  are  not  going  to  be  present. 

I  submit  this  one  from  Mr.  H.  B.  Anderson,  secretary  of  the  Citi- 
zens' Medical  Reference  Bureau,  Inc.,  with  headquarters  at  1860 
Broadway,  JSTew  York  City. 

Also  a  resolution  passed  at  the  national  convention  of  the  National 
Lawyers  Guild,  held  at  Chicago,  111.,  on  February  12,  1939,  pertaining 
to  a  national  health  program. 

Also  a  statement  of  the  United  Rubber  Workers  of  America,  to  the 
Senate  Committee  on  Education  and  Labor,  on  the  national  liealth 
program. 

Also  a  statement  on  the  national  health  bill,  by  the  Amalgamated 
Clothing  Workers  of  America. 

These  statements  may  be  filed  with  the  committee. 

(The  statements  referred  to  above  were  filed  with  the  committee.) 

Senator  Murray.  I  ask  to  have  incorporated  in  the  record  a  state- 
ment of  Dr.  Walter  E.  Vest,  of  Huntington,  W.  Va.  This  will  be 
printed  in  the  record  in  connection  with  the  testimony  now  being 
given. 

(The  statement  of  Dr.  Vest  is  as  follows :) 

Statement  of  Dr.  Walter  E.  Vest,  President.  Public  Health  Council  of  West 
Virginia,  Huntington,  W.  Va.  ;  Editor,  West  Virginia  Medical  Journal  ; 
Past  President,  West  Virginia  State  Medical  Association 

insurance  against  unemployment  due  to  sickness 

The  disability-compensation  program  dealt  with  in  title  XIV  of  the  Wagner 
health  bill  is  collaterally  allied  to,  rather  than  an  integral  part  of,  a  medical- 
care  program.  Essential  medical  care  will  materially  reduce  the  cost  of  dis- 
ability insurance,  and  appropriate  hospitalization  and  scientific  rehabilitation, 
however  provided,  are  necessary  to  keep  the  actual  expenditure  incident  to  such 
a  program  within  reasonable  bounds. 
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Compensation  for  loss  of  wages  during  illness  may,  when  a  part  of  a  mutual 
voluntary  indemnity  insurance  plan,  have  a  favorable  influence  on  the  duration 
of  disability  and  early  return  to  employment.  Self-interest  and  self-respect 
tend  to  prevent  abuse  of  mutual-indemity  plans. 

Where  the  workman's  financial  responsibility  is  small  in  proportion  to  the 
benefit  expected  during  disability,  there  is  a  tendency  to  assume  and  take 
advantage  of  a  state  of  invalidity.  In  other  words,  the  workman  has  a  financial 
interest  in  assuming  and  continuing  a  state  of  apparent  invalidism. 

Properly  safeguarded,  payments  for  wage  loss  due  to  sickness,  administered 
in  like  manner  as  payments  compensating  for  unemployment  due  to  other 
causes,  would  relieve  much  of  the  economic  burden  of  illness  in  the  low-income 
segment  of  the  population. 

The  American  Medical  Association  endorses  the  principle  of  insurance  against 
loss  of  wages  during  sickness.  It  is  indispensable,  however,  that  the  physiican's 
function  in  caring  for  the  sick  workman  should  be  completely  separated  from 
medical  certification  of  compensable  disability.  This  should  be  the  function  of 
a  qualified  medical  employee  of  the  disbursing  agency. 

The  Wagner  health  bill,  however,  is  not  satisfactory  for  the  following  reasons : 

1.  It  requires  the  furnishing  of  medical  services  in  addition  to  cash  indemnity ; 

2.  It  furnishes  a  stepping  stone  toward  universal  compulsory  sickness  insur- 
ance ;  and 

3.  It  provides  for  Federal  control  of  what  should  be  essentially  a  State 
function. 

Senator  Murray.  Is  Homer  Folks  here? 
Mr.  Folks.  Yes. 

Senator  Murray.  Will  you  come  forward,  please  ? 
Mr.  Folks,  I  understand  that  you  are  anxious  to  get  away  and 
desire  to  make  a  statement  at  this  time? 
Mr.  Folks.  That  is  right,  sir;  both. 

Senator  Murray.  Will  you  state  your  full  name,  whom  you  repre- 
sent, and  what  your  profession  is? 

STATEMENT    OE   HOMER   EOLKS,   SECEETARY   OP  THE  STATE 
CHARITIES  AID  ASSOCIATION  OE  NEW  YORK 

Mr.  Folks.  My  name  is  Homer  Folks,  secretary  of  the  State  Char- 
ity Aid  Association  of  New  York,  and  here  I  represent  two  organiza- 
tions on  certain  parts  of  the  bill ;  the  National  Tuberculosis  Associa- 
tion, of  which  I  am  the  chairman  of  a  special  committee  on  Federal 
participation  in  tuberculosis  control;  and  I  represent  also  the  State 
Charities  Aid  Association,  which  has  long  experience  and  which  is  the 
tuberculosis  voluntary  organization  in  New  York  State,  and  is  in 
favor  of  the  tuberculosis  provisions,  practically  as  they  are,  in  the 
Wagner  bill. 

Now,  I  want  to  emphasize,  in  behalf  of  those  two  bodies,  and 
the  National  Association  represents  State  bodies  in  every  State  in 
the  Union,  that  to  our  mind  an  exceedingly  important  part  of  the 
Wagner  bill  is  the  provision  which  it  makes  for  more  immediate  and 
early  control  of  tuberculosis,  which,  it  would  seem  to  us,  is  the  out- 
standing health  problem,  public  health  problem,  before  the  country 
today. 

And  there  are  three  reasons,  as  it  seems  to  us,  for  Federal  partici- 
pation in  a  more  regular,  and  in  a  larger,  degree  than  before,  because 
there  has  been  some  help  through  P.  W.  A. — there  are  three  reasons 
for  greater  Federal  participation  in  the  tuberculosis-control  move- 
ment, which  up  to  now  is  mainly  a  matter  of  the  States  and  the  local 
authorities,  cities,  and  counties. 
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The  first  of  those  is  that  notwithstanding  all  that  has  been  done,  in 
the  year  1938,  69,324  persons  died  of  tuberculosis  in  the  United  States 
of  America,  which  approaches  toward  200  persons  a  day. 

Now,  there  are  a  few  causes,  six  to  be  exact,  which  cause  a  larger 
number  of  deaths,  but  as  to  those,  we  either  do  not  know  what  to  do 
about  them,  as  yet,  or  there  are  practical  reasons  why  we  cannot,  at 
the  moment,  proceed  to  deal  effectively  with  them. 

We  can  proceed  effectively  to  deal  with  tuberculosis — and  69,324 
persons  died  in  the  fruitful  years  of  life,  in  the  early  middle-aged 
period,  when  they  are  carrying  the  major  responsibilities  of  life  to 
their  families  and  their  communities,  from  a  cause  which  we  do  un- 
dei^tand,  from  a  cause  which  we  can  control,  which  we  are  very 
slowly  approaching  a  control  of,  but  which,  if  we  only  applied  more 
fully  what  we  now  know,  could  be  eliminated  as  any  substantial 
cause  of  death  in  a  very  much  shorter  time  than  it  otherwise  will  be. 

It  is  a  national  problem  because  these  deaths  are  distributed  over 
the  entire  country. 

Now,  a  second  reason  for  Federal  participation  is  that  no  one  Stato 
can  do  it  alone,  and  New  York  is  a  very  good  instance  of  that.  We 
have  half  a  million  colored  people  in  New  York ;  most  of  them  cam© 
there  within  a  few  years.  Five  times  as  many  of  them  die  of  tuber- 
culosis as  among  the  white  people  of  New  York.  That  is  an  enor- 
mous problem. 

Besides,  we  are  the  most  moving  people,  apparently,  in  the  world, 
interstate  migration  is  extraordinary.  People  are  moving  around 
for  better  employment,  or  for  health,  or  for  a  wide  variety  of  rea- 
sons, and  the  figures  on  that  are  perfectly  astounding  as  I  have  seen 
them  recently. 

Less  than  half  of  the  people  now  in  New  York  State  were  born 
there.  The  amount  of  change  and  mixing  up  and  the  exposure  to 
tuberculosis  cannot  be  controlled  in  one  State  by  itself,  and  Ave  have 
reached  the  stage  now  in  up-State  New  York  where  a  surprising 
percentage  of  the  deaths  from  tuberculosis  are  from  people  who  have 
only  recently  come  there,  whether  it  is  from  across  the  border  in 
Pennsylvania  or  wherever  it  may  be. 

And  the  third  reason  is  that  while  the  cities  and  counties  and  the 
States  have  heretofore  done  quite  a  bit,  have  done  in  the  main  what 
has  been  done  about  tuberculosis,  they  cannot  now  provide  the  sums 
required  for  hospital  care.  They  cannot  put  up  the  money — they 
haven't  got  it;  they  are  approaching  their  debt  limit  and  they  are 
finding  it  extremely  difficult  to  meet  their  current  budgets;  and  I 
know  that  we  couldn't  go  now  to  the  city  of  New  York  or  to  tha 
up- State  localities  and  get  substantially  any  funds  for  new  hospital 
construction  on  their  own  alone. 

Now,  fortunately — I  represent  up-State  New  York  in  a  special 
sense — we  have  the  number  of  beds  we  need  for  tuberculosis,  we 
have  three  beds  per  death  per  year — three  hospital  beds.  Now,  the 
whole  business  of  controlling  tuberculosis  substantially  is  on  the 
old  idea  that  we  knew  the  moment  the  germ  was  discovered,  that  it 
is  a  communicable  disease  and  you  have  to  segregate  those  who  have 
got  it  and  can  expose  others,  from  those  who  are  well,  and  we  have 
learned  that  the  only  way  we  can  do  that  is  in  a  hospital. 
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Now,  the  national  association  lias  just  three  points  in  its  plan, 
which  I  say  in  substance  is  in  the  Wagner  bill. 

The  first  of  those  is  that  we  plan  over  a  period  of  6  years  to  bring 
the  number  of  tuberculosis  hospital  beds  up  to  a  minimum  of  two  per 
annual  death  in  each  State  in  the  Union.  That  is  a  very  modest 
amount.  Massachusetts  and  Detroit  and  up-State  New  York  and 
several  other  States  have  gone  quite  beyond  that. 

But  I  think  that  no  one  would  question  that  we  need  at  least  two 
beds  per  annual  death  to  segregate,  as  we  say,  the  open  cases  who 
can  expose  others,  whose  sputum  carries  the  germs  of  tuberculosis. 

Then  I  think  it  is  quite  true  to  anyone  who  has  got  to  do  with 
local  finance,  that  the  localities  cannot  at  once  take  on  the  full  cost 
of  maintenance,  and  so  we  suggest  in  our  plan  that  the  Federal 
authorities  aid  for  a  period  of  6  years  in  the  maintenance  of  the 
additional  hospital  beds,  not  the  existing  ones. 

And,  thirdly,  that  the  Federal  Government  assist  the  States  in 
finding  the  cases  of  tuberculosis  which  most  need  to  be  hospitalized. 

There  are  new  methods  of  doing  that,  developed  within  the  last 
few  years,  the  significance  of  which  is  as  yet  only  relatively  under- 
stoocl,  namely — I  am  speaking  now  for  the  national  association, 
not  of  my  personal  knowledge  professionally  because  I  am  not  a 
doctor,  but  I  know  their  views — that  tuberculosis,  early  tuberculosis, 
can  only  be  discovered  definitely  by  an  X-ray  of  the  chest,  and  in  no 
other  way;  that  no  practitioner  without  an  X-ray  machine  can  dis- 
cover early  tuberculosis. 

Senator  Murray.  Is  that  proposition  recognized  by  the  medical 
profession  generally? 

Mr.  Folks.  I  don't  know,  I  guess  so,  I  hope  so,  I  think  so.  It  is 
recognized  by  the  National  Association  for  Tuberculosis  where  the 
experts  are — at  least.  They  certainly  must  know  it. 

But  it  is  a  question  of  whether  you  simply  recognize  a  man  or 
whether  you  shake  him  by  the  hand  and  really  know  him.  You  may 
notice  him,  but  you  may  not  know  him  really  well. 

If  you  are  really  going  to  find  the  people  who  are  in  a  stage  when 
they  can  be  cured  readily,  you  have  got  to.  go  at  it  with  the  X-ray 
examination  of  the  chest. 

And  so  we  propose  here  that  the  Federal  Government  assist  in 
that  particular  matter  up  to  50  percent. 

We  had  this  plan  worked  out  before  there  was  a  health  confer- 
ence last  summer,  and  it  is  embodied  in  a  little  leaflet  which  I  am 
going  to  ask  be  incorporated  in  the  record  in  the  hope  that  each  of 
you  will  read  it.  It  is  very  short,  and  right  to  the  point.  It  covers 
just  those  three  things. 

Senator  Murray.  That  may  be  filed  with  the  committee. 

(The  pamphlet  referred  to  was  filed  with  the  committee.) 

Mr.  Folks.  I  think  that  covers  perhaps  most  of  what  I  had  to 
say  about  tuberculosis,  except  I  do  want  to  say  just  one  more  thing. 

One  of  my  old  friends,  speaking  here  yesterday,  said  there  was 
no  emergency  calling  for  particular  action  at  the  moment,  as  I  read 
it  in  the  papers.  I  don't  know  whether  you  would  call  close  to  200 
deaths  a  day  an  emergency  or  not,  it  depends,  I  guess,  on  how  used 
you  are  to  it,  but  I  should  think  that  200  persons  a  day,  more  or 
less,  every  day  in  the  year,  dying  from  a  cause  which  we  know  we 
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can  control,  and  which  we  know  how  to  control,  and  which  we  have 
known  how  to  control  for  57  years,  calls  for  emergency  action  any- 
how. T\"'e  may  be  used  to  the  fact  that  that  is  it,  but  it  is  an  emer- 
gency, the  opportunity  to  prevent  that  calls  for  early  and  adequate 
and  emergency  action. 

I  do  WcUit  to  take  just  2  minutes  to  speak  one  word  of  a  bit 
of  history  of  Xew  York  State,  which  I  think  is  quite  pertinent  on 
this  occasion. 

In  1913  the  Governor  of  New  York  State  appointed  a  little  group 
of  citizens  to  take  a  look  at  the  health  law  of  the  State,  and  the 
administration  of  it.  It  was  pretty  tliin,  and  the  State  department 
of  health  up  to  that  time  had  no  funds  to  speak  of,  and  no  leadership 
and  no  relation  to  the  cities  and  counties  and  towns;  it  had  a  little 
bit  of  a  laboratory  in  a  corner  of  a  horse  stable,  and  it  was  prac- 
tically of  little  moment  except  to  keep  the  statistics  right. 

Now.  that  little  conmiission  recommended  to  the  governor  and  to 
the  legislature  a  complete  overhauling  of  the  public-health  law  of 
New  York  State,  qualifications  for  the  commissioner  suitable  to  his 
responsibilities,  the  creation  of  a  public-health  council  to  pass  regu- 
lations about  health  matters,  having  the  effect  of  law,  a  district  office 
of  the  health  department  in  each  part  of  the  State,  with  a  qualified 
person  in  charge,  a  full-time  man. 

That  law  was  passed;  it  has  not  been  amended  in  any  important 
particular  since  that  time:  amended  every  year  in  minor  respects, 
t)ut  never  to  repeal  any  of  its  major  features  or  fundamentally  change 
them. 

TTe  have  made  a  very  good  record  under  that  law  in  up-State  New 
York.  T\"e  have  got  our  tuberculosis  down  to  where  we  can  begin  to 
see  toward  the  end.  lYe  don't  want  any  more  beds :  we  have  got  rid 
of  diphtheria ;  it  is  practically  gone.  We  are  one  of  the  leaders  in 
the  syphilis-control  movement;  we  have  had  only  four  State  health 
connnissioners  since  1913,  and  every  one  has  been  a  fully  qualified 
career  man  on  full  time,  serving  until  he  died  or  was  promoted  to 
something  else. 

That  law  has  been  adopted  in  substance  by  some  20  other  States. 

Now.  the  man  whose  nanio  that  bill  carried  in  the  senate  was  the 
leader  of  the  senate  of  that  day,  one  Kobert  F.  Wagner;  and  the 
people  of  NeAv  York  State,  at  least,  arc  inclined  to  tliink  that  any 
health  bill  that  carries  the  name  of  Robert  F.  Wagner  is  likely  to  be 
very  good  stuff. 

As  an  individual  I  did  my  home  work  on  the  Wagner  bill  last  night, 
a  second  time.  I  read  it  through  from  the  first  word  to  the  last  one 
and  gave  the  whole  evening  to  understanding  it.  I  have  been  a  little 
critical  of  it  at  times,  as  it  seemed  to  be  pretty  complicated  and 
pretty  hard  to  understand.  I  finished  up  last  evening  with  an  en- 
tirely different  feeling  about  the  bill  as  a  piece  of  workmanship.  To 
my  mind  it  is  a  splendidly  written  piece  of  legislation.  It  wasn't 
just  written,  it  grcAv.  it  is  coherent,  it  is  consistent,  it  is  in  harmony 
all  the  way  through :  and  to  my  mind  it  is  an  excellent  piece  of  bill 
drafting,  and  I  hope  it  will  get  your  most  serious  and  favorable 
attention. 

Senator  Mtkrat.  Thank  you.  Doctor;  we  will  hear  from  Dr.  Gor- 
don Heyd,  of  New  York  City. 
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Dr.  Cart.  I  just  want  to  make  this  comment  before  Dr.  Heyd  is 
presented,  that  we  are  always  delighted  to  hear  from  Mr.  Folks,  but 
I  would  like  to  call  attention  to  the  fact  that  the  history  of  medicine 
shows  a  marvelous  contribution  on  behalf  of  the  hard-hearted  and 
calloused  doctors  in  regard  to  tuberculosis. 

Senator  Murray.  Dr.  Heyd,  you  may  state  your  full  name  and 
your  profession  and  where  you  reside  and  whom  you  represent. 

STATEMENT  OF  DR.  CHARLES  GORDON  HEYD,  PROFESSOR  OF 
SURGERY,  NEW  YORK  POSTGRADUATE  MEDICAL  SCHOOL, 
COLUMBIA  UNIVERSITY,  NEW  YORK  CITY 

Dr.  Heyd.  Mr.  Chairman  and  Senators,  Charles  Gordon  Heyd,  pro- 
fessor of  surgery,  New  York  Postgraduate  Medical  School,  Columbia 
University. 

Mr.  Chairman,  I  should  like  to  draw  your  attention  to  a  paragraph 
from  the  proposed  national  health  act  of  1939,  page  5,  paragraph  7, 
line  7: 

Provide  for  cooperation  and,  when  necessary,  for  working  agreements  between 
the  State  health  agency  and  any  public  agency  or  agencies  administering  serv- 
ices related  to  the  services  furnished  under  the  State  plan,  including  public 
agencies  concerned  with  welfare,  assistance,  social  insurance,  education,  or 
medical  care. 

This  paragraph  appears  twice  in  title  V,  once  in  title  VL,  once  in 
title  XII,  and  once  in  title  XIII. 

This  bill,  therefore,  expressly  provides  for  working  agreements, 
"including  social  insurance."  Furthermore,  two  individuals  and  one 
executive  control,  administer,  this  bill.  First,  the  Chief  of  the 
Children's  Bureau ;  second,  the  Surgeon  General  of  the  Public  HealtK 
Service ;  and  third,  the  Social  Security  Board. 

These  three  individuals,  with  the  consent  or  approval  of  the  Sec- 
retary of  Labor  and  the  Secretary  of  the  Treasury — 

shall  allot  to  the  States  the  sums  appropriated  in  accordance  with  rules  and 
regulations  which  they  shall  make  and  prescribe. 

It  has  been  said  that  the  power  to  tax  is  the  power  to  destroy, 
and  the  power  to  give  and  withhold  money  is  the  power  to  coerce 
and  control.  There  is,  inherent  in  this  bill,  the  power  to  dominate 
the  entire  field  of  medicine  and  to  induce  States  to  submit  plans  to 
certain  three  individuals  in  Washington,  or  bureaucrats,  and — 

Failure  to  comply  substantially  with  any  requirement  *  *  *  further 
payments  will  not  be  made  to  the  State  (p.  22,  sec.  605,  line  12). 

Senator  Mueray.  Wouldn't  it  be  necessary,  Doctor,  to  have  any 
law  that  way,  that  they  would  set  up  a  formula  or  a  basis  for  the 
granting  of  the  assistance,  and  if  they  didn't  comply,  then  they 
wouldn't  be  entitled  to  recei\^  the  assistance  ? 

Dr.  Heyd.  That  is  true ;  the  Comptroller  General  has  to  see  that 
the  funds  are  distributed  within  the  law. 

Senator  Murray.  That  is  the  only  way,  anyhow  

Dr.  Heyd  (interposing).  But  the  prescribing  of  the  rules,  Mr. 
Chairman,  is  by  these  three  individuals. 

Senator  Thomas.  Whom  would  you  hai^e  them  by  ? 
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Dr.  Heyd.  "Whom  would  I  have  them  by?  May  I,  INIr.  Chairman, 
finish  my  remarks,  and  then  I  shall  be  perfectly  willing  to  answer 
any  questions. 

Senator  Thomas.  Excuse  me.  Doctor,  but  I  have  to  run,  and  that 
is  why  I  asked  the  question  here. 

Dr.  Heyd.  Senator,  I  am  trying  to  present  an  argument,  and  if  I 
stop  I  really  believe  that  it  will  invalidate  the  continuity  of  that 
argument. 

This  bill  would  create  a  vast,  complicated  system  of  sickness  in- 
surance, with  a  centralized  control  by  the  Federal  Government  of 
every  phase  of  medical  service.  It  would  control  the  education  of 
doctors,  hospitals,  the  distribution  of  medical  services,  pharmaceu- 
tical houses,  instrument  makers,  and  all  of  the  allied  industries  that 
go  to  the  field  of  medicine. 

It  would  provide  a  vast  bureaucracy  for  the  distribution  of  med- 
ical services,  and  in  essence  would  be  a  form  of  national  sickness 
taxation.  The  Government  Avould  have  to  collect  the  money,  ap- 
prove of  it,  distribute  it,  employ  trained  laymen  and  professional 
personnel  for  its  distribution.  It  has  all  the  defects  that  are  inherent 
in  the  compulsory  health  system  in  any  of  the  totalitarian  states. 

Furthermore,  the  bill  will  not  provide  good  medical  service.  It 
deals  with  ciuantity  rather  than  Cjuality,  and  it  provides  a  means  for 
distributing  minimum  medical  service. 

There  is  not  in  the  bill  any  provision  for  periodic  health  exami- 
nations, immunization,  for  any  discoveries  in  the  field  of  medicine. 
It  freezes  medical  science  and  makes  it  static  instead  of  allowing 
the  onward  procession  with  scientific  progress. 

Furthermore,  the  bill  will  increase  illness,  because  it  gives  an 
alleged  "free  medical  service."  Paradoxical  as  that  may  seem,  the 
history  of  sickness  insurance  is  an  increase  in  illness.  In  Germany, 
in  1888,  33  individuals  out  of  100  insured,  availed  themselves  of  sick- 
ness insurance:  in  1925,  52  percent,  or  more  than  half  of  the  people 
insured. 

Again,  in  the  number  of  days  of  sickness,  there  was  an  increase. 
The  number  of  days  of  sickness  per  100  insured  increased  in  the  same 
period  of  time  from  547  days  to  1,250  days. 

This  bill,  with  its  implicit  instractions  for  sickness  insurance,  social 
insurance,  will  sterilize  medical  discovery.  There  isn't  an  American, 
be  he  layman  or  doctor,  that  is  not  proud  of  the  contributions  of 
American  medicine  during  the  last  25  years — insulin,  vitamin  therapy, 
liver  therapy  for  anemia,  high  voltage  X-ray,  increase  in  the  knowl- 
edge and  advancement  in  the  treatment  of  cancers  are  all  due  to  the 
free  enterprise  of  science  and  the  medical  world  in  this  country  be- 
cause it  is  not  shackled  by  Government  control. 

The  bill  will  prolong  illness.  In  the  United  States  a  workman  will 
lose  6  or  7  days  a  year.  In  England,  under  the  panel  system.  9  or 
10;  and  in  Germany,  14.  When  an  individual  is  given  alleged  "free 
medical  service,"  there  is  no  particular  urge  for  him  to  get  well 
quickly. 

Senator  AVagner.  Would  you  mind  repeating  that  again? 
Dr.  Heyd.  When  an  individual  is  given  alleged  ''free  medical  serv- 
ice," there  is  no  particular  urge  for  him  to  get  well  quickly. 
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Senator  Murray.  What  do  you  mean  by  that,  Doctor? 
Dr.  Heyd.  Let  me  make  a  note  of  that,  and  I  will  come  back  to  that 
when  I  am  through. 

Senator  Murray.  All  right. 

Dr.  Heyd.  Now  the  second  phase  of  my  argument. 

The  phrase  "including  the  training  of  personnel,"  page  8,  section 
5,  line  22,  occurs  six  times  in  titles  Y,  VI,  and  XIII,  and  actually 
compels  the  various  States  to  pass  enabling  acts.  There  are  at  least 
seven  of  the  States  of  this  country  in  which  enabling  acts  have  been 
passed,  or  have  been  introduced.  I  need  only  refer  to  the  Goldstein 
bill  in  New  York,  which  was  introduced  in  the  Assembly  of  New  York 
State,  which  provides  for  the  complete  regimentation  of  the  medical 
profession.    I  beg  to  submit  here  a  copy  of  the  Goldstein  bill. 

Senator  Murray.  That  may  be  filed  with  the  committee. 

(The  document  referred  to  was  filed  with  the  committee.) 

Dr.  Heyd.  I  would  like  to  quote  one  portion  from  that  proposed 
legislation : 

In  the  event  an  insufficient  number  of  persons  elect  to  become  members  of  the 
staff  pursuant  to  this  section  within  one  year  after  this  section  as  hereby  amended 
tal^es  effect,  any  additional  number  of  staff  members  shall  be  procured  by 
aiding  students  and  prospective  students  to  obtain  the  necessary  training,  ex- 
perience, and  qualifications  at  professional  schools  and  colleges  with  a  financial 
subsidy  of  not  to  exceed  one  thousand  dollars  per  annum  to  each  such  student 
who  will  agree,  upon  graduation  from  such  school  or  college,  to  elect  to  become 
a  member  of  the  staff  subject  to  the  terms  and  provisions  of  this  chapter  and 
the  rules  and  regulations  of  the  department  for  a  period  of  at  least  three  years. 

In  1933,  while  in  Moscow,  I  heard  those  identical  words  of  that 
paragraph  from  the  Assistant  Commissar  of  Health. 

Now  the  training  of  personnel  by  Government  subsidy  will  entirely 
change  the  basis  of  our  education.  It  will  lower  the  quality,  remove 
the  basic  qualifications,  and  make  entrance  into  a  medical  school  de- 
pendent upon  favor,  recommendation. 

Furthermore,  this  bill  jeopardizes  the  voluntary  hospitals.  This 
American  hospital  system  is  a  peculiar  product  of  our  civilization 
and  culture — the  integration  of  voluntary  effort  into  Government 
effort.  It  works  well,  and  yet  there  is  not  one  word  in  this  projected 
bill  that  will  maintain  this  marvelous  structure  of  the  voluntary 
hospitals. 

Furthermore,  the  bill  does  not  solve  medical  indigency.  It  does 
not  supply  an  adequate,  efficient  medical  or  dental  service.  A  huge 
bureaucracy  is  created.  Fifty  percent  of  the  personnel  will  be  non- 
professional people,  and  the  amount  of  money  that  is  spent  for 
medical  care  will  be  that  sum  of  money  less  the  cost  of  the  administra- 
tion of  this  huge  lay  personnel. 

Psychologically  and  fundamentally,  it  destroys  character,  because 
the  giving  of  something  for  nothing  undermines  character,  and  the 
idea  that  the  Government  can  pay  for  everything  brings  about  a 
slow  deterioration  of  the  race. 

Furthermore,  this  bill  will  dominate  all  citizens  because  a  complete 
control  of  the  medical  service,  such  as  is  envisaged  in  this  bill,  will 
mean  that  every  citizen  is  under  the  control,  in  one  way  or  another, 
of  the  influence  of  this  bureaucratic  medical  system. 

Senator  Wagner,  I  think  this  will  explain  in  a  measure  the  little 
doubt  that  I  didn't  make  myself  clear. 
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Under  this  bill  cash  benefits  for  wage  loss,  while  sick,  impairs 
the  physician's  usefulness  and  in  turn  blackmails  the  doctor.  The 
effect  of  making  the  doctor  certify  to  cash  benefits  for  sickness  places 
the  physician  under  the  economic  necessity  of  certifying  illness  for 
fear  of  losing  his  patients,  and  if  an  individual  is  treated  in  a  hospital, 
receiving  compensation  while  he  is  sick,  and  he  is  maintained  in  that 
hospital  at  Government  expense,  he  has  very  little  incentive  to  get 
well. 

Understand  me,  I  am  for  paying  the  workman,  when  he  is  sick, 
his  wages,  but  he  should  be  paid  from  the  organizations  that  deal  with 
unemployment.    It  is  not  part  of  the  distribution  of  medical  services. 

This  bill  is  financially  wasteful  and  extravagant.  The  form  of 
poor  relief  or  medical  dole  is  incorporated  therein. 

Since  taxes  are  spread  generally,  they  must  be  paid  in  the  long 


Now  you  have  distributed  funds  through  the  Public  Health  Bureau 
and  the  Child  Welfare  Bureau  without  any  difficulty,  and  you  have 
given  to  the  State  of  Nevada,  under  the  Children's  Bureau,  for  1938, 
$1.61.  The  Public  Health  Bureau  in  the  same  time  gave,  in  the  State 
of  Nevada,  41  cents.  The  total  of  those  two  amounts  is  $2.02. 

Now  the  basic  cost  of  distributing  all  of  the  public  health  services 
in  any  State,  be  it  a  low-expense  State  or  a  high-expense  State,  is 
$1.31,  and  that  is  the  figure  that  the  populace  in  the  rich  State  of 
New  York  spends.    Yet  the  State  of  Nevada  received  $2.02. 

So  I  bring  that  as  an  example  of  financial  waste  and  extravagance. 
Senator  Murray.  Doctor,  in  the  State  of  Nevada  you  have  tre- 
mendously wide  stretches  of  territory;  you  couldn't  expect  a  State 
like  that  to  maintain  the  low  cost  of  service  that  you  would  in  a  big 
State  like  New  York  or  in  any  part  of  the  State  of  New  York;  isn't 
that  true  ? 

Dr.  Heyd.  I  will  grant  you,  Mr.  Chairman,  that  that  is  an  offset. 

Mr.  Chairman,  there  is  no  magic  in  Government  spending.  Gov- 
ernment does  not  create  money  or  values.  This  national  health  bill 
will,  it  is  true,  spread  the  cost  of  medical  service.  It  must  be  paid 
for  in  taxes,  there  is  no  such  thing  as  free  medicine,  but  it  will  buy 
less  medical  service  than  the  same  amount  of  money  spent  as  under 
the  present  set-up. 

This  bill,  with  its  centralized  control,  is  an  implement  of  the 
totalitarian  state. 

Senator  AVagner.  What  is  that? 

Dr.  Heyd.  This  projected  bill,  that  bears  your  name,  is  an  imple- 
ment of  the  totalitarian  state,  with  its  centralized  federalized  control. 
Senator  Wagner.  You  see  coming  out  of  this  a  totalitarian  state? 
Dr.  Heyd.  No,  no ;  I  said  it  is  one  of  the  implements. 
Senator  Wagner.  I  see. 

Dr.  Heyd.  Gentlemen,  it  is  easier  for  anyone  here,  or  you,  to  walk 
out  of  this  building  and  get  medical  service  than  it  is  to  get  food  or 
shelter  or  clothing ;  and  aside  from  certain  areas  in  the  United  States, 
which  organized  medicine  freely  admits  need  care  and  want  care  and 
are  perfectly  willing  that  Mr.  Wagner  shall  give  them  care  under 
certain  institutions  and  organizations — but  it  is  easier  to  get  medical 
care  in  the  five  or  six  thousand  towns,  of  over  ten  or  fifteen  thousand 
population — a  stranger — than  it  is  to  go  out  and  get  shelter  or  food 
or  clothing. 
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Thank  you  very  miicli. 

Senator  Murray.  Doctor,  your  statement  is  a  very  severe  indict- 
ment of  the  bill,  but  I  am  sure  that  ^ye  all  welcome  it  and  it  will 
stimulate  our  study  and  close  analysis  of  the  bill,  and  we  want 
the  medical  profession  to  come  here  and  attack  the  bill  with  all  the 
force  they  possess,  because  if  there  is  anythino;  wrong  in  it,  I  am 
sure  that  Senator  Wagner  and  every  member  of  this  committee  wants 
to  correct  it,  and  I  think  that  the  medical  profession  is  best  fitted 
to  come  here  and  do  that  job  of  analyzing  this  measure,  and  I  want 
to  thank  joii  for  your  very  strong  statement. 

Of  course,  we  may  not  thoroughly  agree  with  you  on  everything, 
but  it  is  going  to  stimulate  our  very  close  study  of  the  bill. 

Dr.  Heyd.  Thank  you  so  much  for  your  courteous  treatment. 

Senator  Ellender.  Doctor,  if  I  am  to  understand  your  argument, 
you  don't  believe  that  the  Federal  Government  should  spend  any 
money  for  such  purposes? 

Dr.  Heyd.  I  didn't  say  that.  Senator. 

Senator  Ellender.  Well — under  what  circumstances,  then,  would 
you  permit  the  Federal  Government  to  aid  the  States  ? 

Dr.  Heyd.  Whenever  the  need  is  demonstrated. 

Senator  Ellender.  Very  w^ell.  That  statement  has  been  made  by 
every  physician  who  has  so  far  appeared  for  the  American  Medical 
Association,  and  what  I  am  very  anxious  to  have  written  into  the 
record  are  your  views  as  to  how  that  can  be  accomplished. 

Now  you  needn't  have  in  mind  that  we  want  you  to  dictate  in  the 
record  a  bill  to  that  effect,  simply  give  us  the  ideas  and  we  are 
going  to  get  the  lawyers  who  draft  our  bills  to  write  your  views  into 
law. 

Dr.  Heyd.  I  am  very  happy  to  comply  with  that,  and  welcome 
the  opportunity. 

My  first  point  in  my  argument  is  to  present  what  I  believe  are  the 
dangers  here. 

Senator  Ellender.  Let's  forget  the  pending  bill,  and  you  say  you 
are  in  favor  of  having  the  Federal  Government  aid  the  States? 
Dr.  Heyd.  Yes,  sir. 
Senator  Ellender.  To  help  the  sick? 

Dr.  Heyd.  Yes,  have  the  Federal  Government  create  a  Department 
of  Health,  to  coordinate  all  health  activities. 

Senator  Ellender.  Would  you  say  that  the  present  Health  Depart- 
ment is  inadequate? 

Dr.  Heyd.  I  am  not  here,  and  I  have  no  competency  to  criticize  the 
present  Health  Department. 

Senator  Ellender.  I  am  not  talking  about  the  personnel;  forget 
the  personnel;  I  am  talking  about  the  law  establishing  it. 

Dr.  Heyd.  Senator,  you  asked  me  for  my  views  as  to  how  I  would 
get  Federal  money  to  these  deserving  areas. 

Senator  Ellender.  Yes,  sir ;  and  you  said  the  creation  of  a  Federal 
Department  

Dr.  Heyd  (interposing).  A  Federal  Department  of  Health. 

Senator  Ellender.  We  have  that  now  under  the  Federal  Govern- 
ment. Would  you  improve  on  the  existing  one  or  would  you  suggest 
any  changes,  or  would  you  create  an  entirely  new  and  separate 
department  ? 
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Dr.  Hetd.  The  creation  of  a  Federal  Department  of  Health;  two, 
a  Secretary  of  Health ;  three,  the  coordination  of  all  health  activities 
in  that  department;  four,  the  creation  of  a  sufficient  sum  of  money 
imder  proper  legislative  and  congressional  controls  in  that  depart- 
ment ;  and  five,  the  allocation  of  funds  from  that  amount  upon  due 
presentation  and  demonstration  of  the  need,  wherever  that  need 
may  be. 

Senator  Ellendee.  Now,  let's  go  to  your  first  suggestion.  Would 
you  improve  the  laAv  that  is  now  on  the  statute  books  with  reference 
to  the  creation  of  a  Health  Department? 

Dr.  Heyd.  I  am  not  competent.  Senator,  to  offer  any  criticism  as 
to  the  law.   I  have  never  been  trained  in  it. 

Senator  Ellender.  Now,  why  do  you  mention  a  Secretary? 

Dr.  Heyd.  Because  if  medicine  is  one  of  the  three  great  industries 
of  this  country,  and  the  whole  ideology  of  the  Wagner  bill  is  to 
save  sick  people,  I  think  it  needs  a  full-time  man,  trained  to  do 
nothing  else  but  that. 

Senator  Ellender.  You  mean  to  take  care  of  

Dr.  Heyd  (interposing).  All  the  health  activities  of  the  Federal 
Government. 

Senator  Ellexder.  One  Secretary? 

Dr.  Heyd.  Yes. 

Senator  Ellender.  Would  you  suggest  that  the  Secretary  be  a 
member  of  the  President's  Cabinet,  or  how  would  you  handle  that? 

Dr.  Heyd.  I  think  if  I  were  handling  one  of  the  two  or  three  big- 
gest industries  in  the  country,  as  big  as  most  of  the  other  depart- 
ments, that  that  should  be  a  Cabinet  officer. 

Senator  Ellender.  As  you  know  the  Government  must  appropriate 
funds  each  year  before  they  can  be  distributed  among  the  States. 
Now,  what  would  you  start  that  fund  at,  have  you  any  views  in  that 
regard  ? 

Dr.  Heyd.  Senator,  I  know  less  about  that  than  you  do;  I  am  not 
competent  to  tell  you  how  much  money  would  be  required.  I  know 
that  this  bill  projects  nearly  $454,000,000  in  3  years,  and  there  is  no 
limit. 

Senator  Ellender.  How  much? 

Dr.  Heyd.  Nine  hundred  million,  doesn't  it,  within  the  10  years  that 
it  is  supposed  to  run — well,  it  doesn't  matter,  the  figures  are  there. 
Senator  Ellender.  I  don't  think  your  figures  are  correct. 
Dr.  Heyd.  They  may  not  be. 

Senator  Ellender.  How  would  you  define  "need"?  Who  would 
determine  that? 

Dr.  Heyd.  I  would  have  a  man  like  Homer  Folks,  to  tell  me  what 
the  needs  were. 

Senator  Ellender.  How  would  you  organize  that  division,  who 
would  have  the  power  to  organize  and  appoint  Homer  Folks  ? 
Dr.  Heyd.  The  Federal  Government. 

Senator  Ellender.  What  rights  would  you  give  the  States  in  super- 
vising this  work,  if  any? 

Dr.  Heyd.  I  am  not  prepared  to  answer  that,  I  am  not  a  constitu- 
tional lawyer. 

Senator  Ellender.  Never  mind  the  constitutional  aspect,  that  will 
be  determined  later.  I  am  simply  asking  you,  under  your  plan  would 
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you  have  the  State  cooperate  with  the  Federal  Government  or  vice 
versa,  or  who  would  you  suggest  have  the  last  word  ? 

Dr.  Heyd.  The  last  say,  as  it  is  now,  is  with  the  Federal  Government. 

Senator  Ellender.  In  other  words,  any  plans  that  would  be  worked 
out,  and  in  which  the  Federal  Government  would  furnish  money,  you 
would  expect  the  Federal  Government  to  maintain  authority  ? 

Dr.  Heyd.  Yes. 

Senator  Ellender.  And  what  authority  would  you  vest  in  the 
States? 

Dr.  Heyd.  That  I  am  not  prepared  to  answer,  I  can't  frame  a  bill 
on  my  feet,  I  am  only  anxious  to  prevent  this  train  coming  into  a 
washout  by  holding  a  red  signal. 

Senator  Ellender.  You  know,  of  course,  that  I  and,  in  fact,  nobody 
on  this  committee,  would  vote  to  surrender  the  rights  that  belong  to 
the  States  to  the  Federal  Government.  So  on  that  particular  issue- 
we  are  apart. 

Dr.  Heyd.  We  are  both  agreed  on  that. 

Senator  Ellender.  But  under  your  plan  that  is  what  would  hap- 
pen; you  would  direct  it  all  from  Washington,  as  you  say,  and  the 
entire  matter  would  be  left  to  the  Secretary  and  the  Public  Health,, 
and  the  States  would  have  nothing  to  do  with  it? 

Dr.  Heyd.  Oh,  no;  after  the  need  had  been  passed  upon  and  the 
money  had  been  given  to  the  States,  a  State,  local  organization,  State 
or  county,  or  municipality,  would  distribute  that  money  for  the  pur^ 
poses  that  were  written  into  that  grant. 

Senator  Ellender.  Well,  the  need,  then,  would  be  determined  by 
the  Federal  Government  through  a  person  appointed  by  the  Federal 
Government,  and  after  that  need  is  made  certain,  then  the  Federal 
Government  would  turn  over  to  some  State  health  service,  or  what- 
ever might  be  established,  funds  to  supply  the  need. 

Now  to  what  extent  would  you  permit  the  Federal  Government  to 
oversee,  as  it  were,  these  funds  after  they  get  into  the  hands  of  the 
State  department  of  health. 

Dr.  Heyd.  That  is  already,  I  think,  in  the  law,  that  the  Comptroller 
General  must  see  that  the  funds  expended  are  within  the  terms  of  the 
enactment,  or  whatever  it  is. 

Senator  Ellender.  And  you  wouldn't  consider  that  Federal  con- 
trol, that  is,  the  taking  away  of  State  rights,  would  you  ? 

Dr.  Heyd.  I  think  that  we  differ  in  our  viewpoint.  The  Federal 
Government,  if  it  puts  up  money,  obviously  must  have  control  over 
the  money.  I  am  talking  about  the  Federal  control  of  medical 
service. 

Senator  Ellender.  Well,  what  I  was  trying  to  get  from  you  was 
some  plan  which  would  not  incorporate  all  of  these  various  phases  of 
this  bill  that  you  are  not  in  agreement  with. 

Now,  just  what  authority  would  you  give  the  Federal  Government 
after  the  funds  reached  the  State  ? 

Dr.  Heyd.  I  am  not  prepared  to  answer  that ;  that  requires  thought 
and  consideration.   I  am  not  competent  to  do  that. 

Senator  Murray.  Doctor,  could  you  study  out  this  matter  and 
submit  a  plan  that  you  think  might  be  feasible  ? 

Dr.  Heyd.  I  am  quite  sure  the  American  Medical  Association,  with 
its  personnel,  could  work  out  that  detail  if  there  was  a  failure  to 
accomplish  it  in  Washington. 
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Senator  Murray.  In  other  words,  you  feel  that  a  national  health 
program  would  be  proper,  but  you  

Dr.  Hetd  (interposing).  I  did  not  say  that,  Mr.  Chairman.  I 
did  not  say  that.  Senator  Ellender  asked  me  what  I  would  suggest 
to  meet  conditions  oi  local  need  or  medical  need  and  I  submitted 
what  I  thought  was  a  competent  and  effective  plan,  the  Department 
of  Health,  the  Secretary,  all  medical  activities  in  that  depart- 
ment  

Senator  Ellender  (interrupting).  Am  I  to  understand  that  al- 
though you  suggest  that  plan  you  would  be  against  it? 
Dr.  Heyd.  Against  the  Wagner  bill  100  percent. 
Senator  Ellender.  Against  the  plan  you  suggest? 
Dr.  Heyd.  No. 

Senator  Murray.  In  other  words,  you  think  that  there  would  be  a 
justification  on  the  part  of  the  National  Government  in  establishing 
a  system  whereby  assistance  could  be  given  

Dr.  Heyd  (interposing).  No;  not  a  system,  Mr.  Chairman,  a  De- 
partment of  Health.  That  is  the  keystone  of  all  I  have  said,  a 
Department  of  Health  and  a  Secretary  of  Health,  not  a  system  of 
medical  service. 

Senator  Murray.  I  didn't  say  a  system,  I  said  "assistance."  I 
failed  to  speak  as  distinctly  as  I  should,  possibly,  but  I  understand 
you  now  and  you  understand  me. 

Senator  Ellender.  Would  you  leave  this  question  of  the  determina- 
tion of  need  solely  in  the  hands  of  the  party  appointed  by  the  Gov- 
ernment, or  would  you  have  this  party  cooperate  with  the  State 
agency  which  is  to  spend  the  money  ? 

Dr.  Heyd.  Either  way  it  could  be  worked  out  amicably.  When 
minds  are  for  the  same  objective,  they  can  usually  meet  if  the  funda- 
mental principle  is  sound. 

Senator  Ellender.  Now,  Doctor,  you  have  stated — I  may  have  mis- 
understood you — that  a  person  who  receives  free  treatment  is  not  as 
likely  to  get  well  as  one  who  must  pay  for  it,  am  I  right  in  that  ? 

Dr.  Heyd.  I  will  accept  your  version  of  it ;  yes. 

Senator  Ellender.  You  don't  believe  in  Christian  Science? 

Dr.  Heyd.  Do  I  believe  in  Christian  Science? 

Senator  Ellender.  Yes. 

Dr.  Heyd.  You  mean  as  therapy  or  medical  treatment? 

Senator  Ellender.  I  don't  know,  but  I  would  judge  from  the  ques- 
tion that  I  have  just  asked  and  your  answer  thereto,  that  is  on  the 
borderline  of  Christian  Science,  as  I,  as  a  layman,  understand  it? 
The  fact  that  I  go  to  a  hospital  and  I  mustn't  pay,  I  will  just  stay  in 
bed  and  accept  the  hospitalization  and  I  will  not  get  well  as  quickly  as 
though  I  paid  for  medical  care. 

Dr.  Heyd.  I  think  that  is  true  in  about  95  out  of  100  cases. 

Senator  Ellender.  Do  you  like  to  stay  in  a  hospital  bed  ? 

Dr.  Heyd.  Yes;  sure. 

Senator  Murray.  Doctor,  after  hearing  all  this  conflicting  testi- 
mony, I  would  like  to  go  to  a  hospital  and  stay  there  a  week  now  and 
get  a  good  rest.  [Laughter.] 

Senator  Ellender.  Would  you  expand  on  that  for  us? 

Dr.  Heyd.  Yes ;  and  I  will  give  you  a  direct  answer  to  it. 

Senator  Ellender.  I  don't  mean  these  chronic  cases;  I  mean  gen- 
erally speaking? 
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Dr.  Heyd.  You  mean,  as  you  might  be  sick  after  this  session? 

Senator  Ellender.  Yes;  but  I  have,  seriously,  been  sick  just  a  few 
times  and  I  was  glad  to  get  out  of  the  hospital,  not  because  it  cost 
money,  but  because  I  was  anxious  to  get  out  of  that  environment. 

Dr.  Heyd.  Let  me  explain  that  to  you. 

Here  is  an  individual.  I  want  time  to  make  two  examples.  Here 
is  an  individual  who  doesn't  like  his  job  particularly  and  he  develops 
a  nice  big  boil  on  the  back  of  his  neck  and  he  goes  to  a  hospital  and 
he  is  fed  well  and  he  has  a  lot  of  pretty  nurses  wait  on  him  and  he 
has  dressings.  Do  you  suppose  that  fellow  is  in  a  hurry  to  get 
out  and  go  back  to  work? 

That  is  one  example. 

Senator  Ellender.  I  don't  think  a  man  who  has  a  boil  would  be 
admitted  to  any  of  these  hospitals.  It  would  simply  be  opened  and 
out  he  would  go.  [Laughter.] 

Dr.  Heyd.  Did  you  ever  have  one? 

Senator  Ellender.  Yes. 

Dr.  Heyd.  With  a  temperature  of  104  and  the  possibility  of 
meningitis  and  dying? 

Senator  Ellender.  That  is  a  different  proposition;  if  those  condi- 
tions exist  I  would  then  say  he  ought  to  stay  in.  It  is  seldom,  how- 
ever, that  a  mere  boil  will  cause  such  a  condition. 

And  another  thing,  Doctor,  it  strikes  me  that  any  plan  that  would 
be  worked  out  by  the  Federal  Government  through  the  States,  the 
tendency  would  be  to  leave  it  to  the  doctors  to  determine  whether  or 
not  the  patient  should  remain  in  the  hospital,  as  is  done  now  in  char- 
itable institutions  that  I  know  of  in  my  own  State.  They  usually  give 
them  a  card  and  say,  "You  are  well,"  or  "You  have  got  to  be  trans- 
ferred," or  something  of  that  kind.  Isn't  that  usually  true  ? 

Dr.  Heyd.  Right. 

Example  No.  2 :  The  Associated  Hospitals  in  New  York  City  have 
over  1,000,000  subscribers.  You  are  familiar  with  that.  That  is  the 
3-cents-a-day  plan.  Under  their  plan,  by  paying  $10  a  year,  any 
individual,  a  policyholder,  can,  upon  the  advice  of  a  doctor,  go  to  a 
hospital.  Under  that  plan  all  the  hospital  charges  are  paid  up  to  30 
days. 

In  1938  the  admission  of  people  to  hospitals  with  colds,  with  trivial 
cuts,  was  so  great  as  to  practically  make  severe  inroads  into  the  re- 
serves of  that  organization,  showing  you  that  when  people  do  not 
pay  for  their  per  diem  maintenance,  in  hospitals,  they  tend  to 
prolongation. 

Example  No.  3:  In  the  veterans'  hospitals  I  have  heard  that  it 
takes  29  days  to  take  out  tonsils  and  discharge  the  patient.  In 
civilian  hospitals  it  takes  3  to  4  days. 

Senator  Ellender.  And  you  attribute  that  condition  to  the  fact 
that  in  one  instance  they  must  pay  and  in  the  other  they  musn't? 

Dr.  Heyd.  The  psychology  of  getting  something  for  nothing. 

Senator  Ellender.  I  know,  but  isn't  the  medical  profession,  that  is, 
the  doctor  who  permits  patients  to  do  that  largely  to  blame? 

Dr.  Heyd.  They  are  particeps  criminis,  I  believe. 

Senator  Ellender.  Don't  you  think  they  are  99  percent  criminis? 

Dr.  Heyd.  Oh,  no. 

Senator  Ellender.  I  don't  know,  but  it  strikes  me  that  the  
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Dr.  Heyd  (interposing).  Don't  forget  the  doctors  in  the  veterans' 
hospitals  are  Government  employees. 

Senator  Ellender.  Civil  service — the  merit  system.  [Laughter.] 

One  more  question  I  would  like  to  ask  you,  if  you  don't  mind 
answering  it? 

Dr.  Heyd.  Not  at  all,  I  love  it. 

Senator  Ellender.  On  page  5  of  the  bill  you  cited  section  T  ? 
Dr.  Heyd.  Yes,  sir. 

Senator  Ellender.  And  I  understand  your  conclusion,  that  is,  what 
you  derive  from  that  section,  is  that  it  may  lead  to  socialized  medi- 
cine; am  I  right? 

Dr.  Heyd.  It  is  inevitable  in  the  terms  of  the  bond. 

Senator  Ellender.  Personally,  I  do  not  favor  socialized  medicine. 
Would  you  suggest  any  language  to  a  negative  situation  ? 

Dr.  Heyd.  I  cannot  suggest  language  on  my  feet  to  cover  such  an 
important  matter. 

Senator  Ellender.  These  hearings  are  not  going  to  close  today, 
and  we  expect  to  continue  them  later,  but  would  you  have  someone 
to  suggest  suitable  language? 

Dr.  Heyd.  No,  sir ;  you  can't  patch  this  house  up. 

Senator  Ellender.  Wait  a  minute,  Doctor,  I  am  not  suggesting 
the  entire  bill;  I  am  talking  about  that  portion  of  it  dealing  with 
socialized  or  social  medicine,  and  you  cited  this  paragraph  on  page 
5  and  several  others  that  lead  you  to  believe  that  that  is  inevitable 
if  that  language,  as  I  understand  it,  is  retained  in  the  bill.  Now 
what  I  would  like  to  have  is  a  suggestion  from  you  or  any  member 
of  the  association,  in  fact  anybody  against  the  bill,  who  thinks  that 
this  would  lead  to  socialized  medicine,  of  suitable  language  to  nega- 
tive your  assumption. 

Dr.  Heyd,  Senator,  it  is  my  considered  opinion  that  you  cannot 
amend  this  bill  and  make  it  workable. 

Senator  Ellender.  That  is  all.  I  predicted  that  if  the  bill  is  passed 
the  association  will  be  suggesting  amendments  after  it  is  too  late. 

Senator  Wagner.  Doctor,  you  just  said  that  when  people  get 
something  for  nothing,  that  there  is  the  psychology  which  keeps  a 
man  in  a  hospital  longer  than  he  should? 

Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  Do  I  understand  you  to  mean  by  that  that  people 
who  are  poor  and  helpless  and  sick  and  want  to  get  well,  ought  not 
to  receive  any  care  because  they  can't  afford  to  pay  for  it? 

Dr.  Heyd.  No,  sir;  they  should  receive  all  the  care  they  need. 

Senator  Wagner.  What  do  you  mean,  then,  by  this  thing  you  just 
said  a  moment  ago,  that  getting  something  for  nothing  just  prolongs 
illness,  rather  than  curing  it  ? 

Dr.  Heyd.  There  comes  a  time,  Senator,  when  a  person,  after  an 
illness  or  an  operation,  a  certain  given  number  of  days,  when  he  is 
considered  well  enough  to  go  home. 

Senator  Wagner.  I  am  not  talking  about  that — have  heard  about 
that — I  don't  agree  with  you  at  all,  but  that  isn't  what  I  am  talking 
about.  I  am  talking  about  the  person  that  hasn't  got  the  money  to 
pay  for  an  operation  and  he  is  sick  and  he  is  helpless;  what  about 
that  person  ? 
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Dr.  Hetd.  Senator,  won't  you  be  fair  and  let  me  finish  my  argu- 
ment on  that? 

Senator  Wagner.  You  started  it;  you  said  after  an  operation — 
am  talking  about  something  before  an  operation,  I  am  talking  about 
the  person  that  hasn't  the  money  with  which  to  pay  for  an  operation, 
and  yet  he  needs  it  and  he  is  very  ill  and  he  is  poor ;  he  hasn't  the 
money ;  he  is  in  that  lower-income  group.    What  about  that  person  ? 

Dr.  Heyd.  He  should  receive  medical  attention  without  any  ques- 
tion. 

Senator  Wagner.  Aren't  you  afraid  of  ruining  that  person  by 
giving  him  medical  attention  because  he  is  getting  it  free? 

Dr.  Hetd.  On  the  contrary,  we  are  making  him  well. 

Senator  Wagner.  You  said  a  moment  ago  that  getting  something 
for  nothing  makes  persons  ill  rather  than  well. 

Dr.  Heyd.  No;  it  tends  to  prolong  illness  and  convalescence;  they 
are  totally  different.  Senator. 

Senator  Wagner.  Tends  to  prolong  illness? 

Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  Well,  we  don't  want  to  prolong  illness,  and  how 
are  we  going  to  stop  it? 

Dr.  Heyd.  I  don't  think  you  will  stop  it  under  your  bill. 
Senator  Wagner.  How  would  you  stop  it? 

Dr.  Heyd.  I  would  carry  on  the  present  medical  system  that  has 
been  so  successful. 

Senator  Wagner.  Has  it  been? 
Dr.  Heyd.  Has  it  been  successful? 
Senator  Wagner.  Yes. 

Dr.  Heyd.  I  am  going  to  give  you  the  answer,  that  it  has  been. 
Senator  Wagner.  Aren't  you  relating  what  you  are  saying  as  the 
result  of  your  experience? 
Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  That  helping  these  people  that  are  getting  it 
for  nothing  prolongs  their  illness? 
Dr.  Heyd.  Yes. 

Senator  Wagner,  Don't  we  want  to  cure  them  ? 
Dr.  Heyd.  Certainly. 

Senator  Wagner.  How  are  we  going  to  do  that  ? 

Dr.  Heyd.  Under  the  scheme  that  I  outlined  to  the  Senator,  cen- 
tralized department  of  health,  and— — 

Senator  Wagner  (interposing).  Is  that  the  way  you  are  going 
to  do  it  ? 

Dr.  Heyd.  Carry  on  the, present  medical  set-up  that  has  been  so 
effective  and  aid  areas  that  need  help  by  Federal  funds. 

Senator  Wagner.  Aren't  you  going  to  set  up — I  understood  you 
to  say  that  you  wanted  to  substitute  another  set-up  ? 

Dr.  Heyd.  Not  to  destroy  the  present  medical  distribution ;  no,  sir. 

Senator  Wagner.  Well,  does  this  bill  destroy  the  present  method 
of  distribution? 

Dr.  Heyd.  In  my  opinion,  it  does. 

Senator  Wagner.  Well,  what  is  it  that  does? 

Dr.  Heyd.  Well,  if  this  bill  were  enacted,  you  would  have  48  com- 
missioners of  health  coming  to  Washington,  to  interview  three  indi- 
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viduals  and  making  requests  for  allotments,  and  they  would  or  would 
not  get  "those  allotments,  and  when  you  have  the  power  to  give  or 
withhold  money,  you  can  coerce  or  control  that  medical  service. 

Senator  Wagner.  Now,  let's  get  right  down  on  that  point. 

What  did  you  suggest  in  place  of  that;  didn't  you  suggest  a  mo- 
ment ago  a  department  of  health? 

Dr.  Heyd.  Yes. 

Senator  Wagner.  To  which  the  48  States  would  come? 
Dr.  Hetd.  No,  sir. 

Senator  Wagner.  Who  would  come? 

Dr.  Heyd.  Any  subdivision  of  the  States  that  had  a  local  need 
could  come  and  petition  that  department  and  have  the  merits  of  their 
request  passed  upon. 

Senator  Wagner.  Well,  what  is  the  difference  between  the  State 
coming  and  any  subdivision  of  the  State  coming  ? 

Dr.  Heyd.  Because  in  this  bill  you  make  the  deficiencies  of  one 
State  a  pattern  for  spreading  all  of  this  allotment  over  the  whole 
48  States  and  dependencies.  My  fundamental  proposition  is  where 
the  need  is  demonstrated. 

Senator  Wagner.  Very  well ;  then  if  this  bill — I  think  it  is  based 
on  need,  but  I  am  not  going  to  argue  that  with  you — suppose  the 
bill  is  changed  according  to  your  suggestion  now,  and  instead  of  only 
the  head  of  the  State  coming,  any  subdivision  of  the  State  may  come, 
isn't  that  what  you  suggested  a  moment  ago  ? 

Dr.  Heyd.  No,  sir;  I  would  have  nothing  to  do  with  this  bill. 

Senator  Wagner.  Well,  under  any  bill  ? 

Dr.  Heyd.  I  didn't  say  that,  and  you  can't  read  into  my  language 
anything  like  that.   I  said  

Senator  Wagner  (interposing).  I  am  asking  you,  suppose  a  bill  is 
introduced  which  will  provide  for  the  central  bureau  here  in  Wash- 
ington with  a  health  commissioner  at  the  head,  with  funds  supplied 
by  Congress,  and  with  an  authorization  to  give  to  States  or  political 
subdivisions  according  to  the  needs  of  those  communities  for  medical 
aid.    Would  you  then  favor  such  a  bill.  Doctor? 

Dr.  Heyd.  When  such  a  bill  is  introduced  I  should  like  to  study  it 
and  discuss  it  with  you ;  I  will  not  sign  a  blank  check. 

Senator  Wagner.  Well,  of  course,  that  isn't  centralization  of 
power,  is  it,  having  a  central  bureau  such  as  you  recommend  where 
the  commissioner  at  the  head  has  the  right  to  determine  whether  a 
State  should  receive  money  or  not? 

Dr.  Heyd.  It  may  have  something  of  centralization  in  it. 

Senator  Wagner.  Well,  isn't  that  bureaucratic? 

Dr.  Heyd.  No;  the  Post  Office  Department  in  Washington,  that  is 
centralization. 

Senator  Wagner.  I  understood  you  to  say  that  you  were  opposed 
to  centralization. 

Dr.  Heyd.  I  am  opposed  to  the  centralization  that  flows  from  this 
bill. 

Senator  Wagner.  Well,  with  all  due  respect  to  you,  what  you  are 
suggesting  is  much  greater  centralization  than  the  provisions  of  this 
bill  suggests. 

Dr.  Heyd.  I  don't  believe  so,  Senator. 
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Senator  Murray.  May  I  call  his  attention  to  this  provision  in  here^ 
on  page  4,  at  the  bottom  of  page  4,  in  connection  with  the  grants  to 
States : 

Provide  for  an  advisory  council  or  councils,  composed  of  members  of  the 
professions  and  agencies,  public  and  private,  that  furnish  services  under  the 
State  plan,  and  other  persons  informed  on  the  need  for,  or  provision  of,  maternal 
the  child-health  services. 

Under  that  section  it  depends  upon  the  profession,  as  a  medical 
profession,  and  other  public  agencies,  to  determine  the  need  for  the 
assistance  that  is  to  go  to  the  State.    Wouldn't  you  favor  that? 

Dr.  Heyd.  With  all  due  deference  to  you,  Mr.  Chairman,  thos6 
advisory  councils  have  no  poAver ;  it  says  "members  of  the  profession." 
They  might  be  a  minority,  and  in  substance  that  section  means  that 
the  advisory  councils  would  be  rubber  stamps. 

Senator  Murray.  Could  that  be  corrected,  then,  if  that  is  not  satis- 
factory as  it  stands;  could  it  be  amended  so  as  to  make  it  feasible? 

Dr.  Heyd.  I  don't  believe  you  can  amend  this  bill  and  make  it 
workable. 

Senator  Wagner.  A  moment  ago  you  said  something  about  the 
distribution  of  moneys  to  Nevada? 
Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  Well,  what  was  the  purpose  of  that — to  show 
they  were  getting  more  money  than  they  should  get  ? 

Dr.  Heyd.  No  ;  the  purpose  of  that  was  to  show  that  the  ordinary 
per  capita  expense  of  a  well-rounded  health  service  is  $1.32,  and  the 
money  received  for  those  two  items  from  the  Children's  Bureau,  and 
the  Public  Health  Service,  was  $2.02,  indicating  in  a  relative  way  the 
element  of  the  increased  cost  that  grows  from  the  filtering  down  of 
funds. 

Senator  Wagner.  Well,  if  that  was  so,  you  shouldn't  be  for  any 
Federal  aid;  if  giving  Federal  aid  increases  the  expense  of  medical 
service,  how  do  you  justify  your  being  for  any  Federal  aid? 

Dr.  Heyd.  Well,  certain  functions  in  medicine  must  be  provided 
by  the  Federal  Government. 

Senator  Wagner.  How  do  you  know  that  that  is  not  a  case  where 
medical  care  was  needed  and  an  increased  sum  was  needed  to  take 
care  of  the  individuals  in  that  State  ? 

Dr.  Heyd.  I  am  prepared  to  admit  that  it  was  needed  or  it  probably 
wouldn't  have  reached  there. 

Senator  Wagner.  If  you  are  prepared  to  admit  that,  then  what  was 
your  point  in  citing  it  to  us  ? 

Dr.  Heyd.  Because  it  heads  the  list  of  States  that  received  this  aid, 
in  amount  of  money,  and  I  can't  imagine  that  the  wants  in  child 
welfare  and  in  maternal  welfare  can  be  greater  in  Nevada  than  in 
Oklahoma  or  in  New  York  City,  because  Nevada  has  less  popula- 
tion; less  babies  born;  and  must  have  less  crippled  children  and  yet 
they  got  more  money. 

Senator  Wagner.  Did  you  examine  these  facts  ? 

Dr.  Heyd.  These  are  facts  that  have  been  supplied  by  these  bu- 
reaus, sir. 

Senator  Warner.  I  mean,  did  you  inquire  as  to  what  the  need  was 
in  those  particular  instances  ? 
Dr.  Heyd.  No,  sir. 
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Senator  Wagner.  Well  don't  you  think  if  you  wanted  to  make  a  fair 
statement  that  you  ought  to  have  inquired  whether  that  much  money 
was  needed  to  give  proper  medical  care  ? 

Dr.  Heyd.  No  ;  I  see  no  reason  to  believe  that  those  bureaus  didn't 
give  the  required  amount  of  money. 

Senator  Wagner.  Well,  if  they  did,  then  it  was  a  very  desirable 
aid,  wasn't  it? 

Dr.  Heyd.  I  presume  it  was. 

Senator  Wagner.  Well,  you  quoted  it  in  criticism. 
Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  And  yet  now  you  say  it  might  very  well  have 
been  needed. 
Dr.  Heyd.  Yes. 

Senator  Wagner.  Doctor,  do  you  know  the  organization  known  as 
the  National  Committee  to  Uphold  Constitutional  Government? 
Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  Have  you  anything  to  do  with  that  organization  ? 

Dr.  Heyd.  No,  sir.    What  do  you  mean  by  "anything  to  do"  with  it  ? 

Senator  Wagner.  I  will  put  it  another  way.  I  have  a  telegram, 
a  copy  of  a  telegram,  that  you  sent.  I  take  it  that  you  sent  it  to  more 
than  one  individual  ? 

Dr.  Heyd.  Certainly. 

Senator  Wagner.  And  in  this  telegram  you  say : 

Today's  mail  brings  you  from  Sumner  Gerard  booklet,  Political  Medicine  and 
You.  Leaders  of  medicine  convinced  pending  Wagner  national  health  bill  and 
supplementary  bills  being  pressed  various  State  legislatures  harbor  grave 
dangers,  impairing  standard  of  medical  profession,  crippling  research,  and 
threatening  church  and  volunteer  hospitals.  Since  this  issue  is  being  carried 
to  every  State,  we  are  convinced  necessity  Nation-wide  educational  campaign 
proposed  booklet,  page  22.  Will  you  read  and  give  support  measured  by  im^ 
portance  of  issue,  or  if  already  supporting,  interest  others  ? 

Charles  Gordon  Heyd, 
Past  President,  American  Medical  Association. 

John  A.  Haetweix, 
Past  President,  Academy  of  Medicine,  New  York. 

That  is  signed  by  you? 
Dr.  Heyd.  Yes. 

Senator  Wagner.  To  how  many  people  did  you  send  such  a  tele- 
gram; do  you  know? 

Dr.  Heyd.  I  haven't  the  remotest  idea. 

Senator  Wagner.  Well,  you  must  have  some  idea;  I  can't  accept 
your  answer  that  you  haven't  the  remotest  idea. 

Dr.  Heyd.  I  signed  the  master  telegram  that  was  sent  out  as  a 
sampling,  I  think,  to  50  individuals  in  New  York,  and  then  it  was 
probably  extended,  I  don't  know  to  how  many,  sir. 

Senator  Wagner.  It  would  be  extended  by  whom  ? 

Dr.  Heyd.  By  the  Gannett  organization. 

Senator  Wagner.  That  is  what  I  want  to  know.    The  Gamiett 
organization  sent  these  telegrams  ostensibly  signed  by  you? 
Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  To  all  of  the  doctors  alone  or  others,  too? 
Dr.  Heyd.  That  I  don't  know ;  probably  all  types  of  people. 
Senator  Wagner.  This  was  sent  to  a  bank. 
Dr.  Heyd.  It  was  sent  to  all  the  citizens. 
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Senator  Wagner.  Did  you  supply  that  list? 
Dr.  Heyd.  No,  sir. 

Senator  Wagner.  Did  the  Gannett  organization  supply  the  list? 
Dr.  Heyd.  If  they  had  a  list  they  certainly  got  it,  because  we  did 
not  supply  it. 

Senator  Wagner.  Well,  you  said  you  originally  sent  out  50,  and 
then  there  were  any  number  more  sent  out  after  that? 
Dr.  Heyd.  I  believe  so. 

Senator  Wagner.  Well,  aren't  you  a  little  more  particular  about 
the  use  of  your  name  than  not  inquiring  even  as  to  who  these  tele- 
grams were  sent  to? 

Dr.  Heyd.  No ;  I  was  quite  prepared  that  that  telegram  go  to  every 
citizen  in  the  United  States. 

Senator  Wagner.  I  see ;  to  support  the  Gannett  organization  ? 

Dr.  Heyd.  I  have  contributed  to  it. 

Senator  Wagner.  And  you  asked  these  people  to  contribute  to  it?' 
Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  Do  you  know  what  their  activities  have  been  ? 

Dr.  Heyd.  Only  in  a  general  way.  I  know  the  phase  of  the 
medical  activities. 

Senator  Wagner.  You  think  it  was  all  right  for  you  as  a  doctor  to 
associate  yourself  with  propaganda  of  that  character  ? 

Dr.  Heyd.  As  a  citizen;  yes. 

Senator  Wagner.  Well,  as  a  doctor  ? 

Dr.  Heyd.  As  a  doctor. 

Senator  Wagner.  Doctor,  a  moment  ago — I  just  wanted  to  get 
some  views  of  what  is  in  your  mind — you  spoke  of  disability,  tem- 
porary disability  

Dr.  Heyd  (interposing).  I  didn't  understand  you. 

Senator  Wagner.  You  were  talking  some  little  while  ago  about  the 
provisions  in  this  bill  which  provide  for  payments  for  temporary 
disability  and  you  said,  as  I  understood  you — and  if  I  am  wrong 
will  you  please  correct  me — that  one  of  the  reasons  you  opposed  that 
is  that  one  receiving  some  cash  benefits  because  of  loss  of  wages,  would 
continue  his  unemployment  and  illness  in  order  to  receive  the  com- 
pensation, although  the  illness  had  disappeared.  In  effect,  was  that 
what  you  said  ? 

Dr.  Heyd.  Experience  demonstrates  that  that  is  correct,  both  in 
England  and  in  Germany. 

Senator  Wagner.  Well,  is  it  so  with  reference  to  workmen's  com- 
pensation ? 

Dr.  Heyd.  I  think  it  is  true  of  workmen's  compensation. 

Senator  Wagner.  Well,  do  you  know  anything  about  the  studies 
that  have  been  made  in  New  York  State  and  other  States? 

Dr.  Heyd.  Yes,  sir;  I  went  to  Governor  Lehman,  and  had  the 
doctors'  committee  appointed  that  framed  the  amendment  to  the 
Workmen's  Compensation  Act  of  New  York  State, 

Senator  Wagner.  When  was  that  ? 

Dr.  Heyd.  In  the  previous  term  of  Governor  Lehman,  when  the 
amendment  to  the  present  Workmen's  Compensation  Act  was  enacted. 
That  is,  I  should  say,  about  3  or  4  years  ago. 

Senator  Wagner.  Are  you  acquainted  with  any  investigations  that 
have  been  lield  in  New  York  on  that  very  subject? 
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Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  Don't  you  know  that  they  show  that  there 
hasn't  been  any  such  experience  in  New  York? 

Dr.  Heyd.  Since  the  enactment  of  the  amendment  it  has  been  clear 
and  clean,  Senator,  because  the  policing  of  the  profession  is  stated 
in  the  amendment  to  the  workmen's  compensation  as  being  the  re- 
sponsibility of  the  medical  society  of  the  State,  but  previous  to  the 
amendment,  the  workmen's  compensation  was  scandalous. 

Senator  Wagner.  Will  you  point  out  to  me  any  investigation  that 
shows  that — do  you  mean  the  conduct  of  the  doctors? 

Dr.  Heyd.  The  conduct  of  the  doctors,  the  conduct  of  the  insur- 
ance chasers,  the  conduct  of  the  auditors,  of  the  insurance  companies, 
and  Governor  Lehman  appointed  this  commission  to  study  it,  com- 
posed of  five  members  of  the  New  York  Academy  of  Medicine  and 
five  from  the  medical  society  of  the  State  of  New  York,  and  upon 
the  recommendations  of  that  committee,  the  Workmen's  Compensa- 
tion Act  was  amended,  and  since  that  amendment  it  has  been  cleaner. 

Senator  Wagner.  What  is  the  nature  of  the  amendment? 

Dr.  Heyd.  That  is  one  of  your  bills — the  original  bill,  I  know. 

First,  the  medical  society  was  ordered  to  prepare  a  detailed  fee 
schedule  and  they  worked  with  the  insurance  companies  and  devised 
a  schedule  which  was  fair  and  reasonable  and  within  the  compensa- 
tion of  the  workman. 

Second,  on  disputed  bills  the  bill  must  be  passed  by  a  tribunal  of 
a  county  medical  society. 

Third,  there  were  double  penalties  if  the  insurance  company  stole 
a  case — that  is,  if  I  saw  a  case  and  the  insurance  doctor  came  in  and 
took  the  case  away. 

And  a  lot  of  things  that  tended  to  purify  the  atmosphere  surround- 
ing the  injuries  to  workmen. 

Senator  Wagner.  Well,  are  cash  benefits  now  paid  under  work- 
men's compensation? 

Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  And  is  medical  service  paid  under  workmen's 
compensation  ? 

Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  And  what  portion  of  compensation  is  for  medical 
service  and  what  for  cash  payments  ? 
Dr.  Heyd.  I  can't  tell  you  that. 

Senator  Wagner.  Would  you  be  surprised  if  I  told  you  that  over 
90  percent  of  compensation  claims  are  for  medical  services  and  10 
percent  for  cash  payments  ? 

Dr.  Heyd.  No;  I  would  not  be  surprised,  I  would  expect  you  to 
know. 

Senator  Wagner.  So  that  the  medical  profession  is  getting  a  real 
benefit  out  of  the  workmen's  compensation? 

Dr.  Heyd.  The  medical  profession  of  the  State  of  New  York  are 
eminently  satisfied  with  the  workmen's  compensation  in  the  State  of 
New  York. 

^  Senator  Wagner.  Well  now,  if  that  is  so,  I  don't  understand  why 
disability  insurance,  which  involves  the  same  theory  except  it  is  for 
an  illness  which  was  not  acquired  in  the  scope  of  employment,  would 
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not  work  just  the  same  as  it  does  with  the  workmen's  compensation 
law? 

Dr.  Heyd.  Well,  there  are  a  lot  of  reasons,  Senator,  why  it  wouldn't 
work  as  well. 

First,  you  have  the  control  of  the  injured  workman,  he  is  working 
for  a  company,  the}^  know  where  he  is,  they  know  the  manner  of  the 
injury,  he  selects  his  own  doctor  and  he  goes  there,  and  all  during 
that  time  there  is  the  supervision  by  the  company's  doctor  to  prevent 
prolongation. 

Now,  in  contrast  to  that,  in  England  and  in  Germany  the  prolonga- 
tion of  sickness  beyond  any  reasonable  time  was  so  great  that  many 
times  special  agencies  of  the  Government  had  to  be  appointed  to 
investigate  this  and  to  get  rid  of  the  malingering.  There  are  a  lot 
of  very  obvious  psychological  factors  in  the  two  pictures. 

Senator  Wagner.  And  you  think  we  are  not  competent  to  prevent 
these  prolongations  ? 

Dr.  Heyd.  Oh,  no;  I  am  quite  sure  that  the  Federal  Government 
can  devise  a  means  that  is  comparable  to  the  workmen's  compensation, 
but  it  is  not  in  your  bill. 

Senator  Wagner.  All  right,  will  you  suggest  some  provision  that 
will  strengthen  that  particular  section  of  the  bill  ? 

Dr.  Heyd.  I  don't  think  you  can  amend  the  bill.  Senator. 

Senator  Wagner.  Well,  forget  this  particular  bill. 

Dr.  Heyd.  I  am  not  called  upon  to  write  a  bill.  Senator. 

Senator  Warner.  I  see,  that  is  your  idea  of  public  spirit  ? 

Dr.  Heyd.  I  came  down  here  in  the  spirit  of  public  spirit. 

Senator  Wagner.  Simply  to  oppose? 

Dr.  Heyd.  Yes. 

Senator  Wagner.  Not  to  suggest,  make  any  constructive  sugges- 
tions? 

Dr.  Heyd.  May  I  put  a  question  to  you.  Senator?  Suppose  I  see 
a  railroad  train  coming,  where  there  is  no  bridge  and  a  washout, 
am  I  going  to  start  building  a  bridge  or  am  I  going  to  get  a  red  flag 
and  stop  that  train? 

Senator  Wagner.  That  is  not  at  all  analogous. 

Dr.  Heyd,  do  you  know  whether  the  medical  journals  contain  any 
letters  which  criticize  your  action  in  sending  this  telegram,  or  your 
association  with  the  so-called  Gannett  movement? 

Dr.  Heyd.  Yes ;  I  know  of  half  a  dozen. 

Senator  Wagner.  May  I  read  one  of  these  letters? 

Dr.  Heyd.  By  all  means. 

Senator  Wagner.  That  is  to  the  editor  of  the  Medical  Week,  organ 
of  the  New  York  County  Medical  Society : 

In  order  to  combat  the  Wagner  health  bill  some  of  our  physicians  have  formed 
the  Physicians  Committee  for  Free  Enterprise  in  Medicine,  a  committee  work- 
ing with  Gannett's  National  Committee  to  Uphold  Constitutional  Government. 

There  may  be  some  physicians  in  Manhattan,  as  there  were  in  Brooklyn, 
who  did  not  quite  understand  the  function  of  the  group  they  were  joining. 

Therefore  it  is  pertinent  to  point  out  some  facts  about  the  Gannett  com- 
mittee. 

The  activities  of  this  committee  are  such  that  the  Senate  was  impelled  to 
question  Gannett  as  to  who  the  backers  were.  But  this  Gannett  refused  to 
divulge. 

The  most  interesting  aspect  of  the  committee  is  the  fact  that  Gannett  chose 
Dr.  Edward  A.  Rumely  to  be  its  manager.  This  Rumely  is  none  other  than 
the  "war-time  pro-Ge.man  pr  )p  igandist  who,  with  the  aid  of  pro-Germans  bought 
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the  New  York  Evening  Mail  for  the  purpose  of  presenting  the  Kaiser's  cause 
*  *  *  He  was  convicted  of  trading  with  the  enemy  and  sentenced  to  serve  a 
year  and  a  day  in  the  Federal  penintentiary  in  Atlanta"  (George  Seldes,  Lords 
of  the  Press,  p.  211). 

Does  any  group  in  America  which  really  wishes  to  maintain  our  consti- 
tutional democracy  need  the  services  of  a  man  who  was  convicted  as  a  spy? 
Are  there  no  others  whose  motives  are  above  suspicion?  And  it  would  be  inter- 
esting to  inquire  whether  Rumely's  sympathies  for  the  Kaiser's  military  ma- 
chine have  not  grown  apace  with  the  development  of  Hitler's  supermilitarism. 
One  cannot  escape  the  suspicion  that  a  committee  to  uphold  the  Constitution 
which  needs  the  services  of  a  former  spy  smacks  of  that  patriotism  which  is 
the  last  refuge  of  a  scoundrel. 

The  fact  that  outstanding  men  in  the  profession  have  joined  the  Gannett 
committee  puts  the  whole  profession  in  a  very  questionable  light  before  the 
lay  public.  The  opinions  of  these  men  are  not  representative  of  the  profession 
as  a  whole,  as  was  shown  at  the  meeting  of  the  Kings  County  Medical  Society 
(reported  in  the  New  York  Times,  April  23,  1939),  where  a  resolution  con- 
demning the  Free  Enterprise  group  was  passed  by  a  vote  of  10  to  1.  The 
fact  that  some  of  these  men  are  officers  of  the  New  York  County  Medical 
Society  puts  the  problem  directly  before  the  membership  of  that  society. 

I  have  mentioned  the  above  facts  about  the  Gannett  committee  on  the  chance 
that  these  officers  were  not  acquainted  with  them.  If,  knowing  them,  the 
president,  the  president-elect,  the  secretary,  and  the  editor  of  Medical  Week, 
among  others,  are  still  content  to  lend  their  support  to  a  spy-run  organization 
which  refuses  to  divulge  its  financial  backing,  then  it  becomes  incumbent  on  the 
membership  to  question  whether  these  men  are  qualified  to  act  as  the  ofiicial 
spokesmen  for  organized  medicine.  The  choice  is  clear-cut  and  should  be  an 
easy  one  for  men  of  integrity  to  make. 

Martha  Mendeix,  M.  D. 

There  are  a  number  of  others  along  the  same  lines,  but  I  don't 
propose  to  read  them.    Do  you  remember  reading  that  letter  ? 
Dr.  Heyd.  Yes ;  I  know  Dr.  Mendell. 

Senator  Wagner.  Is  it  true  that  the  medical  society  in  Brooklyn 
took  a  vote  on  this  proposition  ? 
Dr.  Heyd.  I  think  that  is  true. 
Senator  Wagner.  In  favor  of  this  legislation  ? 
Dr.  Heyd.  That  I  don't  know. 

Senator  Wagner.  Was  this  vote  10  to  1  as  reported  ? 
Dr.  Heyd.  That  I  don't  know. 

^  Senator  AVagner.  I  do  not,  of  course,  question  your  constitutional 
right  to  engage  in  these  activities. 

I  don't  want  to  pursue  this  indefinitely.  You  said  something  about 
research,  of  the  bill  possibly  interfering  with  research. 

Of  course  I  don't  understand  how  it  possibly  can  interference  with 
research,  and  in  my  opinion  it  encourages  it,  but  one  of  the  eminent 
doctors  in  New  York  came  before  this  committee  and  stated  that  the 
National  Health  Service  has  done  research  work  which  is  equal 
to  the  work  of  any  private  research  laboratory.  He  was  a  professor 
up  at  Columbia. 

Dr.  Heyd.  That  is  the  National  

Senator  Wagner  (interposing).  The  National  Health  Service,  which 
is  conducting  research  work  constantly. 

Dr.  Heyd.  Has  done  research  comparable  to  

Senator  Wagner  (interposing).  To  that  of  private  institutions  that 
conduct  research. 

Dr.  Heyd.  I  don't  believe  the  body  of  facts  would  sustain  that 
statement. 

Senator  Wagner.  Well,  you  differ  with  him  ? 
Dr.  Heyd.  Yes,  sir. 
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Senator  Wagner.  You  did  say  something  about  the  danger  of  the 
subsidizing  of  medicine? 

Dr.  Heyd.  Medical  students. 
Senator  Wagner.  Medical  care? 

Dr.  Heyd.  Training  of  personnel — I  spoke  of  the  subsidy  for  train- 
ing of  personnel,  is  that  what  you  refer  to  ? 

Senator  Wagner.  Was  it  that?  I  thought  you  made  a  general 
statement  about  subsidizing  medical  care  ? 

Dr.  Heyd.  I  think,  sir— — 

Senator  Wagner  (ixiterposing).  Medical  schools,  that  was  it? 

Dr.  Heyd.  Yes;  I  think  that  is  the  only  time  I  used  that  word. 
The  training  of  personnel  by  Government  subsidy  would  change  the 
entire  basis  of  medical  education. 

Senator  Wagner.  Well,  do  you  believe  in  our  free  school  system  ? 

Dr.  Heyd.  Certainly. 

Senator  Wagner.  Isn't  that  subsidized  by  the  Government? 
Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  It  has  worked  very  well,  hasn't  it? 
Dr.  Heyd.  Yes. 

Senator  Wagner.  A  great  deal  more  people  get  education  than 
before  we  had  such  a  system? 
Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  Don't  you  think  that  it  would  rather  help  the 
medical  education  in  the  medical  field  if  the  Government  did  aid  in 
subsidizing  schools? 

Dr.  Heyd.  Medical  schools — you  ask  me  if  I  think  that  subsidiz- 
ing the  medical  schools  will  help  medical  education,  is  that  the 
question  ? 

Senator  Wagner.  Yes. 

Dr.  Heyd.  I  say  emphatically  it  will  not.  Temporarily  it  will 
bail  some  of  them  out  of  their  insolvency,  but  in  the  long  run  it 
means  depreciated  and  deteriorated  medical  service,  and  the  reason  is 
that  you  send  a  child  to  school,  and  you  give  him  a  broad,  basic  edu- 
cation, but  what  medicine  has  done  in  the  last  25  years  is  to  select 
young  men  who  will  be  competent  to  be  doctors,  and  that  competency 


xou  are  not  giving  them  just  an  X  degree  of  education.  You  are 
selecting  men  to  take  a  particular  job,  giving  them  a  particular  edu- 
cation. Now  when  you  subsidize  a  medical  school,  any  citizen  may 
claim  the  right  of  his  son  to  enter  a  medical  school. 

Senator  Wagner.  In  New  York  City,  you  know,  my  alma  mater  as 
a  matter  of  fact,  is  the  College  of  the  City  of  New  York.    Do  you 
think  that  has  destroyed  our  young  men  in  the  City  of  New  York  by 
giving  them  that  free  education? 
Dr.  Heyd.  No  ;  obviously  not.  [Laughter.] 

Senator  Wagner.  I  am  sure  you  must  have  referred  to  Judge  Felix 
Frankfurter,  who  is  a  graduate  of  the  College  of  the  City  of  New 


Dr.  Heyd.  No  less  than  you.  Senator. 

Senator  Wagner.  But  I  am  trying  to  get  what  is  in  your  mind. 
As  to  whether  it  was  a  good  thing  for  me  to  get  that  education  or 
not  I  am  afraid  to  ask  you  [laughter],  but  that  is  available  to  the 
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poorest  in  New  York,  and  I  know  I  was  one  of  those.  I  couldn't  pos- 
sibly have  gotten  an  education  without  that  free  College  of  the  City 
oi  New  York,  which  the  taxpayers  of  New  York  support  and  very 
willingly,  I  think. 

Now  do  you  believe  in  that  institution  ? 

Dr.  Heyd.  Your  alma  mater ;  yes. 

Senator  Wagner.  You,  by  chance,  are  not  a  graduate  of  that 
4:ollege  ? 

Dr.  Heyd.  No  ;  I  am  not,  unhappily. 

Senator  Wagner.  One  of  my  classmates  was  a  very  eminent  pro- 
fessor in  Columbia,  Dr.  Spitzer.  He  was  a  very  eminent  doctor,  too, 
■wasn't  he? 

Dr.  Heyd.  He  was. 

Senator  Wagner.  Well,  what  is  the  difference  between  that  sort  of 
an  education  and  a  medical  education?  I  don't  know  how  I  got 
by,  and  I  happened  to  get  by  very  well,  just  by  luck,  pure  luck, 
but  you  know  we  have  to  keep  up  a  certain  standard  there  or  out  we 
^o.  So  the  subsidizing  of  that  institution  clidn'^t  affect  our  character 
or  reduce  the  scholarly  standing  of  that  institution.  As  you  know,  it 
stands  well  among  the  colleges  of  this  country  from  the  standpoint 
of  scholarship.  Now  subsidizing  that  institution  hasn't  affected  that 
standard  of  scholarship,  has  it? 

Dr.  Heyd.  No. 

Senator  Wagner.  Well,  then,  why  would  it — if  a  boy  whose  people 
liaven't  the  means  and  yet  he  has  the  ambition  and  the  capacity  and 
the  ability — why  would  that  individual  be  affected  because  the  par- 
ticular institution  is  subsidized? 

Dr.  Heyd.  Well,  Senator  

Senator  Wagner  (interposing).  Or  is  it  your  idea  to  keep  it 
among  those  who  can  afford  to  pay  the  tuition? 
Dr.  Heyd.  Oh,  no. 

Senator  Wagner.  I  didn't  think  it  was. 

Dr.  Heyd.  If  I  may  digress  from  the  purpose  for  which  I  am 
here,  it  has  always  been  a  matter  of  great  regret  to  me  that  the  cost 
of  a  medical  education  was  so  great,  I  grant  that.  However,  if  the 
Government  is  going  to  subsidize  young  men  to  enter  medicine,  then 
you  are  going  to  have  anybody  or  everybody  apply  for  that  subsidy, 
and  we  will  not  continue  the  development  of  medical  education  if  we 
have  a  large  number  of  young  men  coming  to  medical  schools  who 
must  perforce  be  admitted  because  the  Government  is  subsidizing 
them. 

Senator  Wagner.  Now  I  am  getting  to  your  point,  I  think.  You 
want  to  limit  those  who  go,  who  seek  to  qualify  in  your  profession, 
to  those  who  can  afford  to  pay  the  tuition,  and  the  cost  of  the  educa- 
tion, because  you  are  fearful  that  if  the  Government  aids  them  that 
there  will  be  too  many  of  them;  that  is  your  idea? 

Dr.  Heyd.  The  chances  are,  I  think,  in  the  long  run,  that  there 
will  be  about  as  many  doctors  as  the  community  can  stand.  The  past 
25  years  has  demonstrated  that. 

You  see.  Senator,  there  are  about  fourteen  or  fifteen  thousand 
young  men  apply  in  medical  schools  to  be  doctors,  and  the  total 
:number  that  can  be  accepted  is  about  5,000,  you  see.   Now,  therefore. 
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the  requirements  for  admission  to  medical  schools  are  very  severe, 
scholarship,  age,  background,  and  so  on,  and  recommendations  and 
academic  scholarships,  and  a  certain  number  are  selected. 

Now  then,  if  Government  money  is  used  to  subsidize  the  medical 
school,  the  freedom  of  action  of  the  medical  school  is  very  seriously 
imperiled,  and  over  a  period  of  years  you  will  have,  in  my  opinion, 
a  lessening  of  standards. 

Senator  Wagner.  I  see.  You  don't  think  subsidies  for  private 
institutions  have  ever  affected  the  curriculum  of  colleges  and  medical 
schools,  do  you  ? 

Dr.  Heyd.  I  can't  answer  that,  I  don't  know. 

Senator  Wagner.  Well,  you  remember  the  cases  where  very  large 
corporations  were  the  supporters  of  educational  institutions  and  it 
was  openly  charged  that  their  curricula  were  more  or  less  chosen 
according  to  the  views  of  the  large  contributors — you  wouldn't  re- 
gard that  as  a  menace,  would  you  ? 

Dr.  Heyd.  Yes;  I  believe  anything  that  interferes  with  the  free 
expression  of  thought  in  universities  is  prejudicial. 

Senator  Wagner.  As  a  matter  of  fact,  you  are  at  Columbia,  aren't 
you? 

Dr.  Heyd.  Yes. 

Senator  Wagner.  Are  you  connected  with  the  College  of  Physi- 
cians and  Surgeons? 
Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  You  receive  subsidies,  of  course;  you  couldn't 
exist  without^  them? 
Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  They  are  subsidies  properly  given,  and  I  am 
sure  they  don't  influence  your  educational  standards,  but  you  do 
receive  donations  from  private  individuals? 

Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  That  is  a  subsidy  ? 

Dr.  Heyd.  Yes. 

Senator  Wagner.  You  don't  see  any  objection  to  that? 
Dr.  Heyd.  No. 

Senator  Wagner.  But  you  don't  want  any  public  subsidy  ? 
Dr.  Heyd.  Under  certain  circumstances ;  yes,  there  must  be  public 
subsidy,  of  course. 

Senator  Wagner.  Well,  what? 

Dr.  Heyd.  That  I  can't  answer  offhand. 

Senator  Wagner.  Then  why  did  you  make  the  statement  that  the 
giving  of  a  subsidy  is  going  to  deteriorate  the  educational  standards 
of  the  medical  profession  ? 

Dr.  Heyd.  May  I  read  this  ? 

Senator  Wagner.  No;  I  don't  want  you  to  read  it,  I  am  asking 
you  something  regarding  a  statement  you  made,  and  I  am  trying 
to  find  out  what  is  in  your  mind  that  could  persuade  you  that  the 
aiding  by  the  Government  of  educational  institutions  is  going  to 
deteriorate  the  standards  of  the  medical  profession  ? 

Dr.  Heyd.  For  the  training  of  personnel,  as  outlined  in  this  bill, 
it  requires  the  enabling  acts  in  the_  State  legislatures,  and  it  re- 
quires that  the  individual  who  is  going  to  serve  under  any  one  of 
these  titles  shall  receive  a  subsidy  to  go  through  a  medical  school 
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and  in  return  he  pledges  himself  to  remain  for  3  years  in  the  service. 

Now,  I  believe  that  that  mechanism  of  subsidizing  a  student,  any 
student,  to  go  through  a  medical  school,  will  inevitably  force  that 
medical  school  to  lower  its  standards. 

Senator  Wagner.  You  believe  that,  do  you  ? 

Dr.  He  YD.  Yes.  sir. 

Senator  Wagner.  I  see.   Do  you  know  Cornell  University  ? 
Dr.  Hetd.  Yes,  sir. 

Senator  Wagner.  Do  you  know  whether  that  receives  any  public 
support? 

Dr.  Heyd.  I  do  not. 

Senator  Wagner.  You  don't  know  ? 

Dr.  Heyd.  No. 

Senator  Wagner.  Well,  if  you  look  at  the  budget,  the  State  budget 
for  New  York,  you  will  find  a  very  large  appropriation  this  year 
for  Cornell  University.  Tliat  has  a  medical  school.  Do  you  regard 
that  as  a  school  of  high  standards  ? 

Dr.  Heyd.  Yes,  sir. 

Senator  Wagner.  Well,  that  is  subsidized  by  the  Government  ? 

Dr.  Heyd.  The  university  receives  the  money. 

Senator  Wagner.  Well,  it  is  all  part  of  the  same,  it  is  all  part  of 
Cornell  University. 

Dr.  Heyd.  No;  they  are  subsidizing  the  individuals  here  that  go 
into  a  medical  school. 

Senator  Wagner.  That  is  the  portion  you  object  to,  you  don't  want 
him  or  her  helped  ? 

Dr.  Heyd.  I  don't  want  that  mechanism  because  I  think  it  deteri- 
orates, brings  about  deterioration. 

Senator  Wagner.  In  other  words,  you  don't  want  these  individuals 
helped  by  the  Government  to  secure  the  education ;  is  that  it  ? 

Dr.  Heyd.  No;  I  can't  give  you  an  unqualified  expression  that  I 
don't  want  that. 

Senator  Wagner.  Well,  I  don't  want  to  pursue  this  forever,  but  I 
am  trying  to  get  what  is  in  your  mind.  At  one  time.  Doctor,  if  I 
may  say  so,  there  was  opposition  to  the  appropriation  for  the  College 
of  the  City  of  New  York  by  those  who  said  that  education  ought 
to  be  confined  to  those  who  are  able  to  afford  the  tuition  fees.  As 
a  result,  I  helped  enact  in  Albany  legislation  which  gives  to  the 
College  of  the  City  of  New  York  a  certain  portion  of  the  tax  each 
year. 

Now,  you  wouldn't  have  favored  the  reduction  in  the  support  of 
the  College  of  the  City  of  New  York,  would  you  favor  that  today, 
Doctor? 

Dr.  Heyd.  Favor  a  reduction? 

Senator  Wagner.  Yes. 

Dr.  Heyd.  No. 

Senator  Ellender.  Doctor,  before  a  boy  qualifies  to  study  medi- 
cine at  Columbia,  he  must  have  certain  qualifications  ? 
Dr.  Heyd.  Yes. 

Senator  Ellender.  Is  not  the  number  of  students  limited  also? 
Dr.  Heyd.  The  number  of  students  limited? 
Senator  Ellender.  Yes. 
Dr.  Heyd.  Yes. 
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Senator  Ellender.  Is  that  not  the  case  in  every  medical  school, 
practically  every  medical  school  in  the  Nation  ? 
Dr.  Hetd.  Yes,  sir. 

Senator  Ellender.  Well,  now,  if  a  boy  receives  a  subsidy  from 
the  Government,  what  is  there  in  the  law  to  force  the  college  to 
accept  the  boy  who  receives  this  subsidy  ?  Unless  he  meets  the  quali- 
fications of  the  college,  will  he  not  be  placed  in  the  same  category  as 
any  other  student  who  applies  for  admission? 

Dr.  Hetd.  I  don't  know  of  anything  in  the  law. 

Senator  Ellender.  Very  well. 

Senator  Murray.  Thank  you,  Dr.  Heyd. 

Dr.  Cart.  Mr.  Chairman,  at  this  time  may  I  enter  in  the  record 
some  information  which  I  think  the  committee  should  have. 

(Magazine  entitled  "Hospital  Service  in  the  United  States,  1939," 
was  filed  with  the  committee.) 

Dr.  Cart.  At  this  time,  I  have  the  pleasure  of  presenting  the 
editor  of  the  American  Medical  Association  Journal,  Dr.  Morris 
Fishbein,  who  will  continue  the  discussion. 

Senator  Murray.  Dr.  Fishbein. 

STATEMENT  OF  DH.  MORRIS  FISHBEIN,  EDITOR  OF  THE  JOURNAL 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  CHICAGO,  ILL. 

Dr.  Fishbein.  The  name  is  Dr.  Morris  Fishbein,  editor  of  the 
Journal  of  the  American  Medical  Association,  Chicago. 

We  have  been  presenting  here,  during  the  past  2  days,  and  on 
some  previous  occasions,  the  statements  of  men  who  have  developed 
information  concerning  the  medical  point  of  view  regarding  the 
Wagner  Act,  and  I  do  not  wish  to  take  the  time  of  the  committee  to 
repeat  either  the  arguments  or  the  general  statements  that  have 
already  been  made.  I  hope,  rather,  to  cover  the  ground  that  has  not 
yet  been  covered  or  perhaps  to  correct  some  of  the  misstatements  and 
misimpressions  that  have  been  made  by  some  of  those  who  have 
■appeared  previously. 

I  would  call  attention  first  of  all  to  the  fact  that  I  have  had  oppor- 
tunity in  the  past  week  and  previously  to  read  some  of  the  recorded 
hearings  that  have  already  taken  place,  and  I  believe  it  will  be  in 
the  interest  of  bringing  out  the  facts  to  mention  some  of  the  things 
that  have  been  said  and  to  call  attention  to  the  differing  points  of 
view  held  by  the  representatives  of  the  medical  profession  in  this 
regard. 

I  would  like,  first  of  all,  to  point  out  that  perhaps  in  a  malicious, 
perhaps  in  a  wholly  humorous  manner,  the  representatives  of  the 
medical  profession  who  are  sent  by  the  American  Medical  Associa- 
tion are  commonly  referred  to  as  a  hierarchy,  and  it  has  been  said 
by  a  previous  witness  at  the  hearings  that  the  views  represented  by 
these  men  are  just  the  views  of  this  inner  group,  and  do  not  in  any 
way  represent  the  views  of  the  vast  majority  of  the  doctors  in  the 
United  States. 

Senator  Murray.  No  one  on  this  committee  has  referred  to  them 
as  a  hierarchy,  or  made  any  slurring  remarks  toward  any  member  of 
the  American  Medical  Association. 

Dr.  Fishbein.  With  that  statement,  I  will  omit  any  further  dis- 
cussion of  that  point. 
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Senator  Muerat.  If  a  statement  of  that  kind  appears  in  the  public 
press,  we  couldn't  be  held  accountable. 

Dr.  FiSHBEiN.  It  appears  in  the  record  of  the  hearings. 

Senator  Ellender.  A  witness  so  testified? 

Dr.  FisHBEiN.  Yes ;  Mr.  Lee  Pressman  of  the  C.  I.  O. 

Senator  Murray.  Of  course,  we  couldn't  be  held  responsible  for 
rstatements  made  by  a  witness. 

Dr.  FiSHBEiN.  No,  I  merely  wished  to  correct  the  general  point  of 
view  that  what  we  have  had  presented  here  is  not  alone  the  view  of 
the  officers  who  are  here,  but  the  views  which  we  have  presented  were 
adopted  by  the  house  of  delegates  of  the  American  Medical  Associa- 
tion after  a  considerable  number  of  hearings  held  by  a  reference  com- 
mittee before  which  there  appeared  scores  of  men. 

Senator  Ellender.  Doctor,  I  think  some  member  of  the  association 
testified  yesterday  that  there  were  one  hundred  thirty  and  some-odd 
members  

Dr.  FiSHBEiN  (interposing).  One  hundred  and  fifty-four  delegates 
in  attendance. 

Senator  Ellender.  I  mean  doctors. 

Dr.  FisHBEiN.  One  hundred  and  thirteen  thousand  physicians  as  of 
May  1,  1939,  out  of  a  total  licensed  to  practice  of  approx,imately  170,- 
OOO,  of  whom  approximately  14,000  are  over  65,  and  145,000  actually 
in  practice. 

Senator  Ellender.  The  delegates  met  in  St.  Louis? 

Dr.  FiSHBEiN.  Yes,  sir. 

Senator  Ellender.  How  are  they  selected? 

Dr.  FisHBEiN.  They  are  selected  by  the  houses  of  delegates,  the 
representative  bodies  of  the  individual  State  medical  societies. 
These  houses  of  delegates  are  in  turn  selected  by  the  county  medical 
societies  which  compose  the  individual  State  medical  societies. 

Senator  Ellender.  How  are  the  selections  made  from  the  States? 

Dr.  FiSHBEiN.  They  are  made  by  nomination  and  election  from 
the  State  medical  society  house  of  delegates. 

Senator  Ellender.  In  what  proportion  to  each  State  ? 

Dr.  FiSHBEiN.  The  proportion  is  168  delegates  for  113,000  physi- 
cians. 

Senator  Ellender.  When  you  say  that  the  Medical  Association  met 
in  St.  Louis,  this  meeting  was  composed  of  154  delegates? 

Dr.  FisHBEiN.  One  hundred  and  sixty-eight  delegates,  and  there 
were  approximately  7,500  physicians  in  attendance. 

Senator  Ellender.  And  the  power  to  act,  though,  on  any  proposi- 
tion that  came  before  the  association,  was  in  the  hands  of  these 
delegates  ? 

Dr.  FisHBEiN.  Entirely  in  the  hands  of  the  house  of  delegates 
which  determines  policies  and  is  the  only  body  which  can  determine 
policy  for  the  American  Medical  Association. 

Senator  Ellender.  A  witness  testified  yesterday  that  hearino;s  were 
held? 

Dr.  FiSHBEiN.  Yes. 

Senator  Ellender.  Witnesses  were  produced  before  the  house  of 
delegates  ? 
Dr.  FiSHBEiN.  Yes. 

Senator  Ellender.  How  many  persons  or  doctors  appeared  in  favor 
of  the  Wagner  bill  before  your  house  of  delegates  ? 
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Dr.  FiSHBEiN.  Before  the  reference  committee  of  the  house  of 
delegates  I  would  say  that  there  were  possibly  five  or  six  men  who 
thought  that,  with  suitable  amendments,  something  might  be  done 
with  the  Wagner  Act. 

Senator  Ellender.  Who  were  those  men,  members,  delegates,  or 
were  they  members  of  the  association? 

Dr.  FiSHBETN.  Some  of  them  were  delegates,  some  were  members 
of  the  association  and  some  were  representatives  of  the  hospital  asso- 
ciations. 

Senator  Eixender.  How  many  were  delegates? 

Dr.  FisHBEiN.  I  would  say  approximately — of  those  who  favored 
the  Wagner  Act  with  amendments? 

Senator  Ellender.  Yes. 

Dr.  FiSHBEiN.  Not  more  than  five. 

Senator  Ellender.  Out  of  how  many  witnesses? 

Dr.  FisHBEiN.  Out  of  a  score  or  more  witnesses. 

Senator  Ellender.  Well,  could  you  be  a  little  more  specific  ? 

Dr.  Fishbein.  I  would  be  glad  to  send  you  a  record  of  the  hearings 
with  the  exact  number  of  men  who  made  the  statements  and  approxi- 
mately what  they  said. 

Senator  Ellender.  I  appreciate  your  offer,  but  we  have  so  much 
to  read  now. 

Dr.  Fishbein.  I  would  say  that  my  personal  impression  of  the 
hearings  which  I  attended,  and  at  which  I  myself  did  not  speak,  my 
personal  impression  of  the  hearings  was  that  those  who  were  inclined 
to  favor  the  Wagner  Act  with  amendments,  were  the  men  in  the 
house  of  delegates  who  represented  what  I  would  call  the  State 
health  officer  group,  that  the  representatives  of  hospital  groups  and 
individual  delegates  who  were  not  associated  with  State  health  de- 
partments were  not  inclined,  in  general,  to  favor  the  Wagner  Act 
with  or  without  amendments. 

Senator  Ellender.  How  did  you  come  to  classify  them  

Dr.  Fishbein  (interposing).  They  are  known,  of  course,  the  mem- 
bers of  the  house  of  delegates  who  happen  to  be  State  health  of- 
ficers are,  of  course,  generally  known. 

Senator  Ellender.  The  selection,  however,  is  made  from  back 
home? 

Dr.  Fishbein.  Yes. 

Senator  Ellender.  What  proportion  of  the  doctors  do  you  think 
these  five  delegates  represented  throughout  the  entire  membership? 

Dr.  Fishbein.  The  five  delegates  who  inclined  to  favor  the  bill 
with  amendments? 

Senator  Ellender.  Yes. 

Dr.  Fishbein.  What  proportion  of  the  membership  of  the  associa- 
tion did  they  represent. 

Senator  Ellender.  Yes;  about? 

Dr.  Fishbein.  I  would  say  somewhere  between  five  and  ten  thou- 
sand. 

Senator  Ellender.  What  efforts  were  made  by  the  house  of  dele- 
gates to  invite  other  witnesses  to  come  in  and  testify  ? 

Dr.  Fishbein.  It  is  a  rule  that  anyone  who  has  interesting  material 
or  evidence  to  present  may  appear  and  men  did  appear  who  were  not 
even  members  of  the  association. 
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Senator  Ellender.  Was  that  widely  advertised? 

Dr.  FiSHBEiN.  It  was  announced  in  most  of  the  newspapers  of  the 
United  States,  and  certainly  in  the  headlines  of  the  newspapers  in 
the  city  where  the  convention  was  being  held. 

Senator  Ellender.  Although  five  delegates  were  in  favor  of  the 
bill  if  amended,  is  the  committee  to  understand  that  the  delegates 
were  unanimous  in  opposing  the  Wagner  bill? 

Dr.  FiSHBEiN.  When  the  vote  was  called  for,  the  action  of  the  ref- 
erence committee  as  brought  in  to  the  House  was  adopted  without  a 
single  dissenting  vote. 

Senator  Ellender.  Was  the  vote  tabulated  or  a  viva  voce  vote? 

Dr.  Fishbein.  It  was  a  viva  voce  vote,  and  no  one  said  no, 

I  will  proceed,  then,  now  to  a  brief  discussion  of  the  possibility  of 
amending  the  act. 

At  the  reference  committee  the  question  was  raised  of  the  pos- 
sible amending  of  the  act  or  certain  portions  of  the  act  in  order 
to  make  it  meet  certain  needs  which  I  believe  all  of  us  recog- 
nize actually  do  exist.  I  will  say  that  on  that  occasion  representa- 
tives of  the  three  hospital  associations  which  lead  in  the  United 
States,  namely,  the  Protestant  Hospital  Association,  the  Catholic 
Hospital  Association,  and  the  American  Hospital  Association,  spoke 
to  the  committee  and  the  statement  was  made  that  each  of  these  men 
had  worked  out  50  different  amendments  to  the  section  dealing  with 
hospitals  alone,  which  might  possibly  make  that  begin  to  meet  the 
needs  that  it  was  proposed  to  meet. 

Now,  then,  as  we  have  considered  the  development  of  the  Wagner 
Act,  it  has  appeared  to  us  that  there  has  been  a  relentless,  persistent, 
almost  a  ruthless,  drive  for  the  development  of  this  legislation  over 
a  certain  period  of  time,  and  we  trace  this  development  from  the 
heginning  of  the  national  health  survey  which,  as  you  know,  was  a 
house-to-house  canvass  of  750,000  urban  and  50,000  rural  families, 
made  by  4,500  W.  P.  A.  workers  under  the  direction  of  the  United 
States  Public  Health  Service. 

Senator  W agner.  Doctor,  you  use  a  rather  strong  term,  and  I  don't 
know  that  I  was  guilty  of  any  such  offense.  I  never  intended  to 
indulge  in  ruthlessness. 

Dr.  Fishbein.  I  will  endeavor  to  explain  the  term  as  I  go  along. 

Senator  Wagner.  I  w^ould  like  to  have  it  explained  now. 

Dr.  Fishbein.  What  I  would  point  out  is  that  we  see  a  definite 
development  of  this  legislation  without  any  opportunity  being  given, 
although  frequently  offered,  to  the  medical  profession,  to  consult 
with  those  who  were  developing  the  national  health  program,  the 
national  health  conference,  and  the  development  of  the  bill  itself, 
which  grew  out  of  the  national  health  program. 

Senator  Wagner.  Well,  Doctor,  of  course  I  am  not  acquainted 
with  all  of  these  activities  you  talk  about,  but  a  Dr.  Booth  from  my 
own  State  appeared  before  this  committee  early  and  I  think  it  was 
Senator  Ellender  that  asked  him  if  he  wouldn't  cooperate  with  the 
committee  by  suggesting  amendments. 

Dr.  Fishbein.  We  are  now  up  to  the  committee.  I  referred  to  the 
time  of  the  drafting  of  the  bill. 

Senator  Wagner.  Yes ;  I  know. 
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Dr.  FisHBEiN.  The  committee  has  been  more  than  kind  in  giving 
us  full  opportunity  to  present  the  point  of  view  of  the  medical  pro- 
fession. This  is  the  first  occasion  on  which  such  an  opportunity  has 
actually  been  given. 

Senator  Wagner.  Well,  of  course,  this  is  the  first  occasion  that  we 
have  had  hearings  on  the  bill. 

This  is  the  time  to  cooperate. 

Dr.  FisHBEiN.  I  refer  largely  to  those  who  are  concerned  with  the 
development  of  the  national  health  program,  the  national  healtk 
conference,  the  hearings  on  the  national  health  program,  after  it  was 
developed,  and  the  time  of  the  drafting  of  the  bill.  I  have  no  objec- 
tion whatever  to  saying  again  that  I  believe  the  fullest  opportunity  is 
now  being  given  here  to  the  medical  profession  as  represented  by 
the  American  Medical  Association  for  the  first  time  to  express  its 
point  of  view. 

Senator  Ellender.  Doctor,  in  that  connection,  are  you  aware  of  the 
fact  that  many  of  the  bills  that  are  introduced  in  the  Senate,  and 
upon  which  hearings  are  held,  you  wouldn't  recognize  them  after  they 
are  reported  back  to  the  Senate  by  a  committee  ? 

Dr.  FiSHBEiN.  I  am  quite  sure  of  that. 

Senator  Ellender.  Well,  that,  in  a  measure,  is  what  may  happen 
to  the  pending  bill  and  it  is  our  purpose  to  obtain  your  ideas  and  if 
we  can  write  them  into  this  bill,  that  is  what  we  desire  to  do.  I  em- 
phasized to  Dr.  Booth,  after  he  testified,  and  as  a  matter  of  fact,  I 
begged  him  to  go  to  St.  Louis  and  try  to  get  the  Medical  Association 
to  work  with  us,  to  try  and  offer  some  suggestions. 

Dr.  FisHBEiN.  That  point  of  view  was  given  the  most  serious 
consideration. 

Senator  Ellender.  The  suggestion  made  to  Dr.  Booth  was  made 
to  the  association  

Dr.  FiSHBEiN  (interposing).  The  possibility  of  amending  the  act 
was  considered  but  the  house  of  delegates  did  not  choose  to  believe 
that  it  was  possible  to  amend  this  act  to  make  it  meet  the  needs  that 
it  is  proposed  to  meet,  and  the  general  objectives  which  we  all  agree 
are  desirable. 

Senator  Wagner.  By  amending  an  act  you  can  offer  a  completely 
new  act,  if  you  really  desire  legislation. 

Dr.  FiSHBEiN.  It  is  quite  possible  that  I  shall  recommend  later 
the  possibility  of  striking  out  all  of  the  act  except  the  enacting  clause 
and  introduce  certain  other  possibilities  for  meeting  the  needs. 

Senator  Ellender.  If  you  could  do  that,  that  is  exactly  what  the 
committee  would  like  to  have  you  do;  and  will  that  have  the  O.  K. 
of  the  association? 

Dr.  FiSHBEiN.^  I  will  give  you  the  action  taken  in  regard  to  that 
when  I  come  to  it. 

Senator  Wagner.  I  am  not  saying  that  I  am  going  to  support  it, 
but  I  certainly  will  welcome  the  suggestions.  And  I  may  say  this, 
this  is  not  any  breach  of  confidence.  I  spoke  to  Dr.  Booth  after  the 
hearing  and  I  asked  him  if  he  wouldn't  impress  upon  the  American 
Medical  Association — I  know  something  about  your  activities  and  I 
suppose  you  are  harder  to  convert  than  some  others,  but  I  am  never 
hopeless  about  those  things—and  I  asked  him  if  he  wouldn't  say  to 
the  members  of  the  association  that  I  am  anxious  to  receive  their 
cooperation  and  their  advice  and  guidance  in  this  matter.   He  asked 
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me  whether  he  was  authorized  to  say  that,  and  I  said  absokitely. 
Whether  he  did  or  not,  I  don't  know. 

Dr.  FiSHBEix.  May  I  say.  Senator,  we  would  have  felt  better  if 
we  had  had  opportunity  at  the  time  the  bill  was  drafted  to  present 
some  of  these  points. 

Senator  Wagner.  Well,  the  opportunity  is  here  now. 

Dr.  FiSHBEiN.  Yes ;  we  are  proceeding  here  now  from  that. 

Senator  Mueeay.  Senator  Wagner  is  not  a  member  of  our  com- 
mittee so  we  have  got  an  advantage  over  him  here,  that  we  are  going 
to  handle  this  bill. 

Dr.  FiSHBEiN.  That  is  very  good. 

Senator  Mueeay.  I  think  we  are  getting  to  develop  into  a  sort  of  a 
mutual- admiration  society  here  tliis  morning. 
Dr.  FiSHBEiN.  It  is  very  simple  to  be  pleasant. 
Senator  ^Iureay.  I  think  we  are  getting  along  very  nicely. 
Dr.  Fishbein.  I  think  so,  too. 

Now  one  of  the  main  objectives  to  whicli  the  American  Medical 
Association  representatives  have  referred  in  connection  with  the  draft- 
ing of  suitable  legislation  to  meet  the  general  objectives  upon  which 
we  are  all  agreed,  is  the  possibility  of  an  attempt  of  a  unified  organi- 
zation under  the  Federal  Government,  for  the  handling  of  medical 
affairs  and  integrating  properly  the  care  of  the  sick,  preventive  medi- 
cine, child-welfare  activities,  industrial  medicine,  and  many  of  the 
other  similar  aspects  of  medical  care,  into  a  suitable  arrangement. 

I  may  say  that  when  I  first  heard  the  words  "Interdepartmental 
Committee  to  Coordinate  Health  and  Welfare  Activities  of  the  United 
States  Government,"  I  was  under  the  strange  impression  that  it  pro- 
posed to  do  what  the  title  indicated,  namely,  to  draw  together  all  of 
those  activities  of  the  Govermnent  which  were  concerned  primarily 
with  the  problems  of  medical  care  and  of  welfare  as  associated  with 
medical  care. 

However,  as  we  went  along  we  discovered  that  that  has  not  ap- 
parently been  the  intention  and  is  apparently  not  the  expressed 
intention  at  the  present  time. 

I  would,  of  course,  point  out  that  the  Federal  Government  now, 
in  addition  to  the  Army  and  Navy  medical  department,  has  in- 
numerable departments  which  are  greatly  concerned  with  the  prob- 
lem of  medical  care,  which  by  this  act  are  still  left  to  operate  inde- 
pendently, to  duplicate  certam  activities,  to  spend  a  good  deal  of 
unnecessary  time  and  money  and  personnel. 

Xow  I  will  refer  specifically  to  those  departments.  I  would  point 
out,  for  example,  that  the  Children's  Bureau,  which  is  located  in  the 
Department  of  Labor,  has  both  medical  functions  and  other  func- 
tions which  are  not  strictly  medical.  Many  of  the  functions  thus 
concerned  are  also  acted  on  to  some  extent  by  the  United  States 
Public  Health  Service  and  perhaps  to  some  extent  by  other  agencies 
which  I  will  mention  as  I  go  along. 

In  the  Department  of  Agriculture  we  have  the  Food  and  Drug 
Administration,  as  3^ou  know,  whose  problems  are  largely  medical 
in  character. 

In  the  Federal  Trade  Commission  we  have  supervision  over  the 
claims  made  for  various  foods,  drugs,  and  similar  products  used  in 
relationship  to  medical  service. 
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It  is  also  the  case  that  in  the  Department  of  Commerce  there  is  a 
Bureau  of  Mines  which  is  concerned  with  a  certain  number  of 
medical  functions. 

In  the  Department  of  the  Interior  there  is  the  care  of  the  Indians, 
the  control  of  two  medical  schools,  the  care  of  several  institutions 
for  the  mentally  defective. 

In  the  Department  of  the  Interior  also  there  are  certain  educational 
functions  which  are  to  some  extent  medical  in  character. 

In  the  United  States  Public  Health  Service,  which  is  associated 
with  the  Department  of  the  Treasury,  there  are  certain  functions 
which  are  wholly  in  the  field  of  preventive  medicine;  other  functions 
w^hich  are  in  the  field  of  medical  care,  and  then  there  is  the  control 
of  narcotics,  narcotic  addiction,  and  the  administration  of  two  hos- 
pitals for  that  purpose,  one  of  which  is  now  located  in  Texas,  and  the 
other  in  Kentucky. 

In  fact,  there  is  no  division  of  the  Government  which  does  not  now 
have  certain  medical  functions  widely  separated.  I  believe  the  total 
expenditure  on  all  of  these  functions,  aside  from  the  Army  and  Navy 
medical  departments,  amount  approximately  to  between  $125,000,000 
and  $150,000,000  per  year. 

It  occurred  to  us  that  an  interdepartmental  medical  committee  to 
coordinate  these  different  departments  under  a  single  head,  whether 
or  not  he  be  a  member  of  the  Cabinet  or  one  of  the  new  types  of 
secretaries  to  be  created,  is,  after  all,  a  question  for  the  Government 
to  determine,  but  certainly  unification  of  these  functions  might  be  of 
importance. 

Now,  in  addition  to  that,  as  you  know,  there  have  been  created  in 
recent  years  a  considerable  number  of  Federal  functions  which  are 
outside  Cabinet  control,  created  as  new  divisions  of  the  Government, 
and  therefore  we  have  in  the  C.  C.  C.  a  medical  department,  we  have 
in  the  W.  P.  A.  a  considerable  amount  of  medical  activities,  we  have 
the  P.  W.  A.  concerned  with  the  building  of  hospitals,  ancl  hospital 
construction  with  Government  aid  has  been  frequent  during  the  last 
few  years. 

I  receive  regularly  from  the  P.  W.  A.  and  the  W.  P.  A.  and  these 
other  departments  signficant  items  of  publicity  having  to  do  with 
the  considerable  amount  of  hospital  building  which  they  have  aided  in 
recent  years,  and  the  number  of  additional  beds  supplied  through 
such  agencies. 

Senator  Wagner.  You  favor  that? 

Dr.  FiSHBEiN.  Yes;  I  think  it  is  excellent.  I  propose  later  to 
refer  to  certain  wastages  of  which  I  have  personal  knowledge,  which, 
as  far  as  I  am  concerned,  as  a  citizen,  I  think  should  have  a  little 
governmental  investigation. 

Now,  we  move  on,  then,  to  the  fact  that  under  a  certain  branch 
of  the  Government  which  has  to  do  with  the  aiding  of  the  rural  areas 
there  are  now  in  existence  in  some  25  to  29  States,  plans  for  aiding 
people  in  rural  districts  to  get  complete  medical  care,  and  obviously 
that  sort  of  a  function  should  be  intimately  associated  with  any  Gov- 
ernment attempt  to  handle  the  problem  of  medical  care.  If  I  may, 
I  will  refer  to  an  article  in  the  Saturday  Evening  Post  entitled 
"Rehearsal  for  State  Medicine." 

And  I  could  go  on  with  other  Government  functions,  but  I  believe 
I  have  indicated  the  widespread  
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Senator  Ellender  (interposing).  I  wish  you  would  go  on  with 
more  of  them,  if  you  know  of  any.  That  is  very  interesting,  and  I 
would  like  to  probably  "jine"  some  of  them,  as  the  darkies  say. 

Dr.  FiSHBEix.  That,  I  think,  is  a  highly  desirable  thing,  and  I 
could  refer  to  the  Coast  Guard  Service,  which  carries  on  a  certain 
amount  of  first-aid  relief ;  that  is  in  another  department  of  the  Gov- 
ernment. 

Now  then,  I  conceive  that  it  would  be  the  service  of  the  interde- 
partmental committee  to  coordinate  the  health  and  welfare  activi- 
ties of  the  United,  States  Government  to  bring  this  matter  before 
the  Congress  of  the  United  States  as  probably  its  first  function,  be- 
cause obviously  the  creation  of  a  suitable  mechanism  to  handle  medi- 
cal care  in  the  United  States  should  depend  on  setting  up  an  agency 
in  which  there  would  be  an  avoidance  of  duplication  of  effort,  proper 
integration  of  each  phase  of  the  service  under  a  single  head,  and 
that  would  produce  both  economy  and  efficiency  and  absence  of  the 
difficulty  which  is  now  involved  in  having  to  meet  numbers  of  differ- 
ent goverimiental  agencies  in  order  to  accomplish  a  single  purpose^ 

Senator  Ellendee.  Would  you  be  able  to  outline  these  various- 
agencies  that  are  now  engaged  in  this  work?  You  evidently  have 
this  worked  out? 

Dr.  FisHBEiN.  We  have  a  complete  analysis  for  all  the  agencies  of 
the  Government,  and  the  appropriations  made  for  each  of  them  in 
different  years. 

Senator  Ellender.  Can  you  furnish  that  to  the  committee  ? 

Dr.  FiSHBEiN.  Yes ;  I  would  be  glad  to  do  that  right  away. 

Senator  Ellender.  And  it  will  indicate  the  departments? 

Dr.  Fishbein.  The  department,  the  amount  of  money  spent,  the 
nature  of  the  medical  service,  and  many  other  facts  that  would  be 
of  great  importance  to  this  committee. 

Senator  Wagner.  Are  you  for  putting  them  all  together  under 
one  head? 

Dr.  FisHBEiN.  I  believe  it  would  be  desirable  to  integrate  the 
various  medical  functions  of  the  Government  in  a  unified  set-up 
which  would  prevent  duplication  of  effort,  loss  of  efficiency  and 
wastefulness. 

Senator  Wagner.  In  other  words,  to  sum  up  what  you  have  just 
said,^  you  do  favor  putting  them  all  under  one  head,  all  that  you 
have  enumerated  ? 

Dr.  Fishbein.  Yes ;  within .  the  possibilities  of  government,  be- 
cause I  will  now  point  out,  and  I  hope  to  emphasize,  the  point  that 
I  am  not  a  lawyer,  primarily,  and  that  while  

Senator  Wagner  (interposing).  Or  a  politician,  are  you? 

Dr.  Fishbein.  I  hope  not.    I  have  never  been  accused  of  that. 

Now,  so  far  as  concerns  the  Constitution,  again  I  will  say  that  the 
mechanism  of  fitting  present  activities  of  the  Govermnent  into  the 
Constitution  or  future  activities,  is  again,  I  do  not  believe,  my  func- 
tion. 

Now,  the  interdepartmental  committee,  on  the  basis  of  the  national 
health  survey,  brought  out  what  was  called  a  national  health  program 
which  was  a  long-range  program  planned  for  the  development  of 
the  medical  activities  of  the  United  States  over  the  next  10  years. 
At  the  time  of  the  national  health  conference,  I  expressed  the  opinion 
that  I  did  not  consider  it  would  be  the  efficient  path  to  plan  a  program 


434 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


of  medical  care  for  the  United  States  for  the  next  10  years  on  the 
basis  of  conditions  as  they  existed  today,  because  with  the  amount 
of  unemployment  that  exists  today,  with  the  amount  of  need  that 
exists  today,  we  have  one  concern;  with  the  amount  of  employment 
-and  the  amount  of  need  that  might  exist  10  years  from  today,  we 
have  another  concern. 

As  all  of  you  know,  it  is,  however,  desirable  to  plan  ahead,  but  fre- 
quently such  planning  turns  out  to  be  of  rather  unfortunate  effect. 
I  remember  attempting  in  1918  to  aid  a  distinguished  committee  to 
try  to  estimate  the  number  of  soldiers  with  nervous  and  mental  dis- 
ease, with  cancer,  with  degenerative  disease,  and  other  conditions  that 
would  require  care  in  all  of  the  years  from  1930  up  to  1950,  and  obvi- 
ously that  was  necessary  in  order  to  prospect  a  hospital  building 
campaign  for  the  future. 

Now,  I  believe  if  we  will  look  back  on  the  plans  then  projected,  in 
the  light  of  conditions  then  existing,  and  with  our  knowledge  of 
medicine  as  it  then  existed,  many  of  our  estimates  will  have  been 
iound  wholly  away  from  the  actual  needs  at  the  present  time.  I  may 
refer,  for  example,  to  the  changes  that  may  be  brought  about  by  the 
development  of  a  new  discovery,  for  example,  that  would  relieve  us 
of  the  care  of  considerable  number  of  persons  with  general  paresis, 
or  the  development  of  insulin,  or  the  development  of  liver  extract  for 
pernicious  anemia,  or  various  new  methods  for  the  handling  of  can- 
cer, or  tuberculosis,  which  gives  us  an  entirely  new  picture,  after  20 
years. 

In  this  connection,  also,  I  would  like  to  refer  very  briefly  to  the 
difference  of  scientific  opinion  that  may  exist  in  estimating  a  so-called 
need.  At  the  present  moment,  for  example,  a  distinguished  officer  of 
the  United  States  Public  Health  Service  has  made  addresses  in  vari- 
ous portions  of  the  United  States,  condemning  to  some  extent  the 
use  of  the  tuberculin  test  as  a  means  for  determining  whether  or  not 
a  child  has  tuberculosis,  or  its  relationship  to  tuberculosis.  In  the 
statement  made  by  Mr.  Homer  Folks— — 

Senator  Wagner  (interposing).  You  mean  the  X-ray  test? 

Dr.  FisHBEiN.  Tuberculin  test.  In  the  statement  made  by  Homer 
Folks,  he  was  quite  content  to  rely  on  the  X-ray,  apparently,  alone. 
I  know  of  no  doctor  in  the  United  States  who  would  rely  on  the 
X-ray  alone  in  making  a  diagnosis  for  tuberculosis.  I  know  of  no 
authority  in  the  United  States  at  the  present  time,  except  perhaps 
this  one  authority  in  the  United  States  Public  Health  Service,  who 
is  convinced  that  the  tuberculin  test  might  as  well  be  discarded,  and 
that  is  a  debatable  point  in  medicine.  And  yet,  presuming  that  this 
particular  officer  were  to  be  put  in  charge  of  setting  up  the  standard 
for  determining  needs  in  relationship  to  tuberculosis  and  the  sole 
authority  placed  upon  him,  he  would  find  himself  in  a  considerable 
disagreement  with  members  of  the  medical  profession  who  are  gener- 
ally recognized  throughout  the  United  States  to  be  leaders  in  their 
field. 

Senator  Murray.  Doctor,  it  is  very  apparent  that  you  won't  con- 
clude your  testimony  for  some  time. 

Dr.  FiSHBEiN.  Well,  if  you  are  interested  in  it,  I  can  go  on  quite 
a  while. 
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Senator  Murray.  We  are  very  much  interested,  but  we  want  to 
give  you  a  full  opportunity  to  tell  us  everything  that  you  want  to. 

Dr.  FiSHBEiN.  I  will  be  glad  to  come  back  after  lunch. 

Senator  Murray.  We  will  recess  now,  then,  until  1 : 30,  and  you 
can  proceed  at  that  time. 

(Whereupon,  at  12: 10  p.  m.,  a  recess  was  taken  until  1.  30  p.  m. 
of  the  same  day.) 

AFTERNOON  SESSION 

Senator  Murray.  We  will  proceed  with  the  hearing.  You  may 
resume,  Doctor. 

Dr.  FiSHBEiN.  Mr.  Chairman,  at  the  time  of  the  adjournment  this 
morning  I  had  reached  a  point  in  the  development  of  the  interdepart- 
mental committee  which  led  toward  the  national  health  program  of 
the  National  Health  Conference,  and  that  in  turn  toward  the  develop- 
ment of  the  Wagner  health  bill.  Now,  at  the  time  of  the  National 
Health  Conference  I  want  to  make  clear  for  the  purpose  of  the  record 
that  a  number  of  the  representatives  of  the  medical  profession  were 
present  and  had  opportunity  to  speak,  but  that  at  the  time  of  that 
conference  the  very  first  opportunity  that  was  available  to  the  rep- 
resentatives of  the  medical  profession  to  see  the  national  health  pro- 
gram was  at  the  time  of  its  presentation  at  the  conference,  and 
obviously  the  time  was  hardly  sufficient  to  examine  very  carefully 
into  the  proposals  that  were  made  or  the  evidence  or  data  on  which 
the  proposals  were  based.  Just  as  soon,  however,  as  the  National 
Health  Conference  adjourned  the  American  Medical  Association 
called  a  special  session  of  its  house  of  delegates,  the  third  such  spe- 
cial session  in  the  history  of  the  organization,  for  the  purpose  of 
examining  the  national  health  program  and  adopting  the  point  of 
view  of  the  medical  profession  toward  the  national  health  program. 

At  the  special  session  of  the  house  of  delegates  a  considerable 
amount  of  evidence  was  presented,  differing,  to  some  extent,  with 
the  data  that  had  been  developed  and  offered  by  the  Public 
Health  Service,  in  relationship  to  the  national  health  program.  In 
addition  to  that,  a  special  committee  was  appointed  by  the  house 
of  delegates  to  confer  with  the  interdepartmental  committee  and 
with  its  technical  advisory  committee  relative  to  the  proposals 
of  the  national  health  program;  that  committee  met  on  two  oc- 
casions, I  believe,  with  the  interdepartmental  committee  and  had 
opportunity  there  to  present  some  of  its  objections  to  certain  por- 
tions of  the  program,  and  some  objections  with  respect  to  some  of  the 
basic  data  and  other  considerations  that  were  considered  funda- 
mental by  the  medical  profession. 

Now  I  mention  that  merely  because  in  the  previous  testimony  pre- 
sented here  by  Miss  Josephine  Koche  that  point  is  made,  that  19  such 
conferences  were  held  by  the  interdepartmental  committee  between 
the  time  of  the  National  Health  Conferences  and  the  sending  of 
the  national  health  program  by  the  President  of  the  United  States 
to  the  Congress  in  January.  With  a  considerable  amount  of  study 
and  very  careful  analysis  of  the  national  health  program,  as  sent  in 
January  and  as  presented  in  July,  no  significant  change  or  modifica- 
tion apparently  resulted  from  the  19  conferences.   I  know  that  cer- 
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tainly  none  of  the  basic  points  brought  out  by  the  medical  profes- 
sion were  introduced  into  the  national  health  program  as  sent  to  the 
Congress  by  the  President. 

I  would  like  at  this  point  to  mention  the  fact  that  the  President 
of  the  United  States  himself  did  not  urge  immediate  enactment  of  the 
national  health  program ;  that  he  recognized  the  report  of  the  United 
States  Public  Health  Service  on  the  excellent  health  conditions  in  the 
United  States  during  1938,  and  that  the  President  of  the  United  States 
sent  the  national  health  program  to  the  Congress  with  a  recommenda- 
tion for  careful  study,  and  that  it  is  now  with  the  Ways  and  Means 
Committee  of  the  House  of  Representatives. 

Also,  I  would  like  to  point  out  in  this  connection  that  obviously  if 
an  emergency  existed  the  President  might  very  well  have  recom- 
mended, let  us  say,  immediate  enactment  of  some  portions  of  the 
national  health  program;  nevertheless,  no  such  recommendation  was 
made,  and  we  had  but  a  recommendation  for  careful  study. 

Another  consideration  which  came  before  this  committee  con- 
cerned the  proportion  of  the  medical  profession  who  are  said  to 
advocate  the  passage  of  the  Wagner  health  bill.  The  statement 
was  made  that  1,500  pediatricians  of  the  United  States  are  behind  the 
Wagner  Act.  Now,  I  know  of  no  evidence,  no  data,  which  would 
warrant  such  a  statement  in  relationship  to  that  special  branch  of 
medical  practice.  In  fact,  I  made  particular  inquiry  of  the  legislative 
committee  of  the  American  Academy  of  Pediatricians,  and  of  a  con- 
siderable number  of  its  members,  relative  to  the  question  as  to  what 
extent  an  effort  had  been  made  to  find  out  exactly  what  the  pediatricians 
thought  of  the  Wagner  Health  Act,  and  what  number  of  pediatricians 
were  behind  the  Wagner  Health  Act,  using  the  exact  words  which  ap- 
pear in  the  record,  and  I  am  unable  to  find  any  evidence  to  substan- 
tiate that,  and  I  am  able  to  find  a  considerable  amount  of  evidence 
differing  from  that  particular  point  of  view.  That  does  not  mean  to 
say,  however,  that  I  am  not  of  the  opinion  that  many  of  the  pedia- 
tricians of  the  medical  profession  would  welcome  certain  types  of  aid 
to  the  development  of  a  further  preventive-medicine  program  in  rela- 
tionship to  child  care,  or  in  relationship  to  extending  the  ability  to  feed 
infants  properly  in  certain  portions  ,of  the  large  cities,  or,  in  fact, 
in  many  other  ways.  However,  there  is  nothing  specific  to  be  offered 
in  that  connection. 

Another  appearance  before  this  committee  had  to  do  particularly 
with  the  problems  of  maternal  mortality,  and  I  believe  it  will  be 
important  to  the  committee  to  have  a  little  consideration,  very  brief 
I  hope  to  make  it,  having  to  do  with  the  exact  figures  relating  to  mater- 
nal mortality  in  the  United  States^  as  they  are  so  frequently  compared 
to  the  disadvantage  of  the  United  States  in  all  sorts  of  "promotions 
that  are  planned  to  secure  vastly  increased  funds  in  relationship  to 
maternal  mortality.  Quite  commonly  the  comparison  is  made  with 
England,  Ireland,  Scotland,  and  Wales,  pointing  out  that  the  mater- 
nal mortality  rates  in  the  United  States  are  worse  than  in  England, 
Ireland,  Scotland,  and  Wales,  or  that  the  maternal  mortality  rates 
are  worse  than  those  of  Sweden  or  of  the  Scandinavian  countries.  I 
would  like  to  point  out,  of  course,  in  this  connection  that  that  com- 
parison is  quite  unfair,  that  if  you  will  take  the  rates  in  some  of  our 
better  favored  States,  as,  for  example.  New  York,  Massachusetts, 
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Michigan,  and  Illinois,  and  compare  tliem  with  England,  Ireland, 
Scotland,  and  Wales,  we  appear  to  have  a  considerable  advantage  in 
relationship  to  such  comparison.  A  more  interesting  comparison,  one 
better  warranted,  would  be  one  which  would  take  into  account  the 
fact  that  in  the  United  States  we  have  our  frontiers  within  the  coun- 
try and  therefore  a  more  reasonable  comparison  would  be  the  United 
States  as  a  whole  with  England,  Ireland,  Scotland,  Wales,  and  por- 
tions of  South  Africa  and  the  Balkans.  Such  a  comparison  would 
give  us  a  comparable  situation  and  perhaps  a  more  reasonable  compari- 
son as  to  maternal  mortality  rates. 

Furthermore,  I  would  like  to  point  out  that  most  of  those  who  have 
appeared  here  before  your  committee  in  relationship  to  the  question 
of  the  extent  of  maternal  mortality  work  and  the  care  of  mothers  in 
childbirth  have  been  the  obstetricians,  representatives  of  the  obstetrics 
profession,  who  have  been  largely  raised  up  with  and  who  have  given 
their  full  time  to  obstetrics  while  located  in  hospitals,  and  often 
particularly  in  maternity  hospitals,  and  while  I  am,  aware  of  the  fact 
that  there  are  conditions  in  our  frontier  areas  in  which  maternal  aid 
can  be  improved  and  much  can  be  done  for  mothers  in  childbirth,  it  is 
Jiot  quite  correct  to  go  at  that  particular  point  of  view  from  the  point 
of  view  of  the  obstetrician  who  has  developed  his  entire  technical 
l^nowledge  in  the  hospital.  But  even  if  we  were  to  do  that  I  would 
like  to  point  out  the  comparison  I  have  just  stated  here  given  to  me 
l3y  Dr.  Joseph  B.  De  Lee  of  the  Lying  In  Hospital  whose  records  in 
this  matter  are  well  recognized  and  therefore  may  be  taken  as  authentic. 

In  other  testimony  which  was  offered  here,  I  believe  in  Senator 
Wagners  personal  appearance  before  the  committee,  particular  em- 
phasis was  placed  on  certain  facts  in  relationship  to  two  diseases,  diph- 
theria and  infantile  paralysis.  There  was  no  tuberculosis  in  Detroit, 
the  gentleman  said,  of  any  account,  and  Senator  Wagner  pointed  out 
he  would  produce  later  the  authority  whom  he  had  consulted  in  regard 
to  this  matter. 

Now  it  is  generally  well  recognized  in  medical  practice  that  the 
maintenance  of  a  drive  on  a  single  disease  is  likely  to  result  in  almost 
any  part  of  the  country  in  a  temporary  lowering  of  the  rates  in 
relationship  to  that  disease.  However,  it  is  not  possible  to  maintain 
such  a  drive  on  a  single  disease  as  a  permanent  effort.  At  such 
moments  we  put  our  entire  effort  behind  a  single  disease.  I  could 
point  to  the  drive  against  diphtheria  which  took  place  in  Chicago,  or 
I  could  point  to  this  drive  against  tuberculosis  in  Detroit,  and  recog- 
nize that  the  chief  value  of  such  a  drive  is  its  educational  effect  upon 
the  community,  calling  the  attention  of  the  community  for  the  time 
being  particularly  to  that  disease,  but.  it  is  not  possible  to  maintain 
such  a  drive  and  very  frequently  there  is  a  reaction  after  the  drive 
that  takes  you  in  to  a  condition  in  which  perhaps  you  are  worse  off 
than  you  were  before  the  drive  started.  So  I  think  if  anyone  will 
look  at  the  tuberculosis  work  in  Detroit  since  the  drive  has  stopped 
it  will  be  discovered  that  even  now  it  is  not  maintained  at  the  level 
it  was  maintained  during  the  time  of  the  drive,  and  with  no  amount 
of  money  would  it  be  possible  to  maintain  that  particular  kind  of  a 
drive  permanently  in  any  community.  One  of  the  chief  reasons 
would  be  that  such  a  drive  would  dislocate  entirely  your  preventive- 
medicine  effort,  and  by  the  extra  effort  you  put  on  a  single  disease 
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you  diminish  equally  your  effort  on  a  considerable  number  of  otber 
diseases. 

How  do  the  figures  compare  before  the  drive  and  since  the  drive? 
I  would  say  with  a  condition  like  tuberculosis  it  is  not  safe  to  base 
figures  on  a  matter  of  a  year  or  two,  but  comparing  the  rates  of  the 
entire  area  over  a  long  period  of  time  with  the  rates  of  cities  of 
comparable  population  it  will  not  be  found  that  such  a  drive  will 
have  a  permanent  effect.  It  does  have  some  value  in  educating  the 
public,  but  such  figures  are  susceptible  to  all  sorts  of  analyses,  as  I 
believe  Prof.  Haven  Emerson  pointed  out  yesterday,  and  certainly 
that  fact  must  be  taken  into  account  in  relationship  to  the  general 
trend  downw^ard  of  a  considerable  number  of  diseases  at  certain 
periods  and  a  trend  upward  at  other  periods. 

Now,  again,  it  has  been  said  that  a  vast  fund  is  of  the  greatest 
importance  in  attacking  many  of  our  disease  problems.  In  rela- 
tion to  one  of  the  disease  problems  I  had  sort  of  made  a  personal 
study  of  late,  let  us  say  within  the  last  5  or  10  years.  In  the  report  on 
the  national  health  program,  in  their  discussions  of  that  matter, 
much  is  made  of  the  possibility  of  control  of  crippling  diseases,  and 
particularly  infantile  paralysis.  I  happen  to  be  associated  very 
closely  with  the  handling  of  more  than  a  million  dollars  which  has 
been  collected  in  connection  with  the  National  Foundation  for  In- 
fantile Paralysis.  In  recent  meetings  of  the  body  of  the  organization 
charged  with  the  dispensing  of  the  funds,  having  a  million  dollars 
available  to  be  disposed  of  in  any  manner  that  this  committee  might 
wish,  the  committee  having  practically  supreme  authority  over  the 
disposition  of  this  $1,000,000,  it  was  exceedingly  difficult  to  find  a 
way  to  spend  efficiently  and  successfully  $100,000  in  encouraging 
research  in  infantile  paralysis,  and  so  having  a  million  dollars  it 
was  difficult  to  find  a  legitimate  number  of  research  projects  war- 
ranting the  prompt  expenditure  of  $100,000  by  men  capable  of  doing 
good  research  work.  So  making  an  allotment  is  not  of  primary 
consideration  in  the  development  of  an  attack  upon  the  disease. 
Knowledge  is  the  first  consideration,  and  knowledge  can  be  accumu- 
lated only  in  relationship  to  the  possibility  of  having  men  capable  of 
doing  research  under  conditions  where  good  research  work  can  be 
done,  and  in  addition  to  that  having  material  upon  which  to  work. 
For  example,  if  w^e  had  an  infantile  paralysis  epidemic  extending 
over  large  areas  of  the  United  States,  we  could  do  a  lot  more  research 
on  infantile  paralysis  than  we  are  able  to  do,  simply  because  it  is 
the  tendency  of  the  disease  to  disappear  during  the  cold-weather 
season  and  then  breaking  out  anew  during  warm  weather,  and  unless 
we  have  cases  upon  which  to  make  tests  and  studies  it  is  extremely 
difficult  to  make  studies. 

Let  us  go  on  from  that  into  the  question  of  the  provision  of  hos- 
pitals. As  I  mentioned  this  morning,  there  has  been  no  lack  of  hos- 
pital construction,  no  lack  of  the  additional  building  and  provision  of 
new  beds  in  recent  years.  In  the  main  we  have  seen  a  considerable 
number  of  hospital  projects  being  carried  out,  on  a  scale  much  beyond, 
perhaps,  and  at  a  rate  much  beyond  what  we  have  had  5  or  10  years 
ago.  I  believe  the  Senator  from  Louisiana  is  acquainted  with  the 
great  hospital  which  is  now  being  constructed  in  New  Orleans,  pro- 
viding a  great  number  of  new  beds,  and  I  am  myself  acquainted  witk 
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a  project  which  I  recently  visited  in  Eichmond,  Va.,  where  a  13-story 
hospital  is  now  being  built,  largely  with  public  funds,  and  where  I 
was  informed  three  other  additional  hospitals  are  contemplated,  and 
the  funds  are  apparently  being  sought.  I  have  myself  seen  one  par- 
ticular hospital,  which  I  wish  to  refer  to  in  this  connection,  namely 
the  hospital  which  was  built  in  Hot  Springs,  N.  Mex.,  costing  $2,000,- 
000.  with  the  provision  of  90  beds  for  crippled  children.  At  the  time 
I  visited  the  hospital  the  beds  were  inhabited  by  30  New  Mexican 
children.  The  town  has  300  people,  approximately  185  miles  from 
any  place. 

Senator  Wagxer.  You  did  not  mention  these  hospitals,  of  course^ 
in  criticism  of  their  construction? 

Dr.  FiSHBEix.  I  am  about  to  criticize  the  one  in  New  Mexico,  not 
the  other  two,  the  new  one  in  Richmond  or  the  new  one  in  New 
Orleans.  I  am  criticizing  the  one  in  New  Mexico  as  an  example  of 
the  fact  that  abuses  may  arise  in  relation  to  the  building  of  certain  of 
these  hospitals.  Obviously,  the  one  in  New  Orleans  was  a  necessity. 
In  fact,  if  I  may  digress  at  this  point,  I  think  I  may  have  had  some- 
thing to  do  with  aiding  and  encouraging  the  building  of  the  hospital 
m  New  Orleans,  because  I  came  to  New  Orleans  sometime  ago  and 
discovered  four  Negroes  using  one  bed  in  a  city-managed  institution, 
one  of  them  moribund  at  the  time,  and  I  saw  to  it  that  it  got  proper 
publicity  in  the  press,  and  that  intensified,  to  some  extent,  the  drive 
for  sufficient  hospital  facilities. 

Now,  then,  the  hospital  in  New  Mexico  to  which  I  referred  has  90 
beds  for  crippled  children,  but  when  the  time  came  to  man  the  hos- 
pital it  was  discovered  that  no  orthopedic  surgeon  was  available  in 
New  Mexico.  Therefore,  by  special  action  of  the  legislature,  an  orth- 
opedic surgeon  was  employed  from  El  Paso,  Tex.,  at  a  pay  of  $7,200 
a  year  to  ride  185  miles  into  New  Mexico  once  or  twice  a  week  to 
do  the  necessary  surgery ;  the  rest  of  the  time  the  hospital  was  under 
the  management  of  a  young  resident  who  was  developing  himself 
as  a  specialist  in  the  field  of  orthopedics. 

I  pointed  out  the  fact  that  a  population  of  a  certain  size  can  de- 
velop only  a  certain  number  of  cripples.  That  fact  must  be  taken 
into  account,  that  with  a  population  of  a  certain  size  you  develop  a 
certain  number  of  cripples:  that  is.  unless  an  epidemic  of  crippling 
disease  breaks  out,  and  unless  there  is  an  epidemic,  or  unless  for 
other  reasons  the  hospital  is  employed,  it  will  surely  be  short  of 
patients,  or  unless  the  population  increases  very  rapidly.  Now,  after 
its  establislnnent,  a  matter  of  a  year  and  a  half,  the  hospital  is_  actu- 
ally short  of  cripples,  it  does  not  have  a  sufficient  number  of  cripples 
to  use  the  facilities.  It  was  built  particularly  for  that  purpose,  and 
already  it  is  a  matter  of  concern,  both  to  the_  people  of  New_  Mexico 
and  the  country  generally,  and  of  all  physicians  interested  in  these 
matters,  as  to  what  is  to  be  done  with  this  hospital,  situated  in  a  town 
of  300  people  in  the  State  of  New  Mexico,  built  for  a  specific  purpose 
at  considerable  cost.  If  vou  will  ask  as  to  the  cost  you  will  discover 
that  it  cost  $22,250  a  bed  for  building  and  equipping,  whereas  it  is 
possible  to  build  a  good  hospital  today  at  a  cost  of  $5,000  a  bed. 

Senator  Mureay.  Who  built  it? 

Dr.  FiSHBEix.  It  was  built  partially  on  Federal  funds  and  partially 
on  State  funds. 
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Senator  Murray.  At  what  cost? 
Dr.  FiSHBEiN.  $2,000,000. 

Senator  Murray.  Could  not  it  be  converted  into  a  general  hospital, 
used  for  other  purposes? 

Dr.  FisHBEiN.  I  will  say,  from  correspondence  that  I  have  avail- 
able, there  is  evidence  that  that  is  a  matter  which  is  worrying  par- 
ticularly the  Senators  from  New  Mexico. 

Senator  Wagner.  Doctor,  how  were  the  funds  obtained  ?  Was  not 
there  a  proper  showing  made  in  order  to  be  able  to  make  the  money 
available  ? 

Dr.  FisHBEiN.  I  believe  that  that  would  be  a  matter  of  suitable  in- 
quiry. I  believe  that  there  is  a  custom  that  those  who  obtain  money 
are  supposed  to  show  a  need,  and  that  having  shown  this  need  cer- 
tain money-dispensing  agencies  are  authorized  to  grant  the  funds  for 
that  purpose.  I  know  of  no  other  method  of  obtaining  money  in 
Washington  except  through  that  technique. 

Senator  Wagner.  Was  that  money  obtained  from  the  W.  P.  A.  or 
theP.  W.  A.? 

Dr.  FiSHBEiN.  I  have  not  checked  into  that  particularly.  I  merely 
know  the  hospital  is  a  crippled  children's  hospital  built  with  State 
and  Federal  funds. 

Senator  Wagner.  At  a  cost  of  $2,000,000? 

Dr.  FiSHBEiN.  At  a  cost  of  $2,000,000  for  building  and  equipment. 

Senator  Wagner.  Do  you  know  what  proportion  was  contributed 
hy  the  Government? 

Dr.  FiSHBEiN.  I  can  investigate  and  supply  that,  if  you  wish  to 
have  the  figures. 

Senator  Murray.  Go  ahead,  Doctor. 

Dr.  FiSHBEiN.  Now,  the  suggestion  was  made,  incidentally,  from 
two  different  sources:  One,  that  this  be  developed  as  an  institution 
for  the  tuberculous,  the  other  that  it  be  developed  for  the  care  of 
children  convalescent  from  rheumatic  fever.  The  latter  suggestion 
would  be  obviously  impossible,  because  it  would  not  be  considered  a 
good  atmosphere,  or  a  good  temperature  to  ship  children  to. 

A  criticism  which  was  established  by  the  professor  of  public  health 
in  the  University  of  Michigan  pointed  out  that  at  one  point  the 
recommendation  was  meant  for  additional  funds  in  relationship  to 
rheumatic  fever  on  the  basis  of  the  removal  of  a  considerable  num- 
l)er  of  tonsils  and  adenoids. 

Senator  Wagner.  Wliat  would  be  the  greatest  benefit  in  counteract- 
ing the  disease  ? 

Dr.  FiSHBEiN.  It  would  be  in  restoring  the  patients  to  working 
conditions.  Here  again  is  a  case  in  which  the  medical  profession, 
speaking  as  experts  in  relationship  to  the  condition  called  "rheumatic 
fever,"  would  be  inclined  to  express  a  considerable  amount  of  doubt. 
So  many  of  the  points  have  to  do  with  the  need  and  the  manner  in 
which  the  need  is  to  be  determined  that  we  must  recognize  the  fact 
that  there  can  be  differences  of  opinion  among  physicians,  and  well- 
qualified  physicians,  as  to  these  matters  of  need,  but  if  any  simple  mech- 
anism, in  the  hands  of  one  or  two  persons,  is  therefore  a  matter  for 
special  consideration.  I  am  not  prepared  to  say  exactly  what  kind  of 
committee  I  Avould  expect  here,  but  I  am  inclined  to  believe  that  there 
ought  to  be  enough  people  and  enough  of  a  cooperative  effort  be- 
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tween  the  State  and  Federal  agency  concerned  so  that  there  would 
he  no  question  as  to  an  actual  scientific  determination  of  a  basis  for 
a  need  that  is  equitable  to  the  Federal  Government  in  relationship  to 
the  medical  profession.  I  do  not  believe  the  Wagner  Act  suitably 
protects  the  people  or  the  money  of  the  United  States  in  relationship 
to  that  particular  determination. 

Senator  Wagner.  Have  you  any  suggestions  as  to  how  to  make  that 
effective? 

Dr.  FiSHBEiN.  I  have,  Senator,  and  I  have  said,  in  relationship  to 
that,  that  I  believe  it  must  be  much  more  regulated  than  the  plan  set 
up  in  your  particular  measure,  and  that  it  would  certainly  involve 
the  development  of  competent  scientific  evidence  in  the  determination 
of  need,  based  on  the  experience  of  recognized  experts  whose  opinions 
would  be  given  weight  and  value,  and  which  might  be  discarded  at 
the  behest  of  a  single  individual. 

Senator  Wagner.  Doctor,  I  take  it  you  are  acquainted  with  title 
VI  of  the  Social  Security  Act  ? 

Dr.  FiSHBEiN.  I  believe  that  much  good  has  been  done  in  relation- 
ship to  some  of  the  use  of  money  that  is  given  to  the  United  States 
Public  Health  Service  to  meet  certain  needs ;  yes,  sir. 

Senator  Wagner.  That  is  similar  to  the  provisions  of  this  act? 

Dr.  FiSHBEiN.  Yes.  I  believe,  also,  that  a  careful  scrutiny  in  rela- 
tionship to  the  practicability  of  those  projects  should  be  made  by 
the  scientific  investigators,  who  would  study  and  make  a  careful 
resurvey  of  the  exact  manner  of  use,  in  order  to  reveal,  in  certain 
instances,  something  beyond  the  ordinary  scope. 

Senator  Wagner.  Is  that  surmise,  or  do  you  know  that  that  is 
so? 

Dr.  FiSHREiN.  Well,  that  is  based  largely  on  the  statements  that 
are  sent  to  a  periodical  of  the  type  of  the  Journal  of  the  American 
Medical  Association  by  physicians  in  various  parts  of  the  country 
who  venture  their  criticism.  I  am  not  willing  to  accept  such  crit- 
icism on  the  say-so  of  one  physician  who  writes,  but  I  believe  if  the 
Federal  Government  were  interested  in  resurveying  directly  the  man- 
ner of  disposition  of  money  and  meeting  certain  needs  in  relation- 
ship to  preventive  medicine,  that  occasionally  it  could  be  found  that 
the  money  was  not  employed  with  the  greatest  of  efficiency. 

Senator  Wagner.  That  is  a  matter  of  examination? 

Dr.  Fishbein.  Yes. 

Senator  Wagner.  As  to  the  general  method  involved,  as  to  the 
aim  in  making  grants-in-aid  ? 

Dr.  Fishbein.  I  propose  to  discuss  the  question  of  grants  in  aid, 
and  offering  my  own  concept  of  perhaps  some  different  method  of 
meeting  the  needs,  because  I  think  there  are  needs  that  are  required 
to  be  met.  In  fact,  in  my  opening  statement  I  said  no  one  can  dis- 
agree with  the  general  objectives  that  have  been  stated  for  the  Wagner 
Act. 

Senator  Wagner.  That  is  a  good  beginning. 

Dr.  Fishbein.  Thank  you,  sir.  I  think  you  and  I  could  get  along 
very  well. 

Senator  Wagner.  I  think  so,  too.    My  son  told  me  that. 
Dr.  Fishbein.  Yes ;  he  told  me  he  was  going  to  tell  you. 
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Senator  Wagner.  Listening  to  you,  I  think  he  had  tremendous 
courage  in  trying  to  debate  the  matter  with  you.  I  suppose  you  were 
generous  with  him. 

Dr.  FiSHBEiN.  You  are  not  going  to  embarrass  me,  I  hope. 

Senator  Wagner.  No. 

Dr.  FisHBEiN.  Now,  when  we  come  to  consider  the  needs  expressed 
as  the  result  of  the  national  health  survey  we  discover  that,  ac- 
cording to  the  figures  which  are  offered,  approximately  17  percent 
of  the  people  with  incomes  of  $3,000  per  year  or  over,  families  with 
incomes  of  $3,000  per  year  or  over  failed  to  receive  or  obtain  medical 
care  for  chronic  disabling  illness.  According  to  the  same  survey, 
30  percent  of  people  with  incomes  per  family  per  year  of  $2,000  or 
less  failed  to  receive  medical  care  for  chronic  disability,  chronic  dis- 
abling illness,  and  28  percent  of  people  on  relief  failed  to  receive 
medical  care  for  chronic  disabling  illness.  Those  are  figures  which 
you  will  find  in  the  national  health  survey. 

Senator  Wagner.  You  do  not  mind  these  interruptions? 

Dr.  FiSHBEiN.  No,  sir;  I  enjoy  these  interruptions. 

Senator  Wagner.  Yesterday  we  had  a  report  from  one  of  the 
welfare  commissioners  of  New  York. 

Dr.  FiSHBEiN.  Yes. 

Senator  Wagner.  He  said  that  on  the  present  relief  roll,  of  those 
receiving  relief,  15  percent  were  due  to  illness. 

Dr.  FisHBEiN.  I  wouldn't  doubt  that  at  all.  That  would  coincide 
rather  well  with  these  figures,  particularly  as  New  York,  as  we  all 
recognize,  in  medical  affairs  is  far  beyond  the  rest  of  the  country ;  in 
fact,  it  is  stated  in  New  York  today  50  percent  of  the  people  of  the 
State  receive  free  medical  care.  I  am  not  sure  of  that  figure  but  I 
think  they  sent  me  that  statement  from  Brooklyn  on  Tuesday  night. 
I  have  not  yet  verified  it;  I  expect  to  verify  it,  however. 

There  is  nothing  in  the  national  health  survey  which  establishes 
any  reason  why  17  percent  of  the  people  living  in  families  with  in- 
comes of  $3,000  per  year  or  over  fail  to  receive  medical  care.  Ob- 
viously, unless  all  of  the  family's  money  was  utilized  for  various 
purposes,  something  would  have  been  available  for  medical  care,  and 
perhaps  the  reason  then  was  not  a  lack  of  funds.  So  that  the  cor- 
rection of  that  condition  would  not  lie  primarily  in  the  lack  of  funds. 
I  might  say  that  I  have  my  own  concept  as  to  why  17  percent  of 
people  in  families  with  incomes  of  $3,000  per  year  or  over  failed  to 
receive  or  generally  use  medical  care  for  chronic  disabling  illness. 
I  am  of  the  definite  belief  that  about  10  percent  of  the  people  of  the 
United  States  do  not  want  medical  care  under  any  circumstances. 
I  mean,  even  if  it  were  put  in  their  hands  for  nothing  they  would  not 
take  it.  That  is  based  on  a  survey  made  by  the  Am.erican  Psycho- 
logical Association,  which  discovered  in  the  United  States  approxi- 
mately 27  groups  w^ho  do  not  believe  in  medicine  in  any  way,  shape, 
or  form,  and  who  oppose  its  use  whenever  they  can.  Now,  obviously 
that  would  be  deducted  from  the  17  percent,  which  would  leave  you  7 
percent. 

In  the  State  of  Massachusetts  a  survey  made  under  the  supervision 
of  the  health  department,  using  five  trained  medical  investigators, 
with  house-to-house  contacts,  involving  30,000  families,  indicated  that 
only  3  percent  of  the  people  of  Massachusetts  failed  to  receive  medical 
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care,  who  failed  to  receive  it  because  of  lack  of  funds,  and  71  percent 
of  those  who  failed  to  receive  medical  care  failed  to  receive  it  because 
of  some  break-down  in  the  line  of  communications,  that  ought  to 
bring-  those  needing  medical  care  to  the  places  where  medical  care 
was  available  for  them. 

Now,  obviously  the  question  might  well  be  argued  from  a  philo- 
sophical point  of  view,  and  was  perfectly  well  discussed  by  Dr.  Robb 
in  his  discussion  yesterday,  that  obviously  there  we  do  not  have 
enough  provision  for  the  education  of  the  public  and  there  is  a  failure 
of  the  profession  commonly  known  as  social  service,  or  a  failure  to 
achieve  its  object  of  acting  as  a  liaison  between  the  medical  profes- 
sion and  medical  service.  I  feel  that  in  many  instances  they  have 
been  content  to  make  a  diagnosis  of  the  condition  and  then  not  do 
what  could  be  done  in  relationship  to  the  correction  of  the  condition. 
I  think  that  is  clear. 

Now,  we  go  on  then  to  the  30  percent  of  families  with  incomes  of 
$2,000  per  year  or  less  who  failed  to  receive  medical  care  because  of 
chronic  illnesses.  It  is  my  belief  we  must  deduct  from  that  figure 
the  17  percent  I  have  already  mentioned  in  relationship  with  those 
families  with  incomes  of  $3,000  per  year  or  over.  I  take  it  the  peo- 
ple with  families  with  an  income  of  $2,000  a  year  or  under  are  no 
more  intelligent,  better  educated,  of  finer  type  of  intellect,  that 
would  cause  them  to  do  something  that  people  with  $3,000  a  year  or 
over  would  not  do,  leaving  you  a  differential  for  that  group  of  13 
percent. 

Now,  again  we  must  recognize  the  fact  that  of  the  people  in  the 
United  States  with  incomes  of  $2,000  a  3^ear  or  under  we  have  a  vast 
preponderance  of  certain  poorer  family  groups  in  the  population, 
particularly  the  Negro  group,  that  there  are  perhaps  90  to  95  percent 
in  the  Negro  group  with  families  with  incomes  of  $2,000  a  year  or 
under,  whereas  from  45  to  55  percent  of  whites,  roughly,  would  be 
in  families  with  incomes  of  $2,000  a  year  or  under.  Then  we  come 
to  a  localization  of  this  problem,  particularly  in  those  States  which 
the  President  himself  has  characterized  as  public  problem  No.  1,  and 
in  those  States  the  question  of  medical  care  is  intimately  bound  with 
the  economic  situation  of  the  State.  So  I  would  say  that  the  State 
of  Senator  Ellender  is  to  be  particularly  congratulated  on  having 
made  a  considerable  amount  of  progress  in  solving  this  problem  by  a 
technique  developed  in  that  State.  Although  I  am  not  in  a  position 
to  consider  the  technique  one  w^ay  or  the  other,  in  any  event  they 
have  answered  the  problem  to  a  more  considerable  extent  than  that 
same  problem  has  been  answered  in  other  States  with  a  similar  popu- 
lation and  a  similar  character  of  m^edical  problem. 

Senator  Wagnee.  Is  not  that  also  a  question  of  providing  for 
technical  hospital  service? 

Dr.  FisHBEiN.  I  believe  the  provision  for  technical  hospital  service 
is  a  great  help.  I  may  point  out  in  the  State  of  Mississippi,  for 
example,  they  have  0.7  beds  per  1,000  for  the  Negroes  as  contrasted 
v.dth  something  like  2.3  or  2.4  for  the  whites,  and  as  contrasted  with 
3.5  for  the  population  generally,  so  the  State  of  Mississippi  certainly 
has  not  come  •  as  far  as  the  State  of  Louisiana  in(  this  regard. 
Whether  or  not  Mississippi  can  do  so  is  a  question  that  is  to  be 
determined. 
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Senator  Wagner.  Doctor,  right  there,  may  I  ask  you  if  the  State 
of  Mississippi  does  not  have  the  resources  to  take  care  of  its  quota  of 
medical  services  and  hospitalization,  whether  the  Federal  Government 
should  not  step  in  to  provide  those  resources  ? 

Dr.  FiSHBEiN.  I  believe  that  no  citizen  of  the  United  States  for 
^hom  a  demonstrated  need  for  medical  service  which  he  is  unable 
to  supply  exists,  should  do  without  medical  service. 

Senator  Wagner.  Even  though  it  may  be  apparent  that  the  Fed- 
eral Government  has  to  help? 

Dr.  FiSHBEiN.  Yes.  I  believe  what  we  are  confronted  here  with 
is  a  humanitarian  problem  that  is  outside  of  the  range  of  the  other 
problem. 

As  to  the  technique,  again  I  make  the  reservation  I  would  not 
like  to  see  a  technique  set  up  which  would  destroy  economic 
standards. 

Senator  Wagner.  Do  you  think  we  have  intelligence  enough  to 
formulate  methods  to  obtain  these  objects  ? 

Dr.  FiSHBEiN.  I  think  we  have,  but  sometimes  we  do  not  use  it. 

Now,  moving  on  from  that  to  the  28  percent  of  persons  on  relief 
who  failed  to  receive  medical  care,  in  many  States  people  on  relief 
are  entitled  to  medical  care  merely  by  applying  for  it.  For  example, 
in  the  city  of  Chicago,  through  the  State  relief  agency  and  with  the 
aid  of  local  funds,  a  system  has  been  set  up  whereby  any  person 
in  the  community  requiring  medical  services  may  apply  at  the  relief 
agency  and  receive  medical  services  from  a  physician  of  his  choice, 
2,800  physicians  having  registered  their  names  as  willing  to  give 
medical  service  on  call  to  any  person  requiring  medical  aid,  the  fees 
entirely  to  be  adjusted  through  the  relief  agency  by  cooperative 
agreement  between  the  relief  agency  and  the  medical  society.  The 
need  is  determined  by  special  social-service  investigation  under  the 
direction  of  the  cooperative  group  which  has  the  medical  care  in 
charge.  A  system  similar  to  that  of  course  is  the  one  referred  to 
by  Dr.  Benson  yesterday  affecting  the  State  of  Oregon ;  again  suitable 
relief  being  developed  under  local  control,  utilized  by  medical  agen- 
cies with  the  assistance  of  State  funds  and  without  asking  the  Fed- 
eral Government  for  a  contribution,  indicating  that  in  some  places 
very  acceptable  measures  may  be  set  up  to  solve  the  problem  quite 
satisfactorily,  whereas  in  other  places  the  problems  cannot  be  solved 
with  the  means  or  the  facilities  that  are  available. 

Now,  then,  we  come  to  my  particular  answer  to  the  problem  as  to 
what  is  to  be  done  under  these  circumstances,  and,  as  I  have  said, 
I  am  not  a  constitutional  lawyer,  I  am  not  prepared  to  write  an 
amendment,  I  do  not  believe  I  ought  to  be  asked,  and  I  do  not  be- 
lieve the  medical  profession  ought  to  be  asked  to  amend  the  Wagner 
Act.  As  I  have  said,  my  consultation  being  with  various  hospital 
officials  as  to  just  that  phase  of  the  bill,  that  it  was  pointed  out  that 
experts  in  the  field  of  hospital  administration  would  require  more 
than  100  amendments  just  to  fix  that  one  portion,  to  coordinate  it 
with  the  hospital  conditions  that  we  have  in  the  United  States  today.  ' 

Again  the  Wagner  bill,  as  I  have  already  pointed  out,  would  per- 
petuate a  system  of  administration,  through  diverse  agencies,  which 
iinust  inevitably  result  in  duplication  of  effort. 
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Now,  I  believe,  being  practical  minded  people  and  with  some 
knowledge  of  human  psychology,  w^e  recognize  the  desire  of  an  agency, 
once  established,  to  continue ;  but,  of  course,  that  is  not  our  particular 
concern  under  these  circumstances.  We  recognize  also  the  desire  of 
various  groups  of  people  with  special  interests  to  have  such  agencies 
placed  under  a  control  where  they  may  perhaps  have  a  more  imme- 
diate connection  than  under  another  control.  For  example,  I  notice 
it  was  the  desire  of  two  of  the  representatives  of  labor  who  have 
appeared  before  this  committee  that  all  functions  having  to  do  with 
industrial  hygiene  and  preventive  medicine  in  relationship  to  workers 
in  industry  ought  not  to  be  assigned  to  any  of  the  agencies  under  the 
Wagner  Act.  Mr.  Pressman  and  Mr.  WoU  both  said  they  would 
prefer  to  amend  the  act  by  moving  those  over  to  the  Labor  Depart- 
ment.   You  have  that  in  the  record  of  the  hearings. 

Senator  Wagner.  I  remember  that  very  well.  New  York  State 
would  do  it  very  well. 

Dr.  FiSHBEiN.  That  might  very  well  be.  I  am  not  prepared  to  say. 
I  would  be  willing  to  accept  your  statement,  but,  as  I  said,  under 
this  law  it  cannot  be  done  successfully. 

Senator  Wagner.  Why? 

Dr.  FisHBEiN.  New  York,  of  course,  is  a  rich  State.  It  has  a  vast 
taxing  power,  it  has  considerable  funds. 

Senator  Wagner.  What  I  would  like  to  do  now  under  this  bill  

Dr.  Fishbein  (interposing).  Is  to  equalize. 

Senator  Ellender.  You  mentioned  the  rich  State  of  New  York. 
It  gets  some  of  its  money  from  Louisiana,  from  Texas,  and  from  the 
natural  resources  throughout  the  country. 

Dr.  Fishbein.  I  recognize  that. 

Senator  Ellender.  What  we  want,  what  we  desire  is  that  the 
States  that  get  the  money  from  us  give  a  little  back  to  us. 

Dr.  Fishbein.  It  is  my  belief  that  the  task  of  attempting  to  equalize 
these  matters  for  the  48  States  and  the  Territories  of  the  United 
Sates,  without  a  break-down  of  the  democratic  system  of  government 
by  which  we  have  come  to  the  point  in  which  we  now  are,  is  not  the 
task  of  the  medical  profession  but  primarily  the  task  of  the  Executive 
and  the  Legislators.  It  is  the  medical  profession's  task  to  maintain 
standards  of  medical  service  which  have  brought  this  country  up  to 
the  present  high  place  which  it  occupies.  It  is  our  purpose  to  en- 
deavor to  get  the  widest  possible  distribution  of  this  high  quality  of 
medical  service  to  the  greatest  number  of  people  to  whom  it  can 
possibly  be  distributed,  and  then  if,  in  doing  that,  we  can  still  main- 
tain democracy  we  have  achieved  a  very  fine  objective. 

Senator  Wagner.  The  reason  I  was  interested  in  cooperation  is 
because  you  did  state  earlier  that  you  complained  because  you  were 
not  asked  to  sit  down  and  aid  in  the  drafting  of  the  legislation. 

Dr.  Fishbein.  Yes. 

Senator  Wagner.  Which  showed  that  somebody  in  your  organiza- 
tion, probably  your  group  

Dr.  Fishbein  (interposing).  Not  me. 

Senator  Wagner.  No  ;  but  it  showed  that  somebody  in  your  group 
was  interested  in  aiding  in  the  drafting  of  this  legislation. 

Dr.  Fishbein.  I  believe  our  function  in  relationship  to  the  draft- 
ing of  legislation  should  be  to  state  the  standards  and  objectives,  and 
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after  we  have  stated  the  standards  and  objectives  it  is  up  to  the 
experts  to  draft  appropriate  legislation. 

Senator  Wagner.  I  did  not  say  you  should  be  asked  to  sit  down 
with  those  who  were  drafting  the  legislation. 

Dr.  FisHBEiN.  I  think  we  have  the  function  of  being  recognized 
as  authorities  in  the  field  of  medical  practice  and  medical  service. 

Senator  Wagner.  Everyone  wants  your  guidance.  I  misunderstood 
you.  I  thought  you  complained  because  your  organization  was  not 
asked  to  sit  in  with  others  to  draft  the  legislation. 

Dr.  FisHBEiN.  Senator,  I  made  no  complaint,  I  merely  stated  a  fact. 
We  were  not  asked. 

Senator  Wagner.  You  said  just  a  moment  ago  you  should  not  be 
asked  to  aid  in  the  drafting  of  legislation. 

Dr.  FiSHBEiN,  I  think  that  might  very  well  be  done  by  those  who 
propose  to  draft  the  legislation,  after  such  considerations  as  we  might 
be  able  to  present  on  the  basis  of  our  expert  knowledge. 

Senator  Ellender.  That  is  all  we  ask  you  to  give  us  now. 

Dr.  Fishbein.  I  propose  to  read  again  now,  and  very  carefully, 
and  I  believe  with  special  adaptation  to  the  circumstances  that  have 
heretofore  been  set  up,  the  recommendations  of  our  house  of  delegates, 
and  in  introducing  it  I  would  say  we  are  convinced  that  any  State  in 
actual  need  for  the  prevention  of  disease,  the  promotion  of  health, 
and  the  care  of  the  sick  should  be  able  to  obtain  such  aid  without 
using  a  system  that  inevitably  stimulates  every  other  State  to  seek 
to  develop  evidence  by  which  it  can  qualify  for  a  share  of  the  avail- 
able funds.  Certainly  the  astute  minds  which  conceived  the  system 
of  Federal  subsidies  and  grants  in  aid  with  matching  appropriations 
should  be  able  to  develop  some  legislative  technique  which  would 
accomplish  the  result  without  the  obvious  faults  of  this  type  of 
legislation.  Our  house  of  delegates  suggested  either  a  Federal  agency 
to  which  any  State  in  need  of  Federal  financial  assistance  might  ap- 
ply, or  a  new  agency  created  specifically  for  this  purpose,  or  some 
adaptation  of  the  relief  mechanism  already  in  existence. 

We  are  not  constitutional  lawyers,  and  the  Nation  has  not  indicated 
any  strong  desire  to  change  the  Constitution  in  order  to  make  avail- 
able new  techniques  in  the  administration  of  medical  service. 

Now  then,  let  us  go  back  to  the  original  plan  for  developing  here, 
first  of  all,  an  assemblage  of  all  the  various  functions  of  the  Federal 
Government  concerned  with  medical  care.  In  attempting  to  develop 
legislation  of  this  type,  in  reference  to  certain  small  functions,  and  to 
keep  them  distributed  iDetween  a  variety  of  Federal  agencies  is  bound 
to  result  in  a  duplication  of  effort,  and  in  a  manipulation,  for  various 
reasons  and  in  various  ways,  of  the  funds  available. 

Again  may  I  say  that  as  a  practical  observer  in  affairs  of  this  sort 
I  have  observed  on  occasion  the  various  systems  of  technique  by 
which  those  desiring  funds  applied  for  them,  and  quite  obviously 
there  is  nothing  to  prevent  a  man  desiring  funds  in  his  State  from 
coming  to  the  Federal  officer  actually  in  charge  of  making  the  recom- 
mendation and  saying  to  him,  "What  do  we  have  to  do  in  my  State  to 
get  some  of  this  money?"  When  he  is  told  the  rules  and  regulations 
under  which  he  must  apply  and  under  which  he  must  develop  a  plan 
he  then  develops  a  plan  which  meets  the  obligations  and  the  require- 
ments. 
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Furthermore,  there  are  all  sorts  of  techniques  developed  for  stimu- 
lating the  public  request  for  funds.  It  is  quite  obvious  if  one  wishes 
to  focus  upon  any  particular  problem  in  the  health  field  that  there  is 
well-established  technique  for  focusing  attention.  If  the  committee 
is  interested,  according  to  my  observation,  the  technique  is  simply 
this :  A  certain  amount  of  publicity  is  given  to  the  general  fact  that 
such  question  exists.  The  next  step  is  to  call  a  conference,  to  which 
various  numbers  of  people  are  requested  to  come  and  contribute  in- 
formation, most  of  those  requested  having  been  determined  in  advance 
as  being  somewhat  favorable  to  the  idea ;  then,  having  had  all  this 
publicity  developed  through  the  conference,  more  circulation  of  the 
concept  is  indulged  in  in  order  to  build  up  what  is  commonly  called 
a  demand  for  this  sort  of  thing;  then  the  demand  having  been  cre- 
ated, someone  is  requested  to  develop  legislation  to  meet  the  demand. 

Xow,  in  the  present  instance  the  medical  profession  has  all  along 
this  route  endeavored  to  insert  here  and  there  certain  cautions,  cer- 
tain desires,  certain  reqtiests,  certain  evidence,  and,  as  I  stated  in  the 
preamble  to  my  remarks,  in  recognition  of  those  desires  we  request  a 
consideration  of  the  alternative  evidence. 

Thank  yoti  very  much. 

Senator  Ellexder.  Doctor,  yoti  recognize  that  for  any  State  to 
obtain  any  of  these  ftmds  it  is  necessary  for  such  State  to  raise  its 
share  ? 

Dr.  FiSHBEiN.  Under  the  present  system  of  grants  in  aid  with 
matching  appropriations;  yes,  sir. 

Senator  Ellexdee.  I  mean  under  the  bill  we  are  now  considering. 
Dr.  FiSHBEix.  Yes,  sir. 

Senator  Ellexdee.  Is  it  yotir  view  that  the  same  techniqtie  is 
engaged  in  by  the  local  authorities  in  a  State  ? 

Dr.  FiSHBEix'.  I  did  not  gather  the  significance  of  the  question. 

Senator  Ellexdee.  You  say  that  before  the  demand  is  created  it 
is  necessary  that  the  State  itself  comply? 

Dr.  FiSHBEix.  Yes.  sir;  and  I  think  that  such  a  technique  may  be 
engaged  in,  and  sometimes  quite  successfully. 

Senator  Ellext^ee.  And  through  that  medium  the  taxpayers  of 
that  State  are  asked  to  raise  their  pro  rata  share  so  as  to  afford  the 
State  the  rio:ht  to  come  im  to  Washington  and  get  its  share  of  the 
ftmds? 

Dr.  FiSHBEix.  I  believe  if  anyone  presents,  with  a  sufficient  amount 
of  urging — well,  I  have  myself  quite  recently.  I  am  very  frank  to  say, 
been  engaged  in  developing  a  desire  for  legislation  in  various  States 
for  the  control  of  accidents  from  Fourth  of  July  fireworks,  which  I 
believe  has  destroyed  a  great  many  eyes  and  made  a  great  many 
cripples.  We  indicated  the  number  of  cripples  that  were  caused 
each  year  by  the  Fourth  of  July  fireworks,  and  we  published  these 
records  and  released  them  to  the  newspapers,  and  called  attention 
to  the  fact  that  here  is  a  serious  situation,  that  something  ought  to 
be  done  about  this,  and  pretty  soon  a  lot  of  people  said,  "Why.  some- 
thing ought  to  be  done  aboiu  this.  People  are  being  blinded  and 
made  cripples,  and  something  ought  to  be  clone  about  this."' 

That  is  the  way  we  have  approached  the  Wagner  Health  Act. 
People  have  said  there  are  needs  that  need  to  be  solved,  there  are 
needs  that  need  to  be  met.    We  agree  with  them.    We  do  not  believe 
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in  overemphasizing  the  need.  We  have  certain  figures,  and  we  have- 
had  tiie  figures  checked  from  various  sources. 

Senator  Ellender.  Doctor,  any  plan  that  would  be  worked  out 
you  think  ought  to  be  submitted  under  suggestions  made  by  you? 

Dr.  FisHBEiN.  Made  by  me?  By  the  American  Medical  Associa- 
tion. 

Senator  Ellender.  You  are  speaking  for  it? 
Dr.  FiSHBEiN.  Yes,  sir. 

Senator  Ellender.  Any  commission,  or  any  official  charged  with 
the  authority  to  carry  out  the  purposes  of  the  act,  would  necessarily 
have  to  listen  to  the  citizens  of  their  respective  State? 

Dr.  FisHBEiN.  Yes,  sir.    I  do  not  say  how  much  he  should  listen. 

Senator  Ellender.  I  am  just  wondering  how  it  would  be  possible 
to  hurdle  the  objection  that  you  now  are  speaking  of.  In  other 
words,  in  any  act  that  is  passed.  Doctor,  you  can  readily  understand 
it  is  necessary  to  provide  funds  in  advance. 

Dr.  Fishbein.  I  agree  with  that. 

Senator  Ellender.  Very  well.    Now,  the  fund  that  was  provided 
for  may  be  sufficient  to  make  a  start. 
Dr.  Fishbein.  Yes,  sir. 

Senator  Ellender.  And  those  funds  must  be  distributed  according, 
to  a  yardstick  laid  in  the  bill.  Now,  what  is  the  yardstick  you  pro- 
pose for  your  bill? 

Dr.  Fishbein.  I  maintain  the  yardstick  in  this  bill  is  so  vague  and 
indefinite  in  many  particulars  it  leaves  far  too  much  authority. 

Senator  Ellender.  Would  you  be  able  to  write  a  yardstick? 

Dr.  Fishbein.  I  might  be  able  to  improve  the  yardstick  and  still 
not  feel  mine  was  better. 

Senator  Wagner.  Would  you  add  or  subtract  ? 

Dr.  Fishbein.  I  am  of  the  opinion  it  is  necessary  that  a  system 
of  checks  and  even  perhaps  double  checks  be  established.  In  rela- 
tionship to  scientific  research  of  all  types,  new  ideas,  new  develop- 
ments, are  not  accepted  as  such,  particularly  in  the  field  where  the 
establishment  of  a  perfect  yardstick  is  not  yet  possible.  I  can  cite 
an  example.  I  have  seen  a  child  with  a  harelip  born  of  an  indigent 
family  that  ought  to  have,  at  the  earliest  possible  moment,  the 
necessary  surgery  to  correct  that  harelip.  The  child  would  otherwise 
be  handicapped  through  life,  it  would  not  be  able  to  earn  what  it 
might  earn  through  suitable  correction,  and  I  certainly  would  do  all 
I  could  do  in  my  own  power  to  aid  that  child,  to  correct  the  harelip, 
if  the  money  was  not  forthcoming. 

I  believe  in  most  of  the  States  excellent  facilities  can  be  made 
available  to  people  who  can  get  the  child  to  the  place  where  such 
facilities  are  available. 

There  is  also  the  possibility  that  lop-ears  might  interfere  with  the 
earning  power  of  the  young  man,  but  how  far  out  would  the  lop-ears 
be  before  it  would  be  recognized  as  a  need?  What  agency  would 
determine  a  simple  thing  of  that  sort?  Could  everybody  desiring 
a  correction  of  his  appearance,  in  order  to  make  a  better  social  ap- 
pearance, be  entitled  to  bring  that  in  as  a  need  to  a  medical 
agency?  I  can  give  you  other  diseases  with  much  more  significance. 
Let  us  say  we  have  the  question  of  the  syphilitic,  we  have  a  bill 
providing  $3,000,000  the  first  year  and  $5,000,000  the  second,  and 
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then  up  as  far  as  Congress  cares  to  appropriate  to  handle  that 
particular  problem.  Now  then,  there  are  in  the  United  States  a 
certain  number  of  syphilitics  v/ho  are  a  menace  to  everyone  who 
is  anywhere  around  them,  and  there  are  a  considerable  number  of 
cases  of  latent  syphilis  whose  Wasserman  test  is  positive  but 
who  would  not  be  a  menace  to  everybody  around  them.  They 
have  a  positive  test  and  sometimes  you  can  treat  the  patient  for 
years  without  getting  a  negative  Wasserman  test,  they  can  go  oii 
with  their  work  without  bothering  anybody,  and  the  doctor  can 
enjoy  himself  treating  them  for  a  long  period  of  time,  sometimes  with 
considerable  success  and  sometimes  with  no  success.  Who  is  to 
set  up  a  yardstick?  Shall  we  set  up  the  yardstick  that  every  man  is 
conceded  to  be  entitled  to  free  treatment  for  his  syphilis  until  you 
get  a  negative  Wasserman  test  ?  If  you  do  then  the  money  you  have 
appropriated  will  not  begin  to  meet  the  problem,  but  the  doctors  do 
not  feel  the  negative  Wasserman  test  or  the  positive  Wasserman  test 
means  a  man  becomes  a  charge  of  the  community. 

Senator  Wagnee.  Doctor,  there  have  been  diverse  criticisms  of  those 
standards  set  up.  Some  say  they  are  too  restrictive.  You  make  the 
criticism  that  they  are  too  vague.  Have  you  in  mind  now  some 
standards  that  might  be  provided  ? 

Dr.  FiSHBEiN.  I  do  not  believe  I  could  have  in  mind  such  a  stand- 
ard, and  I  do  not  believe  any  individual  you  can  get  up  here,  in- 
cluding the  best  authorities  in  the  United  States,  could,  stand  here  and 
elaborate  the  vast  system  of  standards  that  would  be  necessary.  I 
need  only  refer  to  the  attempt  to  set  up  suitable  standards  in  rela- 
tionship to  medical  care  of  veterans,  or  in  relationship  to  any  sort 
of  medical  care  at  public  expense.  Committees  have  sat  for  days, 
weeks,  and  months,  endeavoring  to  study  these  expenditures  in  rela- 
tionship to  the  care  of  patients  and  even  yet  these  standards  are 
constantly  subject  to  change. 

Senator  Wagner.  When  you  made  the  criticism  I  thought  you  had 
in  mind  some  definite  way  in  which  it  could  be  corrected. 

Dr.  FiSHBEiN.  I  do  not  think  it  could  be.  I  believe  the  only  sys- 
tem would  be  relative  based  on  judgment  of  the  problem  integrated 
in  the  general  scheme.  I  do  not  believe  the  need  of  New  York  in 
relation  to  some  of  these  conditions  is  as  great  as  the  need  in  some 
other  States. 

Senator  Wagner.  That  is  undoubtedly  true.  I  was  trying  to  think 
nationally. 

Dr.  Fishbein.  That  is  the  way  I  am  thinking  all  the  time.  Having 
the  picture  before  us,  obviously  there  must  be  some  system  of  check, 
and  as  I  have  said  double  check,  even  some  system  of  constantly 
observing  the  use  of  money  that  is  appropriated.  After  you  have 
given  the  money  you  should  be  absolutely  sure  that  the  money  has 
been  well  spent.  There  must  be  investigations  under  the  Public 
Health  Service  to  go  out  and  resurvey  occasionally. 

Senator  Murray.  The  Government  follows  that  system  of  checks 
in  connection  with  the  P.  W.  A.  They  have  engineers  on  each 
project. 

Dr.  Fishbein.  From  an  engineering  point  of  view;  I  think  there 
must  be  something  similar  in  relationship  to  devotion  of  funds  for 
medical  purposes. 
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Senator  Wagner.  I  think  there  is. 

Dr.  FiSHBEiN.  I  doubt  that  there  is,  or  if  there  is,  it  is  not  func- 
tioning 100  percent. 

Senator  Wagner.  Is  not  the  maternal  care,  child  care,  and  the 
health  service,  is  not  that  done  very  well,  very  efficiently,  by  the 
Federal  Government  today  in  granting  aid  to  States  ? 

Dr.  FisHBEiN.  Senator,  I  can  send  you  copies  of  various  reports 
that  have  been  made  by  independent  investigating  agencies,  but  I 
do  not  care  myself  to  be  put  into  the  position  of  standing  here 
criticizing  the  conduct  of  any  special  governmental  department  in  this 
field. 

Senator  Wagner.  I  was  not  going  to  ask  you  to  criticize  any  gov- 
ernmental department,  except  I  always  understood  they  were  very 
efficiently  run. 

Dr.  Fishbein.  I  will  be  glad  to  send  you  a  report  made  by  an 
independent  and  unbiased  investigating  agency  as  to  the  manner  in 
which  the  funds  were  used  under  the  Sheppard-Towner  bills,  as  to 
where  the  money  was  spent,  what  was  done  with  it,  and  what  was 
accomplished. 

Senator  Wagner.  The  reason  I  am  particularly  interested  is  be- 
cause some  of  the  other  witnesses  testifying,  Doctor,  have  contended 
the  provisions  were  too  restrictive,  that  the  Federal  Government  was 
attempting  to  control  the  activities  of  the  States  by  simply  seeing 
that  the  moneys  were  expended  for  the  purposes  for  which  they  were 
employed.  Now  you  take  the  other  point  of  view,  and  I  am  sympa- 
thetic with  your  point  of  view,  that  there  ought  to  be  supervision  of 
the  moneys  that  are  spent  by  the  States. 

Dr.  Fishbein.  Supervision  and  checking. 

Senator  Wagner.  There  have  been  some  of  your  fellow  doctors 
who  have  taken  the  contrary  view. 

Dr.  Fishbein.  That  is  between  you  and  them. 

Senator  Murray.  These  reports  you  referred  to.  Doctor,  will  be 
sent  to  the  committee  ? 

Dr.  Fishbein.  I  will  arrange  to  have  the  reports  sent;  yes,  sir.  I 
hope  my  associates  are  taking  note  of  it.  We  already  have  referred 
that  report  on  each  Federal  Department  concerning  medical  care,  and 
the  amount  of  money  spent. 

Senator  Murray.  Doctor,  in  view  of  your  knowledge  and  evident 
efficiency  in  this  field,  I  would  like  to  see  you  take  this  bill  of  ours 
and  sit  down  and  analyze  it  section  by  section  for  us. 

Dr.  Fishbein.  I  will  ask  my  associates  to  aid  in  such  analysis  of 
the  bill.  We  have  gentlemen  who  are  well  versed  in  the  public- 
health  portions  of  it,  who  could  make  a  complete  analysis  of  the  bill, 
but  I  would  indicate  the  extreme  difficulty,  if  not  almost  an  impossi- 
bility, of  doing  much  with  this  bill  as  it  now  stands. 

Senator  Murray.  It  is  not  necessary  to  do  anything  with  the  bill. 

Dr.  Fishbein.  Well,  Senator,  our  analysis  goes  to  our  corrections. 

Senator  Murray.  Would  you  have  difficulty  in  analyzing  each 
section  ? 

Dr.  Fishbein.  I  am  sure  Dr.  Woodward  of  the  bureau  of  medical 
legislation  and  Dr.  Leland  of  the  bureau  of  medical  economics,  and 
Dr.  West  will  all  participate  in  that  report. 

Senator  Ellender.  Doctor,  when  making  your  analysis  and  criti- 
cism I  want  you  to  offer  suggestions. 
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Dr.  FisHBEix.  I  have  made  some,  and  if  I  think  of  any  others,  1 
will  be  delighted  to  make  them. 

Senator  Ellendee.  I  mean  with  reference  to  each  section  of  the 
bill  beginning  with  title  No.  1. 

Dr.  FiSHBEix.  I  think  the  chief  difficulty  of  the  bill  is  the  endeavor 
to  make  it  all-inclusive,  with  obviously  inadequate  multiple  agencies. 
Thank  you. 

Senator  Murray.  Thank  you,  Doctor,  for  your  comprehensive 
statement. 

Dr.  Gary.  Mr.  Chairman,  I  wish  to  thank  you  on  behalf  of  the 
American  Medical  Association  for  the  courteous  treatment  you  have 
accorded  the  American  Medical  Association. 

Senator  Murray.  Doctor,  before  you  call  the  next  witness  there 
is  a  Miss  Schpeiser  from  New  York  City  here  who  is  anxious  to  get 
away,  and  her  statement  is  very  short,  and,  if  you  will  bear  with  us, 
I  would  like  to  have  her  give  here  statement. 

Dr.  Cart.  With  pleasure. 

(The  American  Medical  Association  was  asked  to  furnish  various 
reports  and  data  during  the  testimony  of  their  witnesses,  which  was 
received  by  the  subcommittee,  and  is  inserted  in  the  record,  as 
follows :) 

The  Sheppaed-Townee  Act:  Some  Administeatht:  Anomalies 

W.  C.  WooDWAED,  M.  D.,  and  J.  W.  Holloway,  Jr.,  Bureau  of  Legal  Medicine 
and  Legislation,  American  Medical  Association 

Tlie  Shoppard-Towner  Act  was  passed  by  Congress  to  assist  the  several  states 
in  "promoting  the  welfare  and  hygiene  of  maternity  and  infancy."  ^  Each  year 
Congress  places  81,240,000  at  the  disposal  of  the  chief  of  the  Children's  Bureau 
and  of  the  Board  of  Maternity  and  Infant  Hygiene  to  accomplish  that  purpose. 
But  Congress  did' not  define  in  the  act  the  limits  of  the  "maternity"  and  "in- 
fancy" for  which  it  so  generously  manifested  such  solicitude. 

Admittedly,  the  teim  'maternity'"  is  susceptible  of  a  broad  interpretation. 
Funk  and  Wagnall's  New  Standard  Dictionary  of  the  English  language  defines  it 
as  "the  state  of  being  a  mother."  It  is  legally  defined  as  "the  condition  of  a 
mother."  -  The  term  "'infant,"  in  its  legal  signification,  embraces  "any  person 
who  has  not  attained  or  arrived  at  the  age  of  majority  as  prescribed  by  law. 
*  *  *  At  common  law,  a  person  under  the  age  of  twenty-one  years."  ^  If 
then.  Congress  used  the  terms  "maternity"  and  "infancy"  in  their  broadest 
connotations,  any  activity  to  promote  the  welfare  and  hygiene  of  every  mother, 
regardless  of  her  age  and  the  ages  of  her  children  and  the  welfare  and  hygiene 
of  all  persons  in  their  minority,  can  be  justified.  A  fundamental  rule  of  stat- 
utory construction,  however,  is  that  whenever  the  purposes  of  an  act  are  not 
readily  ascertainable  from  the  act  itself,  recourse  may  be  had  to  the  circum- 
stances surrounding  its  passage.  To  find  out  what  circumstances  surrounded 
the  passage  of  the  Sheppard-Towner  Maternity  Act  it  is  necessary  only  to  refer 
to  the  published  hearings  and  to  the  discussions  in  the  Senate  and  House  of 
Representatives,  on  the  bill  from  which  that  act  was  developed. 

The  Sheppard-Towner  Maternity  Act  developed  from  a  bill  introduced  in  the 
Sixty-Fifth  Congress,*  but  which  did  not  come  up  for  discussion  on  the  floor  of 
either  the  Senate  or  the  House.  The  bill  was  again  introduced  in  the  Sixty-Sixth 
Congress."  Senator  Morris  Sheppard,  of  Texas,  the  sponsor  of  this  bill  in  the 
Senate,  in  urging  its  passage,  said :  ® 

"The  need  for  this  act  is  shown  in  the  appalling  number  of  deaths  of  mothers 
in  the  United  States  due  to  causes  comivected  with  childbirth,  and  among  in- 
fants  under  one  year  of  age.  It  developed  at  the  hearing  on  this  bill  before 
the  Committee  on  Public  Health  that  23,000  mothers  died  in  this  country  from 


142  Stats.  135. 

2  39  Corpus  Juris  1388. 

3  31  Corpus  Juris  986. 
^  H.  R.  12634  ;  S.  4782. 
^  H.  R.  10925  ;  S.  3259. 

«  Congressional  Record  Sixty-Sixth 


Congress,  tbird  session, 


60:417  (Dec.  16),  1920. 


452 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


such  causes  in  1918,  that  nearly  250,000  infants  less  than  one  year  old  perished 
during  the  same  year,  and  that  most  of  these  deaths  were  preventable." 

Here  the  sponsor  of  the  bill  indicated  clearly  that  its  purpose  was  to  reduce 
the  number  of  maternal  deaths  incident  to  childbirth  and  the  number  of  deaths 
of  infants  under  1  year  of  age.  And  the  Senate  then  passed  the  bill.  It  failed, 
however,  to  pass  the  House  and  vs^as,  therefore,  introduced  in  the  Sixty-Seventh 
Congress.^  Representative  II.  M.  Towner,  of  Iowa,  the  sponsor  of  the  bill  in  the 
House,  testified  before  the  Committee  on  Interstate  and  Foreign  Commerce  of 
the  House,  as  follows :  ^ 

"The  origin  of  this  bill  is  very  briefly  this:  The  Children's  Bureau  here  in 
Washington,  cooperating  with  other  institutions,  both  public  and  private,  inter- 
ested in  child  welfare  all  over  the  United  States,  very  early  in  their  work 
came  to  a  recognition  of  this  very  important  and  terribly  tremendous  fact,  that 
there  was  in  the  United  States  an  unusual,  a  disgraceful  amount  of  mortality 
arising  from  maternity  cases,  both  as  to  the  mothers  and  the  children  of  the 
country." 

Representative  Towner,  then,  was  pleading  for  the  passage  of  the  bill  because 
of  the  "mortality  arising  from  maternity  cases."  Representative  Towner  asked 
the  committee  to  hear  Dr.  S.  Josephine  Baker,  director  of  the  Child  Hygiene 
Division  of  the  New  York  City  Board  of  Health.  Dr.  Baker  offered  for  the 
consideration  of  the  committee  two  exhibits.'^  One  related  to  maternal  mortality 
and  bore  the  following  legend:  "The  United  States  lost  over  23,000  women  in 
1918  from  childbirth.  We  have  a  higher  maternal  death  rate  than  any  other  of 
the  principal  countries.— Children's  Bureau,  United  States  Department  of  Labor." 
The  other  was  entitled  "Infant  Mortality  Thermometer,  Deaths  Under  1  Year  of 
Age  Per  1,000  Births."  Under  this  exhibit  the  following  legend  appeared : 
"Within  the  first  year  after  birth,  the  United  States  loses  1  in  10  of  all  babies 
born.  It  ranks  eleventh  among  the  principal  countries  of  the  world.  New 
Zealand  loses  fev^-er  babies  than  any  other  country.  Rates  are  for  latest  avail- 
able years  up  to  1918.  Children's  Bureau,  United  States  Department  of  Labor." 
This  witness  apparently  was  asking  favorable  consideration  of  the  measure  by 
the  committee  because  of  the  high  death  rate  of  infants  under  one  year  of  age, 
and  tecanse  of  the  large  number  of  deaths  of  mothers  incident  to  childMrth. 

The  Senate  Committee  on  Education  and  Labor  in  recommending  to  the 
Sixty-Seventh  Congress  that  the  bill  pass  said :  " 

"It  is  believed  by  your  committee  that  this  legislation  by  the  National  Gov- 
ernment is  necessary  and  of  an  emergency  character.  It  is  intended  to  stimu- 
late and  aid  the  states  to  provide  means  for  saving  the  lives  of  thousands  of 
mothers  and  infants  who  are  annually  dying  in  our  country  for  want  of  care 
and  attention.  It  was  shown  in  the  hearings  that  in  a  single  year  23,000 
mothers  died  in  childbirth  and  nearly  250,000  infants  died  under  one  year  of  age, 
and  that  most  of  these  deaths  were  preventable.  *  *  *  One-half  of  infant 
death  occur  within  six  weeks  of  birth  and  aie  due  chiefly  to  the  condition  of 
the  mother  and  the  lack  of  proper  care  and  attention  during  and  following  con- 
finement. Maternal  deaths  and  infant  deaths  from  maternal  causes  are  not 
decreasing  principally  because  mothers  do  not  have  the  necessary  care,  advice, 
and  assistance  they  need." 

Statements  of  similar  import  are  scattered  throughout  the  hearings  on  the  bill 
and  throughout  the  pages  of  the  Congresisonal  Record.  In  the  committee  hear- 
ings, in  the  committee  reports,  and  on  the  floor  of  the  House  and  Senate,  em- 
phasis was  placed  solely  on  the  number  of  deaths  of  women  incident  to  childbirth 
and  on  the  number  of  deaths  of  infants  under  1  year  of  age.  These  were  the 
conditions  that  the  proponents  of  the  bill  wanted  to  correct,  and  it  was  obviously 
for  that  purpose  that  the  bill  was  enacted. 

But  however  clearly  Congress  may  have  understood  the  purpose  for  which  it 
legislated,  the  chief  of  the  Children's  Bureau  and  the  Board  of  Maternity  and 
Infant  Hygiene  apparently  felt  free  in  administering  the  law  to  extend  its 
scope.  An  examination  of  plans  for  operations  under  the  act  brings  to  light 
some  such  extensions  that  seem  difiicult  to  justify  in  the  light  of  the  apparent 
purpose  for  which  the  act  was  passed.  The  following  examples  have  beeii 
selected  from  plans  submitted  by  the  several  states  containing  proposed  activi- 
ties under  the  joint  federal-state  funds  for  the  fiscal  year  1927.   In  each  case  the 

'  H.  R.  2.366  ;  S.  10-39. 

8  Hearings  before  the  Committee  on  Interstate  and  Foreign  Commerce  of  the  House  of 
Representatives,  Sixty-Seventh  Congress,  first  session,  on  H.  R.  2366,  p  7 
»  Same,  pp.  16  and  17. 

10  Committee  on  Education  and  Labor,  Sixty-Seventh  Congress,  first  session,  report  61. 
accompanying  S.  1039.  ^  ' 
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plans  were  submitted  by  the  particular  state  agency  administering  the  funds 
locally,  and  all  such  plans  were  stamped  "Approved  by  Maternity  and  Infant 
Hygiene  Board.'' 

SOME  ACTIVITIES  UNDEK  THE  SHEPPARD-TOWNER  MATERNITY  ACT 

California,  in  plans  submitted  June  7,  1926,  and  approved  June  25,  1926,  made 
provision  for  the  publication  of  three  pamphlets  during  the  year,  one  on  small- 
pox vaccination,  one  on  "immunization  with  diphtheria,"  and  one  on  the  handi- 
caps caused  by  tonsils  and  adenoids. 

Colorado,  in  undated  plans,  approved  June  25,  1926,  provided  for  special  work 
with  the  boys'  and  girls'  clubs  at  the  State  fair, 

Delaware,  in  plans  submitted  June  7,  1926,  and  approved  June  25,  1926,  out- 
lined an  extensive  toxin-antitoxin  campaign  for  the  rural  districts.  Reference 
was  made  to  the  publication  of  literature  on  diphtheria,  typhoid,  milk,  diarrhea- 
enteritis  and  diet  for  children  from  1  to  4  years  of  age.  Quoting  from  the  plans 
submitted :  "Since  April  1926  we  have  been  conducting  an  extensive  toxin-anti- 
toxin campaign.  A  large  number  of  preschool  children  have  already  been  im- 
munized and  it  is  our  plan  to  continue  the  campaign  until  every  community  is 
reached.   During  the  summer  months  a  typhoid  campaign  will  be  put  on." 

Georgia  submitted  plans  for  furnishing  free  diphtheria  toxin-antitoxin  to 
clinics  fcr  the  immunization  of  children  under  7  years  of  age.  Plans  were 
submitted  under  date  of  Sept.  80,  1926,  and  were  approved  Nov.  4,  1926. 

Idaho,  in  plans  submitted  Oct.  6,  1926,  and  approved  Nov.  4,  1926,  made  provi- 
sions for  the  distribution  of  literature  on  "How  to  Correct  Constipation  in  the 
Preschool  Child.'' 

The  plans  submitted  by  Indiana  for  the  fiscal  year  1927  bore  the  approval  of 
the  federal  board  as  of  June  25,  1926.  These  plans  provided  for  cooperation 
with  the  department  of  immunology  in  advertising  smallpox  and  diphtheria  im- 
munization as  a  part  of  health  protection. 

The  plans  of  Iowa  were  undated,  but  were  approved  June  25,  1926.  Provision 
was  made  for  a  dental  clinician,  a  detal  hygienist,  and  a  nurse  for  advance  work 
to  conduct  dental  conferences  for  children  up  to  7  years  of  age,  covering  the 
care  of  teeth,  with  some  actual  demonstration  of  cleaning  and  repair  work. 

The  budget  submitted  by  Kentucky,  under  date  of  June  8,  1926,  and  approved 
June  25,  1926,  provided  for  the  following  salaries:  state  health  officer,  $1,000; 
director,  $3,600;  assistant  director,  $3,600;  clinical  instructor,  $1,800;  chemist 
for  water  and  milk  supply,  $1,800 ;  inspector  of  birth  registration,  $1,500 ;  educa- 
tional instructor,  $900 ;  six  clerks,  $3,720 ;  stenographer,  $1,500 ;  bookkeeper,  $300. 

Louisiana,  on  June  23,  1926,  submitted  plans  for  an  intensive  campaign  among 
registrars  and  physicians  for  complete  registration  of  birth,  for  dental  examina- 
tions, with  corrections  of  minor  defects,  for  examination  of  milk  and  water  and 
for  the  examination  of  specimens  for  the  determination  of  hookworms,  other 
parasites,  and  malaria.  These  plans  were  approved  by  the  Federal  Board, 
June  25,  1926. 

The  plans  submitted  by  Maryland  for  the  fiscal  year  beginning  July  1  (no 
date)  were  approved  July  27,  1926.  The  plans  provided  for  a  continuation  of 
centers  for  child  health  work  in  the  counties  of  Maryland  and  for  an  extensive 
system  of  examinations  of  preschool  children.  Plans  were  submitted  for  a  sur- 
vey of  the  cripple  children  in  rural  Maryland.  According  to  the  plans  sub- 
mitted, no  distinct  maternity  center  had  been  created,  "although  expectant 
mothers  are  seen  in  small  numbers  at  child-health  conferences."  Contributions 
were  made  to  the  nursing  budgets  in  16  counties.  Plans  were  submitted  for  the 
continuation  of  the  dental  service  to  preschool  children  throughout  the  year. 
"During  last  year,"  quoting  from  the  plans,  "this  service  has  been  considerably 
extended  and  following  the  preschool  examinations,  dentists  in  a  number  of 
instances  have  been  sent  with  portable  equipment  to  make  the  corrections  found 
necessary." 

The  budget  and  plans  submitted  by  Montana  provided  for  the  payment  of  the 
salary  of  a  laboratory  technician  from  the  joint  funds.  It  was  not  contemplated 
that  this  technician  should  devote  her  entire  time  to  Sheppard-Towner  work. 
A  letter  from  the  division  of  child  welfare  of  the  Montana  State  Board  of 
Health,  July  27,  1926,  explaining  this  item,  bears  the  approval  of  the  Federal 
Board  under  date  of  Aug.  19,  1926.  The  budget  and  plans  had  therefore  been 
approved  on  June  25,  1926,  subject  to  a  question  with  respect  to  the  laboratory 
technician. 

New  Mexico,  in  plans  submitted  for  the  fiscal  year  1927,  approved  June  25, 
1926,  made  provision  for  the  survey  of  "all  milk  supplies  in  a  few  counties  where 
it  is  possible  to  have  adequate  follow-up." 
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Plans  for  New  York  were  submitted  June  15,  1928,  and  approved  June  25, 
1926.  The  following  excerpt  is  taken  from  the  plans :  "Orthopedic  clinics."  This 
consists  of  a  traveling  unit  consisting  of  two  orthopedic  surgeons,  $4,500  and 
$3,500, 11  field  nurses,  eight  at  $1,800,  one  at  $2,000,  two  at  $1,500,  and  one  muscle 
tester  at  $1,320.  This  work  is  carried  on  in  connection  with  the  post-polio  cases 
and  such  other  general  orthopedic  cnses  as  are  referred  to  it  by  the  various 
agencies.  This  work  will  be  continued  with  the  possible  addition  of  three  field 
nurses  at  $1,800,  for  the  year  1926-1927.  Child  Health  Consultations  *  *  *. 
A  dental  hygienist  will  be  added  to  the  unit  at  a  salary  of  $2,000,  to  examine 
the  teeth,  of  children  coming  to  the  consultations  and  give  prophylaxis  where 
indicated.  *  *  *  Post  Graduate  Medical  Education:  This  service  is  carried 
on  by  the  Board  of  Regional  Consultants  to  this  division,  who  comprise  spe- 
cialists in  obstetrics  and  pediatrics.  In  the  postgraduate  work,  they  have  given 
courses  of  six  and  eight  lectures  each  to  all  the  county  medical  societies  request- 
ing tliem,  and  thus  far  some  30  or  more  have  been  given.  Toxin-antitoxin 
*  *  *.  In  connection  with  the  state-wide  campaign  to  abolish  diphtheria  as 
carried  on  by  the  New  York  State  Department  of  Health  in  cooperation  with  the 
State  Charities  Aid  Association  and  the  Metropolitan  Insurance  Company,  it  is 
planned  for  1926-27  to  assist  in  this  campaign  by  urging  the  immunization  of 
pre-school-age  children  in  the  child  health  consultations  carried  on  locally  under 
the  Sheppard-Towner  funds.  As  this  will  necessitate  an  extra  day's  work  each 
time,  special  consultations  for  this  specific  purpose  are  urged,  and  we  have 
accordingly  budgeted  for  this  work  in  the  sum  of  $5,000." 

North  Carolina,  in  plans  undated,  approved  June  25,  1926,  made  provision  for 
the  administration  of  toxin-antitoxin  to  children  of  preschool  age. 

Ohio,  in  plans  submitted  June  15,  1926,  approved  June  25,  1926,  included  a 
provision  for  pediatrician  fellowships,  budgeting  $6,000  therefor. 

Oklahoma,  in  plans  and  budget  (both  undated),  approved  June  25,  1926, 
proposed  cooperation  with  the  University  Extension  Department  in  postgrad- 
uate courses  in  pediatrics  and  obstetrics  for  rural  physicians.  The  budget 
carried  an  item,  "for  special  payments,  $4,000." 

The  plans  submitted  by  Pennsylvania  under  date  of  June  11,  1926,  approved 
June  25,  1926,  provided  for  a  diphtheria  toxin-antitoxin  campaign.  The  budget 
carried  an  item  of  $7,800  for  twenty-six  birth-registration  clerks,  all  payable 
from  federal  funds.  Quoting  from  the  plans :  "Records  are  required  to  be  kept 
at  the  present  time  of  preschool  and  school  age  children  so  as  to  be  able  to 
know  the  number  properly  immunized  at  the  expense  of  the  Sheppard-Towner 
fund." 

The  plans  submitted  by  South  Carolina  called  for  the  payment  from  the  joint 
funds  of  a  salary  for  a  milk  te-chnician,  $2,100.  This  item  was  first  questioned 
and  later  approved  by  the  Federal  board  on  July  22,  1926. 

Virginia  submitted  plans  and  budget  on  June  24,  1926,  and  both  were  approved 
June  25,  1926.  The  plans  provided  for  the  expenditure  of  $1,600  for  scholarships 
for  nurses.  Definite  health  work  w'as  planned  "emphasizing  sanitation,  malaria 
control,  diphtheria  prevention,  and  the  lessening  of  infant  mortality,  still-births, 
and  maternal  mortality."  Conferences  were  to  be  arranged  exclusively  for  the 
benefit  of  the  preschool  child  and  infants.  The  budget  submitted  provided  for 
the  following:  director,  $2,750;  assistant  director,  $2,500;  supervisor  of  nurses, 
$2,200;  assistant  supervisor,  $1,800;  supervisor  of  midwives.  $2,000;  supervisor 
of  mothers,  $2,000 ;  correspondence  course  secretary,  $1,320 ;  three  stenographers, 
$1,200,  $1,140,  and  $1,020;  bulletin  clerk,  $1,080;  drugs  clerk,  $1,200  (all  of  the 
foregoing  personnel  being  on  12  months'  basis).  Part-time  personnel  was  pro- 
vided for  as  follows:  dental  clinician  (2  months),  $400;  preschool  clinician  (2 
months),  $400;  extra  help,  $303.  Scholarships  for  public  health  nurses,  $1,600; 
$15,000  was  budgeted  to  take  care  of  40  nurses  in  county  nurse  service, 

SCHOOL  AND  COLLEGE  WORK  UNDER  THE  SHEPPARD-TOWNER  ACT 

That  Sheppard-Towner  money  has  been  allotted  to  States  for  purposes  recog- 
nized by  the  Federal  Board  of  Maternity  and  Infant  Hygiene  itself,  as  not  within 
the  spirit  of  the  Sheppard-Towner  Act,  is  shown  by  the  proceedings  of  the  board 
as  reported  by  the  chief  of  the  Children's  Bureau.    The  report  says :  " 


11  The  Premotion  of  the  Welfare  and  Hy?riene  of  Maternity  and  Infancy.  The  adminis- 
tration of  the  act  of  Congress  of  Nov.  23,  1921,  for  the  period  March  20,  1922,  to  June  30 
1923,    Bureau  Publication  No.  137,  p.  6. 
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"While  the  board  agreed  that  the  act  was  intended  to  promote  the  welfare  of 
mothers  and  children  during  the  first  few  years  of  life,  it  was  recognized  that 
some  fiexibility  was  necessary,  especially  in  those  States  in  which  only  school 
health  work  had  been  done.  The  plans  of  six  of  these  States  were  accepted 
with  the  proviso  that  the  approval  of  certain  items,  such  as  work  with,  the 
school  child  and  courses  in  the  hygiene  of  maternity  and  infancy  in  girls'  and 
women's  schools,  should  not  constitute  a  precedent  for  the  approval  of  such 
items  in  subsequent  plants." 

The  attempt  to  explain  and  excuse  these  expenditures  is  hardly  sufficient  to 
protect  future  appropriations  under  the  act  from  abuse.  If  it  has  been  lawful 
heretofore  to  expend  Sheppard-Towner  money  for  work  with  the  school  child 
and  for  courses  in  the  hygiene  of  maternity  and  infancy  in  girls'  and  women's 
schools,  it  will  remain  lawful  to  make  such  e-xpenditures  so  long  as  the  un- 
amended act  is  in  force.  The  fact  that  the  Federal  Board  of  Maternity  and 
Infant  Hygiene,  as  constituted  on  April  18,  1922,  stipulated  that  the  authorizing 
of  such  expenditures  should  not  be  regarded  as  a  precedent  for  future  expendi- 
tures of  the  same  nature  cannot  prevent  any  subsequent  board  from  taking  a 
different  view  of  the  situation.  The  action  of  the  board,  taken  presumably 
without  objection  by  accounting  oflScers  of  the  Treasury  Department,  shows  the 
multiplicity  and  breadth  of  the  purposes  for  which  Sheppard-Towner  money 
may  be  applied,  if  future  boards  so  elect. 

AGE  LIMITS  IN  THE  SHEPPARD-TOWNEIR  MATERNITY  ACT 

Too  harsh  criticism  should  not  be  directed  against  the  Federal  officers  charged 
with  the  administration  of  the  Sheppard-Towner  Maternity  Act,  because  they 
allotted  funds  for  the  benefit  of  persons  beyond  the  age  of  infancy,  as  that  term 
is  universally  construed  in  health  work."^^  Criticism  should  be  directed  rather 
against  the  uncertain  terms  of  the  act  itself.  The  danger  of  a  broad  construc- 
tion of  such  terms  was  pointed  out  in  the  course  of  debate  in  the  Senate  when 
tJie  bill  was  under  consideration,  but  no  effective  voice  was  raised  in  protest 
against  it. 

In  the  Senate,  Dec.  16,  1920,  the  following  colloquy  occurred: 

"Senator  Thomas  of  Colorado.  Mr.  President,  the  word  'infancy'  has  a  legal 
•definition,  as  the  Senator  from  Connecticut  knows.  It  includes  all  those  under 
21  years  of  age.  Does  the  Senator  think  that  it  is  possible  under  the  terms  of 
this  bill  that  its  provisions  may  be  extended  to  all  those  under  legal  age? 

"Mr.  Brandegbe  of  Connecticut.  I  think  legally  that  would  be  possible,  but  I 
referred  to  that  while  the  Senator  from  Colorado  was  temporarily  absent  from 
the  floor.  *  *  *  Of  course,  I  do  not  apprehend  that  any  memher  either  of 
the  State  or  Federal  hoards  would  extend  aid  to  an  infant  of  20  years  of  age 
unless  he  were  an  idiot  or  somohody  who  could  not  take  care  of  himself. 

"Mr.  Thomas.  Of  course,  there  are  degrees  between  the  extremes  of  .birth  and 

20  years  of  age.  Does  not  the  Senator  think  that  it  would  be  perfectly  easy,  in 
accordance  with  the  terms  of  this  bill,  to  apply  its  provisions  to  young  children 
of  four,  five,  six,  or  seven  years  of  age? 

"Mr.  Brandegee.  Yes ;  and  I  said  that,  on  principle,  if  the  object  of  the  bill 
is  to  guarantee  that  future  citizens  of  this  country  shall  be  able-bodied  and 
sound  in  mind  and  body,  it  is  not  enough  merely  to  provide  that  they  shall  be 
safely  and  sanitarily  brought  into  the  world." 

The  possibility  that  Federal  ofiicers  might  undertake  to  construe  the  Sheppard- 
Towner  Maternity  Act  as  an  act  "to  guarantee  that  future  citizens  of  this 
country  shall  be  able-bodied  and  sound  in  mind  and  body,"  and  not  merely  an 
act  "for  the  promotion  of  the  welfare  and  hygiene  of  maternity  and  infancy,"  as 
the  title  of  the  act  implies,  was  recognized  by  Senator  Brandegee,  although  he 
endeavored  to  make  light  of  the  danger.  In  the  course  of  the  debate,  the  senator 
said : " 

"Of  course,  'infancy'  as  alluded  to  in  this  bill,  is  undertermined  in  duration, 
unless  it  be  the  time  which  the  law  gives  the  word  'infant'  which  is  until  he  is 

21  years  of  age.  If  all  the  boys  in  the  country  are  to  be  cared  for  by  the  govern- 
ment until  they  get  to  be  21  years  of  age,  the  other  people  will  have  to  abandon 
the  eight-hour  law,  and  work  harder  than  they  ever  worked  before  to  support 


""2  The  infant  mortality  rate  is  the  number  of  deaths  of  infants  under  one  year  of  age 
per  one  thousand  born  alive,"  Ninth  Annual  Report,  Bureau  of  Census,  Department  of 
Commerce,  1923,  p.  30. 

«  Conscressional  Record,  Sixty-Sixth  Conj?ress,  third  Session,  60:468  (Dec.  16),  1920. 

^*  Cong-ressional  Record,  Sixtv-Sixth  Congress,  third  session,  60:466  (Dec.  16),  1920. 
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them.    This  is  an  extreme  case,  and  I  do  not  suppose  any  Federal  board  would 
so  rule." 

But  the  bill  was  not  amended  so  as  to  include  any  statutory  prohibition  that 
would  prevent  a  Federal  Board  from  so  ruling.  Everything  was  left  to  what 
was  "supposed"  to  be  the  case.    There  the  matter  now  stands. 

BAKTEK    OF   CONSTITUTIONAL  EIGHTS 

It  has  been  pointed  out  elsewhere"  that  the  policy  underlying  the  Sheppard- 
Towner  Maternity  Act  is  calculated  to  justify  or  excuse  the  establishment  of  a 
system  of  Federal  subsidies  whereby  the  government  at  Washington  may  induce 
the  states  to  yield  to  it  their  constitutional  rights  to  supervise  and  control 
intrastate  activities  in  the  field  of  maternal  and  infant  hygiene.  In  this  article 
it  is  pointed  out  that  mere  administrative  practice  under  that  act  may  enlarge 
Federal  domination  so  as  to  make  it  cover  intrastate  activities  seemingly  re- 
mote from  those  named  in  the  act.  The  act  seems  to  have  been  intended  only 
to  provide  funds  through  which  Federal  officers  could  dominate  health  activi- 
ties immediately  related  to  maternal  and  infant  hygiene.  Here  one  can  see- 
from  official  records  how  funds  so  provided  have  been  used  to  acquire  the  right 
of  supervision  and  control  over  special  work  for  the  boys'  and  girls'  clubs  at 
the  State  fair  in  Colorado ;  over  the  activities  of  the  State  health  officer  in 
Kentucky;  over  the  examination  of  milk,  of  water,  and  of  specimens  submitted 
for  determination  as  to  the  presence  of  hookworms  and  other  parasites  in 
Louisiana ;  over  a  survey  of  crippled  children  in  Maryland ;  over  the  activities 
of  a  laboratory  technician  in  Montana ;  over  a  survey  of  certain  milk  supplies 
in  New  Mexico ;  over  orthopedic  clinics  and  certain  postgraduate  medical  edu- 
cation in  New  York ;  over  pediatrician  fellowships  in  Ohio ;  over  the  activities 
of  a  milk  technician  in  South  Carolina ;  over  scholarships  for  nurses  in  Virginia ; 
and  so  on. 

That  the  activities  named  are  activities  in  which  the  States  may  properly 
engage,  no  one  can  deny.  That  such  activities  within  a  State  should  be  super- 
vised and  controlled  by  Federal  officers  may  well  be  denied.  That  Federal 
officers  do  supervise  and  control  intrastate  activities  in  the  fields  named,  to^ 
the  extent  that  such  activities  are  paid  for  from  Sheppard-Towner  funds,  is 
clear ;  otherwise  the  Federal  officers  charged  with  the  expenditure  of  such  funds 
would  be  derelict  in  their  duty  to  see  that  such  funds  are  expended  in  accord- 
ance with  law  and  with  the  plans  that  have  been  approved  by  them.  The  act 
itself  requires  the  approval  by  Federal  officers  of  plans  for  any  intrastate  health 
activities  toward  the  expense  of  which  the  Federal  government  is  a  contributor, 
before  the  State  can  enter  such  activities;  and  when  such  activities  are  under 
way,  they  are  by  law  subject  to  the  supervision  and  control  of  Federal  officers, 
who  may  penalize  any  State  even  to  the  extent  of  the  withdrawal  of  Federal 
funds,  if  the  work  is  not  being  done  in  a  way  that  meets  the  approval  of  such 
officers.  And  the  supervision  and  control  that  may  be  made  the  basis  for  the 
withdrawal  of  Federal  funds  covers  not  only  work  paid  for  from  such  funds, 
but  also  the  coordinated  State  work  paid  for  from  State  funds. 

The  constitution  gives  to  the  Federal  Government  almost  unlimited  taxing 
power.  It  gives  to  the  States  almost  unlimited  power  to  protect  and  promote 
the  health  of  their  people,  free  from  Federal  interference.  The  Sheppard- 
Towner  Maternity  Act  constitutes  a  device  through  which  the  right  of  the 
Federal  Government  to  tax  the  right  of  the  State  to  control  its  own  health 
activities  may  be  bartered  one  for  the  other.  The  Federal  Government,  through 
its  taixing  power,  collects  money  either  directly  or  indirectly  from  the  people 
of  the  several  States.  Through  the  Sheppard-Towner  Maternity  Act  it  agrees 
to  pay  back  to  the  people  of  the  States,  on  certain  conditions,  some  or  all  of" 
the  money  thus  taken,  and  in  some  cases  more.  By  the  return  of  such  money, 
the  Federal  Government  offsets  or  negatives  the  collection  of  it  by  taxation 
in  the  first  instance.  But  the  only  condition  on  which  the  Federal  Government 
will  return  the  money  thus  collected  from  the  people  of  the  States  is  that  the 
States,  in  return  therefor,  cede  to  the  Federal  Government  their  constitutional 
right  to  supervise  and  control  health  activities  within  their  own  borders,  free- 
from  Federal  supervision  and  control.  If  our  Government  is  to  continue  as  a 
dual  Government,  on  its  present  constitutional  basis,  it  seems  essential  that 
neither  Congress  nor  any  State  legislature  sanction  any  such  system  of  barter. 

1-  Woodward,  W.  C.  :  The  Sheppard-Towner  Act :  Its  Proposed  Extension  and  Proposed 
Repeal,  Bull.  A.  M.  A.  21  :  126-133  (May)  1926. 
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It  is  vital,  however,  that  if  Congress  or  any  State  legislature  sanctions  any 
such  barter,  the  limits  within  which  it  may  be  carried  on  be  clearly  defined  by 
the  legislative  body  itself.  They  must  not  be  left  to  be  determined  by  Federal 
boards,  bureau  chiefs  or  other  administrative  officers. 


Ameeican  Medical,  Association  Study  of  Need  and  Supply  of  Medical  Care 

The  American  Medical  Association  study  of  medical  care  had  a  strictly  lim- 
ited objective.  It  was  a  study  of  the  need  and  supply  of  medical  care.  It  did 
not  undertake  to  develop  morbidity  nor  mortality  statistics.  It  sought  facts, 
not  propaganda.  It  followed  the  pattern  of  a  scientific  diagnosis  as  a  prelim- 
inary necessity  to  the  determination  of  the  treatment  that  would  be  most 
helpful  in  the  continuous  improvement  of  the  distribution  of  medical  services. 
It  did  not  seek  arguments  to  justify  one  specific  prescription. 

Information  was  sought  from  every  available  source.  The  medical  profession 
already  knew  that  physicians  were  not  the  sole  source  of  information  concern- 
ing either  the  extent  of  illness  or  the  need,  desire,  and  supply  of  medical  care. 
The  medical  profession  is  aware,  however,  that  the  education,  training,  and 
experience  of  physicians  renders  them  more  capable  than  nonmedical  personnel 
in  recognizing  and  diagnosing  illness  correctly  and  determining  the  need  of 
medical  care.  Therefore  it  may  be  accepted  as  a  fact  that  any  survey  of  illness 
and  need  of  medical  care  conducted  by  persons  untrained  in  the  art  and 
science  of  medicine  is  predestined  to  produce  inaccurate  results,  since  neither 
the  character  of  illness  nor  the  need  of  treatment  can  be  accurately  determined 
by  a  survey  conducted  by  nonmedical  personnel. 

It  has  always  been  recognized  by  the  medical  profession  that  physicians  do 
not  automatically  come  in  contact  with  or  have  knowledge  of  all  persons  need- 
ing medical  care.  Therefore  the  American  Medical  Association  survey  sought 
to  utilize  all  the  other  sources  from  which  information  as  to  the  need  and 
supply  of  medical  care  might  be  obtained. 

Information  was  recorded  on  10  different  forms  designed  to  elicit  pertinent 
facts  from  all  persons  or  groups  that  are  concerned  in  some  way  with  the 
administration,  provision  of,  or  arrangement  for  medical  services.  One  form 
was  prepared  to  obtain  information  from  physicians  and  dentists.  Eight 
forms  were  directed  toward  other  sources  of  information.  Hospital  adminis- 
trators were  asked  not  only  the  extent  of  all  services  furnished  during  the 
previous  year  and  the  distribution  of  patients  between  pay,  part-pay,  and  free 
patients  and  public  charges  but  also  whether  additional  facilities  were  needed 
and,  if  so,  what  facilities.  They  were  also  asked  the  number  of  persons  who 
applied  for  medical  care,  either  as  in-patients  or  out-patients,  who  were  not 
cared  for  and  the  reasons  for  such  rejection. 

There  are  far  more  nurses  than  physicians  and  these  nurses  are  connected 
with  a  wide  variety  of  organizations,  such  as  visiting  nurse  associations, 
health  departments,  schools,  welfare  organizations,  insurance  companies,  and 
industries.  Nurses  have  a  wide  opportunity  to  observe  any  lack  of  needed 
medical  care,  if  such  exists.  They  were  asked  to  give  full  details  as  to 
services  furnished  and  "number  of  requests  for  nursing  services  that  you  have 
been  unable  to  fulfill,"  and  whether  it  was  possible  to  obtain  medical  care 
whenever  needed. 

The  activities  of  many  health  departments  are  such  that  they  should  know 
of  any  section  of  the  community  in  which  medical  care  seemed  to  be  deficient. 
Requests  for  information  concerning  any  such  lack  of  care  were  addressed  to 
such  departments. 

Private  and  governmental  welfare  and  relief  agencies  should,  by  the  very 
nature  of  their  functions,  be  in  touch  with  any  individuals  or  families,  who 
are  unable  because  of  economic  conditions  to  procure  medical  care.  Their 
spokesmen  have  often  been  among  the  most  vociferous  in  making  exaggerated 
statements  of  alleged  deficiencies  in  the  supply  of  medical  care.  Local  or- 
ganizations concerned  with  relief  were  asked  for  information  concerning  ex- 
isting arrangements  to  provide  medical  care  for  the  indigent  and  especially  as 
to  the  number  of  persons  for  whom  it  was  "impossible  for  your  agency  to  ar- 
range for  needed  medical,  dental,  or  hospital  care." 

Officials  of  public,  parochial,  and  private  schools  were  requested  to  describe 
any  type  of  medical  care  or  examination  provided  for  their  pupils  and  especially 


144809— 39— pt.  2  10 


458 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


to  supply  information  concerning  any  failure  of  their  pupils  or  their  families 
to  secure  medical  treatment  for  defects  found  through  the  school  medical  ex- 
amination. That  no  field  of  education  might  be  overlooked,  the  colleges  and 
universities  were  queried  for  information  concerning  the  health  and  medical 
services  arranged  for  or  provided  by  such  institutions  for  their  student  bodies 
and,  also,  as  to  the  number  of  students  who  were  unable  to  obtain  medical  or 
hospital  care  when  needed,  with  reasons  for  such  failure. 

It  has  been  estimated  that  at  least  3,000,000  to  4,000,000  persons  receive 
medical  services  through  industrial,  fraternal,  mutual  beenfit,  group  hospitali- 
zation, community  health,  and  other  similar  organizations  or  through  prepay- 
ment county  medical  society  plans.  Information  was  sought  from  the  adminis- 
trators and  directors  of  these  organizations,  and  they  were  especially  asked  if 
any  difficulty  had  been  encountered  in  securing  needed  medical  or  hospital 
service  for  their  membervShip. 

Finally,  in  nearly  every  community  there  are  many  people  who,  at  least  for 
their  less  serious  illnesses,  consult  pharmacists  and  purchase  remedies  in  drug 
stores  without  a  medical  diagnosis  or  prescription.  This  places  the  pharmacist 
in  a  position  to  have  knowledge  concerning  any  persons  who  may  desire  medical 
care,  but  for  economic  or  other  reasons  are  unable  to  obtain  it. 

Every  one  of  these  forms  contains  not  only  a  question  as  to  any  specific 
inability  to  obtain  medical  care  but  also  a  request  of  the  person  or  organization 
filling  out  the  form  to  supply  coments  and  suggestions  concerning  any  observed 
lack  of  medical  care  and  the  methods  they  believe  should  be  considered  in 
seeking  a  remedy  for  this  situation. 

NONMEDICAL  COOPERATION 

One  of  the  most  gratifying  features  of  the  survey  was  the  wholehearted 
cooperation  from  nonmedical  organizations.  In  every  county  from  which 
reports  have  been  received  the  percentage  of  returns  from  nonmedical  sources 
was  larger  than  the  percentage  of  returns  from  physicians.  In  many  localities 
there  was  a  100-percent  response  from  all  sources  other  than  physicians,  den- 
tists, and  pharmacists.  The  number  of  comments  received  from  nonmedical 
sources  was  especially  noteworthy.  The  nature  of  the  survey  made  it  impos- 
sible to  select  the  persons  asked  for  comment  on  the  basis  of  any  policy  to  be 
supported  by  such  comments.  Furthermore,  all  comments  were  anonymous  to 
encourage  the  greatest  freedom  of  expression.  This  is  in  special  contrast  with 
some  so-called  investigations  where  requests  were  sent  to  a  selected  list  of 
physicians  and  others  in  order  to  secure  replies  which  would  support  a  previ- 
ously determined  policy.  The  number  of  comments  received  from  all  sources 
is  many  times  that  obtained  from  any  previous  attempt  to  measure  the  opinions 
of  those  best  qualified  to  judge  on  questions  of  need  and  supply  of  medical  care- 

A  somewhat  unexpected  phase  of  the  study  is  the  startling  agreement  of  the 
replies  received  from  different  sources.  Had  there  been  a  sharp  conflict  between 
physicians,  dentists,  and  pharmacists,  on  the  one  hand,  and  hospital  admin- 
istrators, health  department  ofiicials,  and  welfare  workers,  on  the  other,  there 
would  have  been  occasion  to  doubt  any  general  conclusions  assuming  agreement. 
There  is  not  a  single  county  in  which  there  is  any  such  sharp  disagreement 
among  these  groups.  In  the  overwhelming  majority  of  the  counties  there  is 
almost  complete  agreement  between  all  these  sources  of  information  as  to  the 
need  and  supply  of  medical  care.  Where  physicians  and  dentists  speak  of  a 
lack  of  hospital  accommodations  or  of  inability  to  care  for  nervous  and  mental 
diseases,  the  indigent,  low-income  group,  or  other  classes  of  persons  in  need  of 
medical  care,  this  conclusion  is  almost  invariably  confirmed  by  the  statements 
from  all  other  sources  of  information.  It  is  also  clear  that  in  all  but  a  com- 
paratively few  States  all  sources  are  agreed  that  there  are  few  or  no  instances 
of  medical  care  needed  and  desired  that  has  not  been  furnished  or  is  not  now 
available  if  the  people  themselves  make  known  their  desire  for  such  services. 

EXTENT  OF  COVERAGE 

No  other  survey  has  so  thoroughly  utilized  so  wide  a  variety  of  sources  of 
information.  All  previous  surveys  purporting  to  seek  facts  concerning  the  need 
and  supply  of  medical  care  liave  covered  a  much  smaller  percentage  of  the 
population  and  the  geographical  area  of  the  United  States.  Up  to  July  1,  1939, 
605  county  medical  societies  had  sent  in  returns  from  873  counties  in  38  States, 
covering  a  total  population  of  47,331,606.    This  survey  is  more  fully  repre- 
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sentative  of  both  urban  and  rural  populations  than  any  previous  survey.  Prior 
to  1930  the  United  States  Bureau  of  the  Census  classified  the  residents  of  cities 
of  2,500  population  or  more  as  urban  and  all  others  as  rural.  According  to  this 
standard  the  873  counties  included  an  urban  population  of  31,012,140  and 
16,319,466  rural. 

The  American  Medical  Association  survey  was  not  designed  primarily  to 
produce  a  statistical  report  but,  rather,  to  obtain  a  consensus  of  opinion  after 
a  study  of  the  facts  by  those  closest  to  the  situation  as  to  the  need  and  supply 
of  medical  care;  yet  it  did  reveal  certain  statistics  of  suflacient  accuracy  to  be 
worthy  of  presentation.  Replies  have  been  received  from  21,995  physicians 
and  dentists.  Many  counties  did  not  separate  returns  from  physicians  and 
dentists,  and  in  some  localities  forms  were  not  sent  to  dentists.  The  ratio  of 
returns  received  from  physicians  and  dentists  in  counties  where  a  set  a  ration 
was  made  leads  to  the  conclusion  that  about  17,000  of  the  21,995  form<  i\  turned 
were  filed  by  physicians.  These  17,000  physicians  reported  giving  medical  serv- 
ice without  charge  to  3,064,724  persons.  This  is  a  little  more  than  8  percent 
of  the  population  covered  by  the  study. 

Since  the  number  replying  was  less  than  25  percent  of  the  physicians  in  the 
area  covered,  it  is  certainly  within  safe  limits  of  error  to  assume  that  the  amount 
of  gratuitous  service  given  in  all  the  physicians'  offices  and  patients'  homes 
during  this  period  was  at  least  double  the  figure  given.  This  would  mean  that 
between  10  and  15  percent  of  the  population  received  this  type  of  free  service. 
The  same  physicians  reported  giving  1,988,498  hours  of  service  in  hospitals  and 
clinics;  these  hours  of  free  service  are  in  addition  to  the  care  of  patients  at 
home  or  in  pliysicians'  offices.  These  facts  demonstrate  that  the  previously 
used  estimate  of  $1,000,000  daily  as  the  value  of  the  free  services  given  by 
physicians  in  the  United  States,  measured  by  customary  charges  to  pay  patients, 
is  far  below  the  actual  figures. 

The  4. 119  pharmacists  who  participated  in  the  study  reported  that  they  had 
filled  370.789  prescriptions  free  and  613,458  at  reduced  cost  during  the  previous 
year.  There  is  a  possibility  that  there  was  some  misunderstanding  in  inter- 
preting the  question  and  that  some  prescriptions  paid  for  by  public  relief  or 
private  philanthropy  were  counted  as  furnished  free.  There  is,  however,  no 
doubt  that  pharmacists  have  borne  a  considerable  share  of  the  burden  of 
medical  care  for  the  indigent. 

Reports  were  received  from  1,256  hospitals.  The  total  replies  from  nurses' 
organizations,  which  in  some  cases  included  a  hundred  or  more  nurses,  and 
from  individual  nurses  in  localities  where  nursing  was  not  organized  was  1,870. 
Eight  hundred  and  twenty-two  health  departments  cooperated  in  the  survey, 
as  did  1.840  private  or  governmental  welfare  and  relief  agencies,  3,775  private 
and  public  schools,  287  universities  and  colleges,  and  1,901  industrial,  fraternal, 
mutual  benefit,  and  group  hospitalization  organizations.  The  total  number  of 
forms  received  from  sources  other  than  physicians  and  dentists  was  15,870. 
Since  perhaps  a  majority  of  these  were  from  organizations  instead  of  individ- 
uals it  is  clear  that  others  than  physicians  furnished  much  of  the  information. 
(Statistical  tables  giving  more  detailed  information  are  given  at  the  end  of 
this  report.) 

LOCAL  NEEDS  DIFFER 

The  reports  of  State  medical  societies  make  evident  the  wide  variations  in 
conditions  and  the  consequent  need  of  diversified  programs  to  meet  local  prob- 
lems. The  county  medical  society  reports  show  a  further  extension  of  these 
differences  and  point  out  the  different  types  of  action  needed  to  meet  these 
very  situations.  It  may  appear  as  a  self-contradiction  to  say  that  this  very 
diversity  was  actually  responsible  for  the  fact  that  all  sources  of  information 
were  in  complete  disagreement  with  the  sweeping  generalities  which  have  been 
so  widely  circulated  regarding  national  conditions.  The  information  in  the 
American  Medical  Association  survey  was  furnished  by  persons  who  were 
dealing  daily  with  ditferent  phases  of  the  same  facts  and  not  with  theories 
or  grandiloquent  schemes.  Physicians,  dentists,  and  pharmacists,  as  well  as 
welfare  officials,  nurses,  and  hospital  administrators,  all  were  observing  the 
saine  things  and  could  not  well  disagree  on  what  they  reported. 

Numerous  localities  reported  inadequate  hospital  facilities  and  many  of  these 
described  plans  for  additional  buildings  as  already  under  way.  Available 
empty  beds  which  could  not  be  filled  because  of  a  lack  of  fund's  were  more 
frequently  reported.  Hospital  insurance  was  a  common  suggestion  as  a  partial 
solution  of  this  problem,  with  recommendations  that  this  be  supplemented  by 
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public  assistance  to  meet  all  or  part  of  the  payments  for  hospital  insurance  for 
the  indigent  and  medically  indigent.  These  recomm-eudations  are  in  agreement 
with  the  Report  of  the  Special  Session  of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association,  which  "favors  the  expansion  of  general  hospital 
facilities  where  need  exists"  and  approves  "the  recommendation  of  the  techni- 
cal committee  stressing  the  use  of  existing  hospital  facilities"  and  "the  princi- 
ple of  hospital-service  insurance."  This  program  would  very  closely  corre- 
spond to  the  recommendations  of  those  who  responded  to  this  survey.  No  State 
spoke  of  the  need  of  any  general  national  program  of  hospital  construction. 
Always  the  needs  were  reported  as  local,  specific,  and  limited. 

Complaints  of  the  insufficiency  and  often  inefficiency  of  medical  service  pro- 
vided by  governmental  agencies  came  from  all  sections  of  the  country.  The 
worst  ()\ e'rcrowding  exists  in  institutions  for  mental  and  nervous  diseases,  the 
tubercular,  and  persons  who  are  feeble-minded.  This  verifies  the  annual  reports 
of  the  council  on  m.edical  education  and  hospitals  of  the  American  Medical 
Association  which  has  repeatedly  called  attention  to  this  condition. 

The  most  common  complaint  of  a  lack  of  medical  facilities  voiced  from  the 
largest  number  of  localities  and  the  most  varied  sources  concerns  the  inadequate 
payments  of  local.  State,  and  Federal  governments  for  the  medical  care  of  the 
indigent.  These  payments,  in  the  great  majority  of  localities,  were  so  small 
that  the  main  burden  of  furnishing  medical  care  to  the  indigent  falls  on  the 
practicing  physicians.  That  this  is  true  has  already  been  demonstrated  in  the 
statements  concerning  the  amount  of  gratuitous  m,edical  care  given.  Physicians 
are  willing  to  bear  a  large  portion  of  this  burden  either  in  the  form  of  reduced 
fees  to  supplement  contributions  from  taxation  and  philanthropy  or  through 
a  reasonable  amount  of  gratuitous  service  in  private  practice  and  public  institu- 
tions. The  house  of  delegates  of  the  American  Medical  Association  has  offi- 
cially endorsed  "the  principle  that  the  complete  medical  care  of  the  indigent 
is  a  responsibility  of  the  community,  medical,  and  allied  professions,  and  that 
such  care  should  be  organized  by  local  governmental  units  and  supported  by 
tax  funds"  and  "that  the  necessity  for  State  aid  for  medical  care  may  arise  in 
poorer  communities  and  the  Federal  Government  may  need  to  provide  funds 
when  the  State  is  unable  to  m.eet  these  emergencies."  It  would  seem  signi- 
ficant that  this  general  complaint  is  offset  by  reports  from  a  number  of  com- 
munities that  mutual  arrangements  fairly  satisfactory  to  relief  authorities, 
physicians,  and  indigent  patients  have  been  developed  and  that  in  nearly  every 
instance  this  result  has  been  due  to  the  initiative  and  continued  cooperation  of 
county  medical  societies.  Comments  on  medical  care  for  the  indigent  frequently 
instance  the  harmful  effects  of  political  administration  and  the  abuse  of  free 
care  and  include  recommendations  for  more  efficient  social  service  to  determine 
need.  Observers  in  nearly  every  locality  stated  that  the  primary  need  is 
increased  income  for  the  low-wage  classes  and  em,ployment  for  the  unemployed. 

There  are  "depressed  regions"  where  the  "indigent"  constitute  so  large  a  per- 
centage of  the  population  as  almost  to  dominate  the  entire  situation.  Even  in 
these  regions  by  far  the  majority  of  those  reporting  agree  that  of  all  the  essen- 
tial goods  and  services  required  for  a  healthy  existence,  medical  care  is  prob- 
ably the  most  adequately  supplied.  In  some  of  these  localities  the  physicians 
report  that  more  than  50  percent  of  their  services  are  given  without  pay.  They 
also  express  a  sense  of  utility  because  the  value  of  those  services  is*^  largely 
nullified  by  the  health-destroying  conditions  under  which  the  people  must  live. 
Improvement  of  living  conditions  in  these  areas  is'  more  needed  than  an  addi- 
tional amount  of  medical  care. 

It  would  seem  to  be  a  fair  conclusion  that  there  are  a  few  localities  where, 
if  conditions  are  to  be  made  livable.  Federal  assistance  must  be  given.  Even  in 
these  localities  there  are  none  who  report  that  an  increased  amount  of  medical 
care  is  the  primary  need  and  the  first  essential  in  the  control  and  cure  of  dis- 
ease. Medical  societies  in  these  areas  complain  of  the  need  of  better  education 
not  only  of  the  public  but  of  physicians,  midwives,  nurses,  and  others  concerned 
with  the  care  of  the  sick,  and  they  tell  how  all  available  resources  are  being 
strained  to  supply  this  education.  These  localized  conditions  do  not  create  a 
national  problem;  they  are  local  problems  which  call  for  local  treatment,  and 
in  some  instances  outside  financial  assistance.  In  some  such  regions  these 
conditions  may  be  temporary.  In  others,  much  more  far-reaching  measures 
than  the  provision  of  additional  medical  services  are  the  first  essential  to  the 
reduction  of  morbidity  and  mortality. 
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Many  places  ask  for  an  extension  of  public-health  facilities,  including  the 
provision  of  biologicals  and  the  extension  of  preventive  measures,  and  in  some 
small  cities  and  rural  districts  expiess  a  need  for  public-health  nursing.  The 
further  extension  of  county  health  departments  is  generally  approved,  although 
sometimes  with  the  reservation  that  this  extension  cannot  proceed  faster  than 
the  supply  of  qualified  personnel  and  local  support.  There  are  localities  with 
inadequate  hospital  facilities,  but  more  frequently  reported  lack  of  provision 
for  hospital  needs  is  explained  as  due  to  defects  in  the  organization  of  existing 
resources,  or  to  lack  of  funds  to  pay  for  care  in  existing  empty  beds.  Physi- 
cians in  several  of  the  less  populous  counties  in  a  number  of  States  expressed 
a  desire  for  better  diagnostic  and  laboratory  facilities  than  are  provided  by 
existing  health  departments  and  hospitals. 

Close  cooperation  between  health  departments  and  organized  medicine  exists, 
with  few  exceptions,  in  every  section  of  the  country  reached  by  the  American 
Medical  Association's  study.  State  and  county  joint  projects  participated  in 
by  health  departments  and  medical  societies  were  described  as  being  conducted 
in  nearly  every  State.  Almost  universally  this  cooperation  of  organized  medi- 
cine extends  to  governmental  provisions  for  maternal-  and  child-health  care, 
care  of  crippled  children,  workmen's  compensation,  prevention  and  treatment 
of  venereal  disease,  and  similar  health  programs.  In  many  cases,  as  with  the 
care  of  the  indigent,  these  programs  are  expanded  and  subsidized  phases  of 
work  long  conducted  by  State  or  county  medical  societies.  Widespread  use 
lias  also  been  made  by  governmental  agencies  of  the  administrative  framework 
created  by  these  societies  and  of  the  gratuitous  administrative  services  of  the 
ofiicers  and  members  of  these  societies. 

A  frequently  mentioned  need  on  which  there  were  no  dissenting  opinions 
was  for  more  intensive  and  extensive  education  of  the  public.  Several  observers 
instance  the  fact  that  although  vaccination  for  smallpox  and  immunization  for 
diphtheria  afford  almost  complete  protection  and  can  be  obtained  without  cost 
in  most  sections  of  the  United  States,  here  is  seldom  voluntary  acceptance  by 
as  much  as  one-third  of  those  needing  such  protection.  In  many  States  the 
number  of  followers  of  cults  with  substandard  medical  education,  and  of 
religious  opponents  of  medical  treatment  is  estimated  at  between  10  and  15 
percent.  Manifestly  even  compulsory  sickness  insurance,  unless  treatment  also 
was  compulsory,  would  not  cause  this  section  of  the  population  to  receive 
medical  care  when  needed.  It  is  a  sort  of  grim  inconsistency  that  many  of 
those  who  are  exaggerating  the  lack  of  medical  care  received  in  the  United 
States  are  so  often  found  offering  encouragement  to  these  substandard  medical 
cults.  This  attitude  is,  however,  absolutely  consistent  with  the  scant  reference 
by  propagandists  of  sickness  insurance  to  the  quality  of  the  medical  service  it  is 
proposed  to  provide. 

A  recent  study  by  the  Massachusetts  Department  of  Public  Health  ^  showed 
that  after  a  thorough  State-wide  campaign  to  detect  cancer  and  tuberculosis 
cases,  less  than  half  of  those  who  were  diagnosed  as  suffering  from  these 
diseases  availed  themselves  of  the  free  medical  care  provided  by  State  and 
local  authorities  within  the  period  during  which  treatment  might  be  expected 
to  be  most  effective.  It  was  the  conclusion  of  this  survey  that  the  greatest 
obstacle  of  medical  treatment  for  these  two  most  deadly  diseases  is  lack  of 
public  education  as  to  the  necessity  of  procuring  proper  care. 

This  conclusion  as  to  the  fundamental  importance  of  public  education  was 
further  confirmed  in  the  American  Medical  Association  survey  by  the  unanimous 
report  from  almost  every  section  of  the  country  concerning  the  lack  of  treat- 
ment of  defects  revealed  by  wholesale  examinations  of  school  children.  Re- 
peatedly it  is  stated  that  only  a  small  percentage  of  the  defects  discovered  in 
such  examinations  receive  prompt  and  adequate  treatment,  and  almost  in- 
variably this  condition  is  explained  as  due  to  "parental  indifference"  or  actual 
hostility  to  medical  treatment.  Much  more  than  half  of  such  defects  are 
dental,  and  many  of  the  remainder  are  defects  of  vision  or  hearing.  There 
are  numerous  suggestions  of  local  programs  to  meet  this  situation. 

Education  of  the  public  has  not  been  neglected.  Nearly  every  State  medical 
society  and  most  of  the  larger  county  medical  societies  are  actively  engaged  in 
campaigns  of  public  health  education  conducted  in  cooperation  with  health 
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departments,  schools,  and  other  public  and  private  organizations.  The  bureau 
of  health  education  of  the  American  Medical  Association,  in  cooperation  with 
various  public  and  private  national  agencies,  seeks  not  cnly  to  reach  the  general 
public  by  printed  matter,  radio,  and  public  addresses,  but  also  to  assist  in 
establishing  and  maintaining  standards  of  all  types  of  health-education  material. 

A  few  comments,  coming  from  all  sections  of  the  United  States,  urge  some 
plan  to  assist  the  low-income  classes  to  meet  medical  costs.  Any  attempt  to 
give  exact  statistics  as  to  numbers  or  percentages  of  such  comments  would 
be  as  deceptive  as  the  numerous,  widely  circulated  statements  as  to  tha 
number  and  percentage  of  the  population  ill  at  any  one  time  or  receiving 
"inadequate  medical  care."  There  is  no  clear  definition  of  the  "low^ncome 
class"  or  of  the  "plans"  which  the  commenters  had  in  mind.  During  recent 
years  literally  hundreds  of  medical  societies  have  been  discussing  and  experi- 
menting with  many  types  of  such  "plans."  Whether  those  who  raised  this 
question  had  such  medical  society  plans  in  mind,  it  is  seldom  possible  to  say. 
A  safe  estimate  would  appear  to  be  that  between  5  and  10  percent  of  the 
possibly  20  percent  who  accompanied  their  forms  with  comments  mentioned  the 
need  of  some  special  provisions  to  assist  the  low-income  classes  in  meeting 
the  costs  of  medical  care.  Not  more  than  2  or  3  percent  of  the  comments 
specifically  and  favorably  mentioned  compulsory  sickness  insurance. 

The  American  Medical  Association  has  repeatedly,  through  its  house  of 
delegates,  declared  that  it  is  not  opposed  to  the  use  of  the  principle  of  insurance 
to  provide  funds  with  which  to  pay  costs  of  sickness  or  for  unemployment  due 
to  sickness.  It  is  opposed  to  the  type  of  compulsory  sickness  insurance  that 
places  the  control  of  any  phase  of  medical  care  in  the  hands  of  persons  who 
are  not  qualified  to  give  that  care  or  that  depends  for  its  financial  soundness 
on  deception  of  the  insured.  These  conditions  exist  in  all  systems  of  com- 
pulsory sickness  insurance  now  in  operation  and  would  exist  under  any  system 
so  far  proposed  for  legislative  action  in  the  United  States. 

SUMMARY  OF  CONCLUSIONS 

Because  broad  generalizations  are  almost  never  wholly  true  and  because 
there  has  already  been  a  plethora  of  such  half-true  or  wholly  untrue  generaliza- 
tions, this  summary  of  the  survey  of  the  need  and  supply  of  medical  care  will 
not  be  used  to  add  any  more  generalizations  of  this  unreliable  character. 

Almost  any  national  generalization  concerning  the  need  and  supply  of  medical 
care  would  be  false  and  misleading.  In  some  States  the  greatest  need  is  for 
increas  d  facilities  in  institutions  for  the  care  of  the  mentally  diseased.  In 
others  an  extension  of  some  phase  of  public  health  work.  Many  localities  ask 
for  more  clinics ;  probably  still  more  would  abolish  or  restrict  the  scope  of 
existing  clinics.  There  are  a  few  States  in  which  medical  care  for  the  indigent 
seems  to  be  adequately  administered  and  supported,  but  the  majority  complain 
loudly  of  the  inadequacy  of  such  arrangements.  There  is  frequent  complaint 
in  some  States  of  inadequate  provision  for  transients.  Dental  care  is  one  of 
the  most  general  problems.  There  would  seem  to  be  no  other  practical  test  of 
the  adequacy  of  facilities  for  personal  diagnosis  and  treatment  except  that  of 
whether  there  are  sufficient  facilities  available  to  supply  those  who  express  a 
desire  for  such  care.  Unless  the  public  is  willing  to  support  legislation  to 
compel  anyone  to  accept  personal  medical  service  whenever  a  Works  Progress 
Administration  visitor  or  social-service  investigator  decides  that  such  service 
is  needed,  medical  care  must  continue  to  be  given  only  when  desired  and  sought 
by  the  individual. 

A  careful  examination  of  the  reported  facts  and  of  the  opinions  expressed 
by  those  best  qualified  to  judge  seems  to  justify  the  conclusion  that,  with  the 
exception  of  isolated  localities,  some  of  which  have  been  previously  mentioned, 
there  is  no  important  section  of  the  population  of  the  United  States  that  needs 
and  desires  medical  care  that  now  fails  to  receive  such  care.  Physicians  every- 
where have  shown  not  only  by  their  reports  in  this  survey  but  by  their  actions 
throughout  many  years  that  they  have  been  willing  to  g"ve  far  beyond  their 
obligations  to  the  profession  or  as  citizens  to  ensure  that  no  one  should  be 
deprived  of  needed  and  desired  medical  care.  Nurses,  hospitals,  schools, 
welfare  workers,  and  every  other  organization  in  touch  with  medical  needs 
testified  that  there  are  few  instances  where  it  is  impossible  to  secure  needed 
and  desired  medical  care. 
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This  general  conclusion  that  there  is  no  widespread  deficiency  in  the 
accessibility  of  medical  care  is  confirmed  by  four  special  tests  made  in  widely 
different  sections  of  the  country.  State  or  county  medical  societies  in  New 
Jersey,  Minnesota,  Wayne  County  (Detroit),  Mich.,  and  five  Pennsylvania 
counties,  in  order  to  determine  whether  any  significant  number  of  persons 
desired  medical  care  which  they  had  been  denied,  inserted  notices  in  the  news- 
papers covering  the  sections  it  was  desired  to  investigate  and  followed  this  up 
by  repeated  radio  broadcasts  appealing  to  any  person  who  had  been  unable 
to  obtain  needed  medical  care  or  who  knew  of  any  person  unable  to  obtain 
such  care  to  write  or  telephone  the  sponsoring  medical  society.  It  was  uni- 
formly stated  that  every  case  would  be  investigated  and  if  found  necessary 
medical  care  would  be  provided  without  charge.  The  results  were  practically 
the  same  in  all  four  cases. 

Out  of  a  population  of  several  million  reached  by  the  New  Jersey  publicity, 
127  requests  were  received.  The  president  of  the  State  medical  society,  in 
reporting  on  the  results  of  the  investigation  of  these  cases  said : 

••*  *  *  Each  request  was  investigated,  and  medical  services  were  provided 
where  needed. 

"But  we  found  these  applicants  were  not  unable  to  obtain  medical  care.  It 
was  available.  They  simply  didn't  know  how  to  go  about  getting  it.  Many 
of  them  did  not  lay  their  cases  before  any  private  physician,  any  municipal 
health  department,  or  w^elfare  agency.  Some  had  already  received  medical  care 
but  were  not  completely  satisfied  with  it.    But  they  had  been  able  to  get  it." 

In  Detroit  1,408  telephone  calls,  letters,  or  other  types  of  requests  were 
received,  many  of  which  were  duplications,  so  that  the  actual  number  was 
approximately  1,000.  It  was  estimated  that  this  figure  represents  approximately 
one-twentieth  of  1  percent  of  the  population  reached.  It  was  found  that  in 
practically  all  cases  arrangements  already  existed  by  which  medical  care  could 
be  obtained  and  that  it  was  necessary  only  to  inform  the  inquirers  as  to  the 
methods  of  contracting  sources  of  medical  care.  That  such  persons  had  not 
received  it  previously  was  due  to  defects  in  educating  the  public  as  to  the 
sources  of  medical  care. 

In  Pennsylvania  the  Pittsburgh  newspapers  published  the  notice,  and  26 
answers  were  received,  none  of  which  cases  on  investigation  was  found  to  be 
"unable  to  get  medical  care  because  he  had  no  money,  or  who  knew  of  such 
a  case." 

There  is  little  difference  in  the  results  obtained  by  the  Minnesota  State 
Medical  Association.  Standing  by  themselves  such  experiments  would  not  be 
conclusive,  but  they  do  afford  strong  verification  of  the  accuracy  of  the  similar 
information  obtained  throughout  the  large  section  of  the  population  covered 
by  the  American  Medical  Association  survey. 

This  evidence  does  not  involve  the  further  conclusion  that  there  are  no 
weaknesses  and  defects  in  the  present  system  of  medical  service.  Examples  of 
such  criticisms  have  been  given.  They  are  such  as  have  been  made  by  the 
medical  profession  of  its  own  work  ever  since  the  creation  of  the  profession. 
These  are  specific,  constructive  criticisms  as  to  defects  for  which  a  remedy  is 
available  or  for  which  it  is  reasonable  to  seek  and  expect  to  find  a  remedy. 

The  radio  and  newspaper  publicity  is  but  one  phase  of  the  continuous  effort 
by  the  organized  medical  profession  to  hunt  out  and  provide  for  all  instances 
of  unsupplied  medical  needs  and  desires.  An  important  byproduct  of  this 
survey  has  been  the  discovery  of  such  individual  needs  in  the  localities  provided 
and  the  arrangements  made  to  supply  medical  care  to  meet  such  situations. 

A  PRESENT  PROGEAM 

The  picture  that  takes  shape  out  of  all  these  details  of  facts  and  opinions 
appears  to  be  one  of  a  fairly  well  correlated  and  constantly  improving  program 
of  medical  care.  This  program  has  not  been  planned  in  detail  and  then  applied 
by  authority,  but  has  grown  and  developed  with  infinite  diversity  to  correspond 
to  infinite  local  and  historical  differences.  This  program  has  been  constantly 
expanded  by  the  inclusion  of  new  elements  and  the  assumption  of  new  tasks. 
Its  organization  is  flexible  and  cooperative  rather  than  fixed  and  authoritative. 
It  includes  a  multitude  of  public  and  private  organizations  which,  in  spite  of 
occasional  disagreements  and  friction,  in  the  majority  of  localities  have  agreed 
upon  methods  of  cooperation  and  division  of  labor.    It  is  free  to  experiment 
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on  any  one  of  scores  of  fronts  without  involving  the  entire  movement  in  local 
failures,  while  successful  experiments  are  quickly  and  widely  adopted. 

This  program  i^eets  the  practical,  pragmatic  test — it  works.  Measured  by 
the  statistical  test  that  is  applicable  to  any  phase  of  medical  care — that  of 
morbidity  and  mortality — it  has  proved  to  be  more  efficient  in  attaining  its 
purpose — that  of  reducing  iUness^  and  postponing  death — than  any  of  the  auto- 
cratic and  official  programs  existing  in  other  countries  and  which  are  urged 
for  adoption  here.  The  development  of  this  program  for  the  future  depends 
upon  the  continuance  of  the  same  methods,  constant  investigation  and  study 
to  discover  defects,  regular  experimenting  with  methods  of  curing  those  defects 
-and  development  of  such  of  these  experiments  as  prove  desirable. 

A  WORKING  SURVEY 

This  survey  not  only  sought  to  bring  out  the  facts  concerning  the  need  and 
supply  of  medical  care  but  to  lay  the  foundation  for  whatever  changes  might 
be  helpful  in  meeting  any  deficiency  in  the  supply  of  medical  care.  Each 
county  medical  society  was  asked  to  assemble  the  original  forms  and,  after 
analyzing  the  facts  which  they  revealed,  to  assemble  any  additional  information 
bearing  on  the  subject  of  the  survey  and  then  to  prepare  a  report  not  only  to 
be  sent  to  the  State  medical  society  and  the  American  Medical  Association  but 
also  to  form  the  basis  of  improvements  in  the  local  health  program.  Not 
all  of  the  county  societies  carried  out  all  of  the  details  of  this  suggestion.  A 
considerable  number,  however,  did  prepare  such  reports,  some  of  them  con- 
stituting fairly  large-sized  bound  volumes  of  typewritten  or  mimeographed 
material  and  containing  agreed  upon  suggestions  as  to  improvements  needed 
and  methods  of  introducing  them. 

The  State  medical  societies  also  were  asked  to  assemble  the  county  society 
reports  and  to  include  a  number  of  items  of  information  applying  to  the  State 
as  a  whole.  Some  of  these  State  medical  societies  also  prepared  extensive 
bound  volumes  of  the  information  supplied  and  recommendations  as  to  future 
action.  Mnny  of  the  State  and  county  medical  society  reports  state  that  meas- 
ures have  already  been  taken  to  supply  some  of  the  deficiencies  which  the  survey 
uncovered.  It  is  already  evident  that  one  of  the  results  of  the  survey  will  be 
the  introduction  of  a  great  number  of  improvements,  some  of  them  of  a  minor 
character  and  others  requiring  rather  extensive  changes  in  the  general  program 
of  m^Klical  care.  Furthermore,  the  material  assembled  in  this  survey  is  available 
for  the  development  of  future  programs.  This  material,  which  is  probably  the 
most  extensive  ever  collected  concerning  the  need  and  supply  of  medical  care 
in  the  United  States,  is  open  for  examination  by  any  public  or  private  body 
or  individual  interested  in  improving  the  conditions  of  medical  care  in  this 
country. 

COMPARISON  WITH  OTHER  SURX'EYS 

A  Study  made  in  1929  showed  that  in  the  years  1902  to  1928,  inclusive,  there 
have  been  3,836  "public  health  surveys."  ^  These  were  classified  as  covering  56 
different  subjects  and  were  undertaken  by  a  large  variety  of  organizations  and 
individual  investigators.  It  would  seem  probable,  from  the  increased  interest 
that  has  existed  in  medical  matters  since  1929,  that  the  number  of  surveys 
available  at  the  present  time  would  be  somewhere  between  7,000  and  8,000. 
Nearly  all  of  these  surveys  were  made  for  the  purpose  of  determining  facts 
on  which  to  base  conclusions  or  subsequent  action  and  not  for  the  purpose 
of  providing  justification  for  already  accepted  conclusions  or  proposed  actions. 

There  has  been  very  little  publicity  about  these  thousands  of  surveys  in 
comparison  with  that  which  has  been  given  to  three  or  four  surveys  made  in 
recent  years.  Perhaps  the  reason  for  the  difference  in  publicity  is  that  these 
recent  surveys  were  of  a  wholly  different  type.  The  first  of  this  latter  type  of 
survey — that  undertaken  by  the  Committee  on  the  Costs  of  Medical  Care — set 
the  pattern  for  succeeding  ones.  It  was  conducted  by  a  staff  of  investigators 
and  writers  who  in  their  previously  published  statements  had  announced  prac- 
tically the  identical  conclusions  which  were  arrived  at  in  the  survey.  The 
basic,  preconceived  conclusion  was  that  there  existed  in  the  United  States  a 


2Leland,  R.  G.  :  Diagnosing  the  Pul)lic  Health,  A.  M.  A.  Bulletin  24:21-30  (January) 
1929. 
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great  amount  of  nncared  for  illness  and  that  this  required  radical  legislative 
action  designed  to  change  the  entire  pattern  of  medical  practice. 

It  is  not  difficult  to  find  material  that  may  be  used  to  support  such  a  con- 
clusion. To  prove  that  there  is  a  great  amount  of  illness,  it  is  necessary  only 
so  to  define  illness  as  to  make  it  apply  to  conditions  common  to  a  large  section 
of  the  population.  The  Committee  on  the  Costs  of  Medical  Care  defined  illness 
as  follows :  ^ 

"For  the  purposes  of  this  study  an  illness  is  defined  as  any  disorder  which 
wholly  or  partially  disables  an  individual  for  one  or  more  days  or  as  any  ex- 
perience for  which  medical  service  of  any  kind  is  received.  Any  condition, 
symptom,  or  disorder  for  which  drugs  costing  50  cents  or  more  are  purchased  is 
considered  an  illness." 

It  has  been  shown  many  times  that  there  are  very  few  people  who  do  not  have 
what  would  be  included  as  an  illness  under  such  a  definition.  For  example, 
there  are  few  people  who  do  not  have  some  type  of  slight  dental,  visual,  or 
auditory  defect.  To  prove  the  deficiency  in  the  supply  of  medical  care  it  was 
necessary  only  to  use  a  definition  of  "adequate  medical  care"  that  would  involve 
all  of  the  latest  achievements  of  medical  science  and  the  utilization  of  special- 
ists, laboratories,  and  hospitals.  This  survey  also  introduced  the  deceptive 
method  of  measuring  the  amount  of  medical  care  received  by  the  amounts  paid 
for  medical  services  by  different  income  classes.  This  not  only  completely  ig- 
nored the  millions  of  dollars  worth  of  medical  care  given  without  charge  but 
also  what  were  probably  many  more  millions  that  were  given  to  members  of 
low  income  classes  at  reduced  rates. 

Surveys  in  California  and  Michig'an  followed  the  pattern  set  by  the  Com- 
mittee on  the  Costs  of  Medical  Care.  The  survey  used  by  the  interdepartmental 
committee  as  the  basis  of  its  report  elaborated  the  pattern.  It  used  super- 
ficially trained  investigators  to  go  from  house  to  house  and  catalog  all  the  ill- 
nesses reported  by  any  member  of  the  family  during  the  previous  year  and  all 
existing  physical  defects.  It  was  then  assumed  that  all  of  these  persons  were 
in  need  of  medical  care  and  that  all  failures  to  receive  such  care  were  due  to 
conditions  that  could  be  remedied  by  the  legislation  which  had  been  outlined 
before  the  survey  was  undertaken.  Some  of  the  most  frequently  used  figures 
of  the  survey  were  not  obtained  by  any  sort  of  investigation.  It  is  now  ad- 
mitted that  the  widely  published  statement  that  40,000,000  people  in  the  United 
States  lack  medical  care  is  based  on  the  single  fact  that  there  are  that  m'any 
people  wih  family  incomes  of  less  than  $800  annually. 

The  American  Medical  Association,  in  its  survey  of  the  need  and  supply  of 
medical  care,  sought  the  facts  from  all  the  sources  that  might  be  supposed  to 
have  information  on  these  subjects.  Its  objective  was  to  determine  how  large 
a  portion  of  the  population  who  thought  themselves  in  need  of  medical  care  and 
desired  to  obtain  it  were  denied  such  care.  This  would  seem  to  be  the  central 
problem  of  medical  care  in  any  country,  unless  it  is  proposed  that  every  person 
whom  an  untrained  investigator  judges  to  be  ill  is  to  receive  unwanted  medical 
care. 

Because  of  the  unknown  factors  in  the  two  basic  elements  of  "illness"  and 
"medical  care,"  no  attempt  was  made  to  determine  statistically  the  number  of 
persons  ill  at  any  given  time  nor  to  decide  what  constituted  "adequate  medical 
care."  It  was  assumed  that  the  individuals  themselves  were  to  continue  to 
decide  when  they  desired  medical  care  and  that,  except  for  such  public  health 
and  preventive  measures  as  are  essential  to  the  protection  of  society,  they 
should  not  be  compelled  to  accept  undesired  medical  service.  All  sources  of 
information  on  the  need  and  supply  of  medical  services  were  questioned  as  to 
the  extent  to  which  it  was  possible  for  the  persons  who  desired  such  services 
to  obtain  them.  The  survey  showed  that,  while  there  are  undoubtedly  at  all 
times  and  in  all  places  deficiencies  in  medical  care,  these  deficiencies  are  prob- 
ably less  in  the  United  States  than  in  any  other  country  and  that  in  only  a 
few  special  localities  is  any  important  percentage  of  the  population  unable  to 
obtain  the  medical  care  which  it  needs  and  desires. 


3  The  Incidence  of  Illness  and  the  Receipt  and  Costs  of  Medical  Care  Among  Representa- 
tive Families,  publication  No.  26,  Committee  on  the  Costs  of  Medical  Care,  Chicago : 
University  of  Chicago  Press,  p.  8. 
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Statistical  tatles 


state  and  county  medical 
societies  participating  ' 

Num- 
ber of 
coun- 
ties 
covered 

.r  opuiation 
covered 

Replies  received 

Free  care  by  physicians 

Dentists 

and 
physicians 

Other  or- 
ganizations 

Number 
of  persons 

Number 
of  hours 

Alabama--.   

17 

17 

1,  081, 160 

596 

514 

97,  802 

43, 018 

Arizona..-    .    ..  -..  - 

2 

2 

66,  486 

35 

24 

14,053 

7,  493 

26 

29 

806,  754 

307 

202 

59,  379 

11,  807 

1 

1 

141,  999 

124 

63 

8.  515 

7,  057 

Colorado    

18 

37 

493,  782 

248 

236 

4.\  947 

8.  993 

Delaware                   -  --- 

3 

3 

238,  380 

109 

64 

27,  670 

12,  891 

Florida....     

6 

6 

300,  319 

67 

50 

7,  900 

1,064 

Georgia                .       -..  - 

2 

2 

345,  837 

95 

74 

6,  892 

9,  840 

1 

8 

75,  706 

12 

5 

5,  763 

375 

Illinois.  -    ...  -   

8 

8 

4, 142, 159 

2,  059 

982 

278,  585 

208,  830 

Indiana  

17 

18 

1,  316,  371 

1,044 

1, 160 

70,  882 

49,  793 

Iowa  .            _  -  _  . .   

18 

19 

532.  748 

318 

463 

26,  762 

2,  501 

Kansas   .   

18 

20 

488,  255 

183 

215 

28,  919 

2,  733 

Kentucky.  .    ._ 

96 

102 

2,  387,  298 

1,172 

799 

163,  399 

4]',  048 

Maryland            .  .  ... 

23 

24 

1,  631,  526 

436 

2, 189 

44,  000 

50,  618 

Massachusctt«5   .   

6 

5 

1,651,972 

682 

615 

55^  143 

55!  136 

Michigan             ..    ._  ... 

15 

22 

2,  837,913 

839 

306 

35,  173 

222,  299 

Minnesota.  .  .   

32 

80 

2,  461,  723 

733 

989 

101,  525 

48. 156 

Missoiu-i        -  .   

8 

12 

672,  739 

458 

176 

42,  254 

33,  514 

Montana  ..    _  . 

9 

27 

284,596 

126 

148 

30,  242 

3,  073 

Nebraska   _  . 

25 

47 

786,  681 

411 

268 

29,  097 

18,  853 

New  Hampsbire 

10 

10 

465,  293 

•  196 

274 

25,  554 

10,  423 

New  Jersey...   ..        _  .  _ 

21 

21 

4,  041,334 

2,  078 

894 

445.  561 

341,  802 

New  Mexico-.  .   

] 

1 

11,036 

7 

3 

600 

New  York   ... 

4 

4 

133,  909 

100 

67 

34,  781 

1,086 

North  Dakota.  ..... 

2 

6 

106,  541 

24 

14 

3,  994 

Ohio  

43 

43 

4,  041,517 

2,  436 

615 

197,  702 

176,  326 

Oregon         __    ..        .  ._ 

Pennsylvania.    _  . 

24 

3G 

953.  786 

1, 129 

701 

101, 177 

27, 199 

53 

54 

8,  829,  354 

3,  599 

2,  045 

612,  025 

•m,  636 

Rhode  Island.              .  ._ 

3 

5 

687,  497 

284 

107 

17,415 

34,  712 

South  Carolina   ._   

2 

4 

81  506 

28 

25 

5. 105 

970 

South  Dakota  

11 

61 

666!  291 

48 

36 

15,  713 

1,  305 

Tennessee    

12 

17 

948,  659 

516 

234 

215,  707 

26,  039 

Texas  

41 

78 

2, 104,  103 

1,018 

849 

145,  719 

05,  203 

Vermont..- 

2 

6 

48,  542 

7 

5 

162 

60 

Virginia            _  _  .. 

6 

413,  041 

100 

69 

19,  716 

4,  795 

West  Vir2;inia.. 

5 

in 

379,  692 

85 

46 

6,  547 

4,  439 

Wiscou;  i_a     _ 

14 

21 

675, 101 

280 

2S4 

37,314 

11,411 

Total  

605 

873 

47,  331,  606 

21.  995 

15,  870 

3,064,724 

1,988,  498 

}  States  from  which  county  summary  reports  have  not  vet  bem  received;  Connecticut,  District  of  Colum- 
bia, Louisian<a,  Maine,  Mississippi,  Nevada,  North  Carolina,  Oklahoma,  Vermont,  Washington,  and 
Wyoming.  The  first  column  of  figures  represents  the  number  of  county  medical  societies  that  sent  in 
summaries. 

Numher  of  forms  returned 


Alabama.. 
Arizona... 
Arkansas.. 
California. 
Colorado.. 
Delaware. 

Florida  

Georgia... 
Idaho  


State  1 


Hospi- 
tals 

Nurses' 

Health 

Welfare 

Other 

organiza- 

depart- 

and relief 

Schools 

Colleges 

organiza- 

tions 

ments 

agencies 

tions 

30 

13 

15 

79 

15 

6 

88 

7 

4 

2 

1 

0 

0 

0 

19 

33 

17 

28 

13 

5 

5 

4 

3 

2 

6 

2 

1 

0 

27 

26 

17 

29 

47 

5 

11 

8 

4 

3 

40 

0 

2 

0 

2 

23 

3 

0 

0 

0 

0 

11 

4 

1 

1 

5 

6 

0 

0 

0 

0 

0 

0 

0 

1  states  from,  which  county  summary  reports  have  not  yet  been  received:  Connecticut,  District  of  Colum- 
bia, Louisiana,  Maine,  Mississippi,  Nevada.  North  Carolina,  Oklahoma,  Vermont,  Washington,  and 
Wyoming. 
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Numlyer  of  forms  returned — Continued 


state 

Hospi- 
tals 

Nurses' 
organiza- 
tions 

Health 
depart- 
ments 

Welfare 
and  relief 
agencies 

Schools 

Colleges 

Other 
organiza- 
tions 

Illinois  

71 

16 

16 

285 

60 

17 

261 

Indiana.  .-. 

32 

26 

15 

134 

276 

16 

385 

Iowa.   -  - 

23 

27 

10 

39 

148 

6 

160 

Kansas...   .   

20 

£4 

11 

33 

50 

0 

10 

Kentucky    ... 

51 

539 

29 

72 

0 

0 

0 

Maryland  

48 

275 

25 

56 

1,  547 

17 

39 

Massachusetts...    .  ...   

44 

145 

70 

85 

125 

20 

29 

Michigan  ..   ..  

57 

20 

24 

72 

81 

11 

23 

Minnesota...    . 

73 

43 

166 

76 

596 

21 

9 

Missouri  ...   

23 

8 

4 

35 

15 

7 

0 

Montana  .      ..      ..  .. 

19 

23 

6 

11 

31 

4 

5 

INebraska...   .  ...  . 

36 

31 

10 

32 

8 

5 

0 

New  Hampshire...                .  ._ 

17 

41 

3 

8 

1 

2 

2 

New  Jersey.  ......  ...  

94 

24 

89 

58 

152 

12 

22 

New  Mexico.  .     _    ...  _ 

0 

0 

0 

0 

0 

0 

0 

New  Yo-"k.  .     __    ...  _ 

9 

11 

4 

9 

13 

2 

1 

North  Dakota.  .   

3 

2 

3 

2 

1 

0 

1 

Ohio  

71 

72 

58 

97 

66 

18 

38 

Oregon_  .    .  .   

73 

38 

41 

74 

56 

14 

25 

Pennsj'lvania..     .  .  .   

230 

210 

84 

356 

362 

50 

446 

Hhode  Island-   . 

11 

13 

28 

14 

6 

18 

South  Carolina 

1 

3 

3 

2 

0 

1 

0 

South  Dakota     . 

10 

2 

1 

1 

0 

4 

0 

Tennessee..           .    .      .  . 

17 

19 

8 

17 

11 

3 

5 

Texas   ...              .  .   

G3 

119 

33 

46 

25 

15 

295 

Utah  

1 

1 

0 

1 

0 

0 

Virginia.   ._  _.  .. 

8 

5 

8 

5 

11 

4 

5 

West  Virginia  

8 

4 

6 

6 

3 

1 

0 

Wisconsin...  .               .  .._ 

35 

19 

27 

17 

40 

5 

12 

Total  

1,256 

1, 870 

822 

1,840 

3,  775 

287 

1,  901 

Data  from  pharmacists 


Num- 
ber of 
forms 

re- 
turned 


268 
10 
82 
45 
74 
7 

22 
39 
5 

256 
276 
50 
67 
108 
182 
97 
18 
5 
84 


Num- 
ber of 
free  pre- 
scrip- 
tions 


14, 492 
1,  906 
15,  262 
500 
3,  789 
125 
1,110 
2, 000 
96 
24, 334 
32,  956 
8,  221 
1,628 
23,  501 
26,  314 
5,  672 
1,  587 
18 
7,  361 
2,315 


Number 
of  pre- 
scriptions 
at  cost  or 
reduced 
fees 


24,  515 
3, 133 

12,  247 
4,  312 

13,  609 
202 

4,409 
3,  825 
795 
56,  541 
17,  792 
3,845 
6, 193 
9,  377 
60, 122 
7,917 
6, 100 
120 
7,  099 
7,  266 


State 


Nebraska  

New  Hampshire 

New  Jersey  

New  Mexico  

New  York  

North  Dakota... 

Ohio  

Oregon  

Pennsylvania  

Rhode  Island  

South  Carolina.. 
South  Dakota... 

Tennessee  

Texas  

Utah  

Virginia  

West  Virginia.. .- 
Wisconsin  

Total  


Num- 
ber of 
forms 

re- 
turned 


Num- 
ber of 
free  pre- 
scrip- 
tions 


146 
200 
443 
3 

18 
2 
195 
380 
307 
70 
15 
18 
154 
253 
1 
23 
18 
129 


4, 404 
15,  600 
24,  529 
300 
457 

'20,'8i2' 
33,  024 
30, 636 
2,710 
750 
12, 402 
18,  551 
16, 382 

"4,'535" 
2,  690 
9,  770 


370,  739 


1  States  from  which  county  summary  reports  reports  have  not  yet  been  received:  Connecticut,  District 
of  Columbia,  Louisiana,  Maine,  Mississippi,  Nevada,  North  Carolina,  Oklahoma,  Vermont,  Washington, 
and  Wyoming. 
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Data  from  hospitals 


State  1 


Alabama  

Arizona  

Arkansas  

California  

Colorado  

Delaware  

Florida  

Georgia  

Idaho  

Illinois  

Indiana  

Iowa  

Kansas  

Kentucky  

Maryland  

Massachusetts 

Michigan  

Minnesota  

Missouri  

Montana  


Number 
of  forms 
returned 


Public 
charges 


442 
210 
20,  072 
8,  775 
2,  828 
0 
0 

143,  137 
307 
101,  P71 
5,544 
1,537 
1,153 
6,  667 
4,  009 
12,  381 
76,  707 
26, 922 
11,  167 
1,423 


Free 
patients 


14, 073 
2,  521 

8,  684 

0 

2,212 
0 
0 

10,  036 
0 

20,  232 
23,161 
1,336 
2,  998 
16,  040 
29,  492 
6, 144 
83,  213 

9,  039 
5,  481 
1,377 


State 


Nebraska  

New  Hampshire 

New  Jor'^py  

New  Mexico  

New  York  

North  Dakota.. 

Ohio  

Oregon  

Pennsylvania... 
Rhode  Island... 
South  Carolina.. 
South  Dakota.. 

Tennessee  

Texas  

Utah  

Virginia  

West  Virginia... 
Wisconsin  

Total  


Number 
of  forms 
returned 


36 
17 
91 
0 
9 
3 
71 
73 
230 
11 
1 
10 
17 
63 
1 


35 


256 


Public 
charges 


8,  754 
1,308 

60,  272 
0 

1,930 
912 
8, 164 

9,  634 
22,  026 

1,076 
0 

1,756 
105 
16,  596 
6 

210 

632 
4,  632 


563,  465 


1  States  from  which  county  summary  reports  ha'^^e  not  yet  been  received:  Connecticut.  District  of  Colum- 
bia, Louisiana,  Maine,  Mississippi,  Nevada.  North  Carolina,  Oklahoma,  Vermont,  Washington,  and 
Wyoming. 


A  Criticism  of  the  National  Health  SuR^^5Y 
Prepared  by  the  Bureau  of  Medical  Economics,  American  Medical  Association 

Widespread  publicity  has  been  given  to  the  statistics  and  interpretations 
arising  out  of  the  reports  prepared  by  the  United  States  Public  Health  Service 
pertaining  to  a  survey  of  chronic  disease  and  physical  impairments.  This 
survey,  which  is  known  as  the  National  Health  Survey,  was  a  huge  undertaking 
and  so  many  reports  have  been  published  that  an  analysis  of  the  resulting 
statistics  and  statements  is  difficult  without  reference  or  access  to  the  basic 
materiit!.  An  analysis  of  many  of  the  numerous  statistical  tables  and  the 
accompanying  textual  material  of  the  reports  of  the  National  Health  Survey  is 
necessary  to  a  sensible  understanding  of  the  mass  of  data  collected. 

The  Bureau  of  Medical  Economics  of  the  American  Medical  Association  has 
undertaken  to  present  a  fair  appraisal  of  some  of  the  fundamental  considera- 
tions involved  in  the  mass  of  reports  prepared  in  conjunction  with  the  National 
Health  Survey.  The  following  is  an  outline  of  certain  basic  factors  that  have 
almost  been  ignored  in  the  publicizing  of  the  findings  of  the  Survey. 

ORIGIN 

The  exact  origin  of  the  National  Health  Survey  cannot  be  ascertained 
from  available  information.  Apparently,  the  stimulus  for  this  survey  came 
from  the  Secretary  of  Labor  as  a  recommendation  for  a  project  to  be  under- 
taken by  the  Works  Progress  Administration.  Consequently,  in  1935,  one  of  the 
activities  in  the  program  of  the  Works  Progress  Administration  for  persons  on 
relief  was  the  National  Health  Inventory.  This  National  Health  Inventory 
called  for  four  surveys:  (1)  A  house-to-house  canvass  of  some  776,000  families 
to  determine  the  extent  of  chronic  diseases  and  physical  impairments;  (2)  a 
survey  of  the  incidence  and  fatality  of  communicable  diseases  in  250,000 
families;  (3)  an  occupational  morbidity  and  mortality  survey  based  on  the 
records  of  industrial  sick-benefit  associations ;  (4)  a  health-facilities  survey 
utilizing  the  reports  collected  by  the  American  Medical  Association  and  the 
American  College  of  Surgeons.  Funds  in  the  amount  of  $3,450,000  were  re- 
ported to  be  allocated  by  the  Works  Progress  Administration  for  this 
national  health  inventory,  although  the  amounts  recorded  in  the  Budget  of  the 
United  States  Government  for  1939  and  1940  show  actual  expenditures  of 
$1,482,049.12  for  193,7  and  $5,742.33  for  1938  for  "Health  survey  of  general 
population,"  and  an  estimated  expenditure  of  $205,000  for  1939,  all  transferred 
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from  the  funds  appropriated  under  the  Emergency  Relief  Act,  1935,  to  the 
Public  Health  Service  which  was  in  charge  of  the  Survey.  Inasmuch  as  reports 
are  still  being  prepared,  the  total  cost  of  conducting  these  projects  cannot  yet 
be  ascertained. 

The  actual  conduct  of  the  National  Health  Inventory  was  assigned  to  the 
United  States  Public  Health  Service.  The  first  two  sections  of  the  National 
Health  Inventory,  namely,  the  chronic-disease  survey  and  the  communicable- 
disease  survey,  were  made  a  project  of  the  National  Institute  of  Health  and 
received  the  title  "National  Health  Survey."  The  occupational  morbidity  and 
mortality  study  was  made  a  project  of  the  Division  of  Industrial  Hygiene  and 
the  health-facilities  study  was  made  a  project  of  the  Division  of  Public  Health 
Methods.  This  analysis  of  the  National  Health  Survey  will  be  confined  to  the 
reports  which  have  been  prepared  under  the  direction  of  the  National  I^^stitute 
of  Health.  The  several  reports  prepared  by  the  Division  of  Industrial  Hygiene 
and  the  Division  of  Public  Health  Methods  are  not  included  as  they  were  based 
on  entirely  separate  surveys." 

METHOD 

The  National  Health  Survey  was  conducted  as  a  house-to-house  canvass  of 
some  800,000  families  representing  2,800,000  persons  in  cities  and  rural  areas. 
The  total  population  surveyed  was  located  in  84  cities  and  23  rural  counties 
in  19  States.  Since  the  National  Health  Survey  was  financed  as  a  work-relief 
project,  its  canvassing  staff  was  drawn  from  relief  rolls.  Preference  was  given 
to  relief  clients  who  had  been  bookkeepers,  teachers,  nurses,  salesmen,  and  social 
workers.  After  a  week  of  intensive  training  with  an  abbreviated  instruction 
manual,  2  sample  family  narratives  or  interviews,  a  schedule  filled  in  from 
1  of  the  narratives  and  a  blank  schedule  to  be  filled  in  from  another  narrative, 
canvassers  were  sent  into  the  field  to  make  trial  enumerations,  after  which 
further  training  was  given  to  those  who  required  it.  Each  enumerator  was 
given  a  manual  of  instructions  comprising  41  pages  of  single-spaced  para- 
graphs which  interpreted  each  of  the  64-column  spaces  on  the  questionnaire 
form  to  be  completed  in  an  interview  with  1  person  in  the  household,  usually 
the  wife  or  mother. 

Interviews  v/ith  some  representative  of  the  families  surveyed  were  held  by 
the  enumerators  during  a  6-month  period  from  October  1935  to  March  1936. 
The  person  interviewed  was  supposed  to  report  all  illnesses  which  kept  any 
member  of  the  family  from  work,  school,  or  other  usual  activity  on  the  day  of 
the  canvass.  Likewise,  the  enumerator  was  to  determine  for  all  members  of 
the  family  any  chronic  disease  or  gross  physical  impairment  existing  on  the 
tlay  of  the  canvass.  Finally,  the  person  interviewed  was  asked  to  report  any 
illness  during  the  12  months  preceding  the  day  of  the  canvass  which  disabled 
a  member  of  the  family  for  7  days  or  more. 

Two  aspects  of  this  technique  deserve  careful  evaluation:  First,  the  ability 
of  the  enumerator  or  the  person  reporting  to  determine  whether  an  illness, 
a  chronic  disease,  or  a  gross  physical  impairment  was  present  on  the  day  of 
the  canvass;  and  second,  the  ability  of  the  person  interviewed  to  report  ac- 
curately the  illness  which  had  disabled  any  member  of  the  family  continuously 
for  7  days  or  more  during  the  preceding  12  months. 

The  enumerator's  instructions  for  completing  the  19  columns  pertaining  to 
illness  included  the  following :  " 

"A  disabling  illness  is  one  which  keeps  a  person  from  working  or  from  follow- 
ing his  usual  pursuit  for  at  least  a  day.  The  term  illness  is  used  in  its  cus- 
tomary sense,  except  that  all  persons  unable  to  work  because  of  a  mental 
condition,  including  feeble-mindedness,  persons  recovering  from  the  effects  of 
an  accident,  and  persons  bedridden  or  unable  to  work  because  of  some  permanent 
effect  of  an  accident  or  disease,  etc.,  are  also  to  be  regarded  as  ill. 


i«  The  reports  of  the  National  Health  Survey  to  date  have  been  divided  into  three  main 
series:  (1)  A  "Sickness  and  medical  care"  series,  with  12  completed  reports;  (2)  a 
"Population"  series,  with  5  completed  reports;  (3)  a  "Hearing  study"  series,  with  7  com- 
pleted reports. 

Reports  by  the  Division  of  Industrial  Hygiene  on  occupational  morbidity  and  mortality 
have  appeared  chiefly  in  Public  Health  Bulletins. 

R?por  s  from  the  Division  of  Public  Health  Methods  on  health  facilities  have  appeared 
in  hospital  .iournals  and  in  Public  Health  Reports. 

1^  United  States  Public  Health  Service,  Scientific  Research  Division,  Manual  of  Instruc- 
tions for  Enumerators,  Health  Survey,  H.  S.  Form  14,  p.  19. 
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"In  the  case  of  persons  who  are  not  working  because  of  age,  care  must  be 
exercised  in  determining  whether  they  are  actually  sick.  Many  such  persons 
have  no  particular  pursuit;  yet  the  informant  will  usually  be  able  to  say 
whether  they  have  an  acute  illness  or  are  particularly  unwell. 

'<*  *  *  pqj,  a  person  with  a  regular  job,  a  disabling  illness  is  one  which 
keeps  him  away  from  work  for  at  least  a  day.  For  a  person  in  school,  it  is 
an  illness  which  keeps  him  out  of  school  for  at  least  a  day.  For  a  housewife, 
it  is  an  illness  which  keeps  her  from  doing  her  usual  housework.  Whether 
an  unemployed  person  is  to  be  regarded  as  having  a  disabling  illness  must  be 
judged  on  a  similar  basis.  Does  the  informant  think  that  he  is  so  sick  that  he 
could  not  be  at  work  even  if  employed?  Illness  of  preschool  children  should 
be  judij-  d  in  the  same  light.  In  general,  it  may  be  said  that  a  person  who 
regularly  is  confined  to  his  bed  an  hour  or  more  a  day  because  of  sickness 
is  suffering  from  a  disabling  illnes-s.  Persons  who  simply  take  an  hour's  rest 
(to  preserve  their  health)  are  not  included.  Persons  isolated  or  kept  at  home 
because  they  have  a  communicable  disease  are  to  be  regarded  as  having  a 
disabling  illness." 

Each  enumerator  was  then  to  determine  by  questioning  his  informant  whether 
(a)  anyone  in  the  household  was  sick  on  the  day  of  the  interview;  (&)  anyone 
had  any  illness  which  kept  him  from  work  or  disabled  him  for  7  consecutive 
days  or  longer  in  the  past  12  months;  (c)  anyone  had  been  in  the  hospital 
during  the  past  12  months;  (d)  anyone  from  the  household,  regardless  of  how 
long  ago,  entered  an  institution  for  the  care  of  disease  or  nervous  trouble;  (e) 
there  had  been  any  death  in  the  household  during  the  past  12  months;  (f) 
there  were  any  other  cases  of  bedridden  or  totally  disabled  persons. 

The  enumerator  was  also  instructed  that  he  had  other  leads  to  determine 
the  existence  of  illnesses,  such  as  inquiring  why  John,  who  was  over  school 
age,  had  not  been  to  school,  or  why  he  was  older  than  other  children  in  his 
grade  as  this  probably  meant  some  illness  had  retarded  his  schooling.  If  the 
informant's  answers  were  indicative  of  any  condition  that  might  be  regarded 
as  a  disabling  illness,  such  condition  was  entered  in  the  column  for  the  listing 
of  disabling  illnesses.  Another  lead  was  to  judge  by  the  presence  in  the  house- 
hold of  children  under  1  year  of  age  that  maternity  cases  were  to  be  entered 
in  the  disabling  illness  column.  Likewise,  for  any  disabling  illness  reported, 
information  was  solicited  to  determine  whether  a  previous  attack  of  the  same 
condition  had  occurred  within  the  last  12  months  for  a  duration  of  7  days  or 
more.  The  instructions  for  the  enumeratory  also  pointed  but  that  a  person 
who  was  permanently  disabled  might  have  a  further  disablement  which  should 
be  entered  as  a  separate  disabling  illness. 

Because  of  the  technical  nature  of  the  information  sought  and  the  dependence 
on  the  memory  of  the  informant  for  the  number,  nature,  and  duration  of 
Illnesses,  would  it  not  be  impossible  for  enumerators  to  record  an  unprecedented 
prevalence  and  frequency  of  illness.  While  a  procedure  for  editing  and  verify- 
ing the  completed  reports  was  established,  it  will  be  shown  later  that  the  editing 
personnel  was  not  able  to  overcome  the  basic  defects  in  enumeration  and  the 
verification  of  the  recorded  information  was  apparently  not  completed. 

REPRESENTATIVENESS 

It  is  important  in  the  evaluation  of  any  study  of  vital  statistncs  which  is  not 
based  on  the  entire  population  to  determine  the  representativeness  and  adequacy 
of  the  sample  population  surveyed.  The  population  included  in  the  National 
Healtli  Survey  constituted  about  3.6  percent  of  the  urban  population  of  the 
United  States,  but  less  than  2  percent  of  the  total  population.  While  infor- 
mation was  collected  from  36,801  households  comprising  140,418  persons  in  23 
rural  counties,  the  conclusions  on  the  frequency  and  severity  of  illness  in  the 
National  Health  Survey,  insofar  as  can  be  ascertained  at  this  time,  were  based 
on  the  information  received  from  the  families  in  urban  areas  only.  Despite 
this  qualification  on  the  representativeness  of  the  population  surveyed,  the  con- 
clusions of  the  National  Health  Survey  were  published  as  applying  to  the  entire 
United  States  with  little  attention  to  the  fact  that  the  inclusion  of  illness  sta- 
tistics from  rural  areas  might  have  altered  the  reported  figures  as  to  the  relative 
types,  frequency,  and  severity  of  illness. 
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There  is  even  some  question  as  to  whether  the  population  on  which  the  con- 
clusions of  the  National  Health  Survey  are  based  is  representative  of  the  urban 
population  of  the  United  States.  The  city-size  distribution  of  the  Health  Survey 
population  as  compared  vrith  the  urban  population  of  the  United  States  for  1930 
shows  that  the  Health  Survey  population  was  heavily  overweighted  in  the  cities 
with  more  than  500,000  population  and  underweighted  in  the  cities  with  less 
than  25,000  population.  The  fact  that  43  percent  of  the  National  Health  Survey 
population  lived  in  cities  of  500,000  population  or  more,  whereas  only  29  percent 
of  the  urban  population  of  the  United  States  in  1930  lived  in  cities  of  this  size 
should  be  evidence  of  the  need  for  qualifying  statements  concerning  the  repre- 
sentatives of  the  statistical  data  recorded  by  the  National  Health  Survey.  In 
regard  to  age,  sex,  color,  size  of  family,  and  family  income,  there  are  also  some 
discrepancies  between  the  Health  Survey  population  and  the  1930  census  (urban) 
population,  but  for  these  factors  there  is  more  general  agreement  than  with  the 
city-size  population  distribution. 

ILLNESS 

Little  attention  has  been  given  to  the  influence  that  the  standard  of  illness 
used  in  the  National  Health  Survey  had  on  the  illness  data  recorded. 

In  the  tirst  of  the  preliminary  reports,  which  gives  a  general  discussion  of 
the  survey  and  its  objectives,  illness  is  defined  as  (p.  10)  ''a  continuous  period 
of  sickness."  The  indefiiiiteness  and  inaccuracy  of  such  a  definition  scarcely 
needs  comment.  Also,  as  stated  in  the  introductions  to  the  preliminary  bulletins 
of  the  National  Health  Survey  : 

"Several  measures  of  illness  for  each  person  are  (a)  illness  keeping  a  person 
from  work,  school,  or  other  usual  activity  on  the  day  of  the  canvass;  (&)  illness 
which  had  disabled  a  person  in  the  above  sense  continuously  for  7  days  or  more 
during  the  12  months  preceding  the  date  of  the  canvass;  (c)  chronic  disease 
present,  whether  or  not  it  had  caused  disability;  (d)  gross  physical  impair- 
ment, including  lost  and  impaired  legs,  feet,  arms,  fingers,  etc.,  and  total  or 
partial  blindness  and  deafness." 

Illness  thus  defined  and  measured  is  the  basis  for  the  illness  data  recorded 
in  the  National  Health  Survey.  But,  if  a  person  claimed  he  was  kept  away 
from  work  for  1  day  or  for  7  days  because  of  sickness,  was  he  actually  ill  and 
in  need  of  medical  care?  How  frequently  is  illness  an  excuse  rather  than  a 
cause  of  absence  from  w^ork  or  school?  How  greatly  in  need  of  medical  care 
were  the  persons  who  reported  "chronic  diseases"  and  "lost  and  impaired  legs, 
feet,  arms,  fingers,  etc.,  and  total  or  partial  blindness  and  deafness?"  If  no 
medical  care  were  needed  for  many  of  these  chronic  diseases  or  permanent 
impairments,  are  not  the  statistics  on  prevalence  of  illness  in  the  National 
Health  Survey  misleading  if  not  incorrect? 

Even  if  the  uncertain  standard  or  definitions  of  illness  used  in  the  National 
Health  Survey  be  disregarded,  out  of  the  6,030,000  persons  reported  to  be 
"ill  on  the  day  of  the  survey,"  2,500,000,  or  more  than  40  percent,  were  re- 
ported as  ill  because  of  disabling  chronic  diseases  or  permanent  impairments 
which  so  frequently  are  not  illness  in  the  sense  of  pathologic  conditions  that 
could  be  remedied  by  medical  services.  The  acute  respiratory  diseases,  which 
include  many  minor  conditions  such  as  common  colds,  are  said  to  account  for 
the  illness  of  1,500000  persons  or  25  percent  of  the  6,003,000  persons  reported 
to  be  ill.  Such  statistics  for  tbe  entire  United  States,  based  on  illness  reports 
of  questionable  definition  from  less  than  2  percent  of  the  population  and  not 
representative  of  both  the  urban  and  the  rural  population,  should  be  more 
clearly  qualified.  Primarily  because  of  the  unreal  standard  of  illness  used 
and  the  restriction  of  the  sample  to  urban  families  only,  the  reported  preval- 
ence of  illness  in  the  National  Health  Survey  is  more  than  twice  as  great  as 
the  prevalence  of  illness  reported  by  the  Committee  on  the  Costs  of  Medical 
Care  or  by  the  Metropolitan  Life  Insurance  Co.  in  their  surveys  of  illness. 

To  measure  the  frequency  of  disabling  illnesses,  the  enumerators  in  the 
National  Health  Survey  counted  as  illness  all  conditions  that  kept  the  person 
from  his  work,  school,  caring  for  the  home,  or  other  usual  activities.  While 
the  disabling  illness  was  ostensibly  defined  to  be  a  period  of  illness  lasting  for 
7  days  or  more,  all  hospital  cases,  all  confinements  and  all  cases  ending  in 
death  were  counted  as  disabling  illnesses  regardless  of  the  duration  of  the 
disability.  Also,  illness  of  less  than  7  days  was  recorded  as  disabling  illness 
if  the  person  was  still  unable  to  work  on  the  day  of  the  visit  by  the  enumerator. 
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In  view  of  such  an  ill-inclusive  definition  of  disabling  illness  used  in  the 
National  Health  Survey,  it  is  not  surprising  that  a  high  frequency  of  disabling 
illness  was  recorded.  Moreover,  it  should  be  noted  that  the  average  of  10  days 
of  disability  per  person  reported  in  the  National  Health  Survey  includes  more 
than  6  days  of  disability  which  resulted  from  chronic  diseases  and  gross  physi- 
cal impairments.  When  the  disability  for  very  minor  conditions  is  subtracted 
from  the  remaining  days  of  disability  it  becomes  apparent  that  real  disabling 
illness  which  might  require  medical  attention  constituted  only  a  portion  of  the 
reported  total  days  of  disability. 

MEDICAL  CARE 

One  of  the  findings  of  the  National  Health  Survey  was  that  74  percent  of  all 
disabling  illnesses  (that  is  the  illnesses  which  were  supposed  to  last  7  days  or 
longer)  were  attended  by  a  physician.  The  implication  of  such  a  statement  is 
that  the  26  percent  of  disabling  illnesses  unattended  were  in  need  of  medical 
attention.  Nowhere  is  there  any  evidence  to  support  this  contention.  The  wide 
definition  of  disabling  illness  used  in  the  National  Health  Survey  makes  it 
essential  that  the  records  of  the  remaining  26  percent  of  disabling  illnesses 
reported  as  unattended  should  be  examined  to  determine  how  many  real  ill- 
nesses which  required  medical  attention  were  not  attended  by  a  physician. 
Furthermore,  the  measure  of  the  amount  of  physicians'  care  received  which  was 
used  in  the  National  Health  Survey  is  also  subject  to  questioning.  The  measure 
of  physicians'  care  used  was  defined  as  "attention  received  from  a  doctor  of 
medicine  or  other  similar  practitioner.  Such  care  is  in  addition  to  that  given 
by  physicians  in  hospitals."  This  definition  leads  to  the  inference  that  illnesses 
which  were  treated  in  clinics,  in  outpatient  departments,  and  in  hospitals  were 
not  considered  as  having  received  the  care  of  a  physician.  A  special  report 
now  being  prepared  by  the  compilers  of  the  National  Health  Survey  to  explain 
the  scope,  method,  and  definitions  used  indicates  that  physicians'  care  includes 
care  received  in  clinics  but  excludes  care  received  in  hospitals.  Uncertainty 
still  remains  concerning  treatment  received  in  outpatient  departments  of  hos- 
pitals unless  such  departments  are  considered  as  clinics  in  the  National  Health 
Survey. 

Inasmuch  as  271  percent  of  the  disabling  illnesses  were  ho?:pitalized  and 
since  the  measure  of  physicians'  care  did  not  include  treatments  received  in  the 
hospitals,  it  becomes  necessary  to  know  how  many  of  the  26  percent  of  the 
disabling  illnesses  which  were  recorded  as  not  receiving  physicians'  care  were 
hospitalized  and  received  medical  services  in  this  manner  before  concluding 
that  any  definite  percentage  of  the  surveyed  families  actually  did  not  receive 
medical  care.  Also,  it  would  be  of  interest  to  know  whether  some  of  this  26 
percent  of  alleged  unattended  disabling  illnesses  were  treated  in  outpatient  de- 
partments of  hospitals.  In  any  event  the  reports  published  by  the  National 
Health  Survey  which  point  out  the  percentage  of  disabling  illnesses  that  do  not 
receive  physicians'  care  should  include  some  statement  to  explain  how  many  of 
these  unattended  illnesses  received  medical  care  in  hospitals. 

The  percentage  of  disabling  illnesses  not  receiving  any  care  from  a  physician 
was  reported  as  17  percent  for  families  with  incomes  in  excess  of  $3,000  and  30 
percent  for  relief  families — a  difference  of  13  percent.  This  difference  has  been 
emphasized  as  revealing  the  existence  of  a  large  amount  of  unattended  illnesses 
among  persons  in  the  low-income  group.  As  a  matter  of  fact,  the  difference 
would  probably  be  considerably  less  if  disabling  illnesses  that  were  hospitalized 
were  counted  as  receiving  physicians'  care.  Certainly,  hospitalized  illnesses  do 
receive  medical  care. 

The  alleged  "marked  deficiency  in  physicians'  care  received  for  illness  among 
low-income  families"  as  compared  with  the  physicians'  care  received  by  families 
v.'ith  incomes  in  excess  of  $4,000  fails  to  carry  conviction  in  the  absence  of  a 
comparison  of  the  number  of  physicians'  calls  for  each  income  group  for  exactly 
comparable  or  the  most  nearly  identical  illnesses.  A  comparison  of  general 
averages  of  physicians'  calls  for  different  income  groups  has  little  meaning 
unless  such  averages  are  applied  to  like  conditions  for  which  the  calls  were 
m.ade.  It  is  a  matter  of  common  sense  that  a  larger  number  of  physicians' 
calls  are  required  for  serious  and  prolonged  than  for  mild  and  brief  illnesses. 
A  proper  understanding  of  the  need  for  physicians'  calls  cannot  be  obtained 
from  the  general  classifications  "acute,"  "chronic,"  or  "disabling."  Although 
the  annual  frequency  of  illnesses  disabling  for  1  week  or  longer  is  given  by 
diagnosis,  this  classification  does  not  appear,  in  the  reports  available  at  this 
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time,  to  have  been  distributed  according  to  income  status  or  number  of 
physicians'  calls.  Moreover,  there  appears  to  be  no  recognition  in  the  reports 
on'^the  National  Health  Survey  of  the  utter  impossibility  of  standardizing  the 
number  of  physicians'  calls  needed  by  different  persons  for  similar  illnesses 
but  under  differing  conditions  and  circumstances. 

VERIFICATION  OF  ILLNESSES  REPORTED 

In  the  collection  of  the  illness  data  the  informant  was  asked  to  give  the 
names  of  the  physicians  who  care  for  any  cases  of  illness  or  the  name  of  the 
hospital  for  hospitalized  cases.  The  informant  was  also  requested  to  give 
permission  to  the  Public  Health  Service  to  obtain  further  medical  information 
from  these  sources.  When  the  schedules  with  the  diagnoses  reported  by  the 
informant  were  received  a  separate  questionnaire  was  sent  to  the  doctor  or  the 
hospital  for  confirmation.  Some  535,000  of  these  inquiries  were  mailed  and 
400,000  were  returned.  For  various  reasons  medical  information  was  said  to  be 
available  for  only  26  percent  of  all  diagnoses  and  35  percent  of  illnesses  disabling 
for  a  week  or  more.  According  to  a  5-percent  sampling  test  of  the  extent  of 
agreement  between  the  families'  and  the  physicians'  statement  of  diagnoses  it 
was  reported  that  90  percent  of  the  diagnoses  were  in  agreement,  i.  e.,  the 
l)hysician's  statement  confirmed  the  family's  statement  of  the  cause  of  illness. 
This  agreement  is  instanced  as  revealing  a  considerable  accuracy  of  family 
reporting.  As  a  matter  of  fact,  it  would  be  expected  that  the  diagnoses  reported 
by  families  which  also  gave  the  name  of  the  physician  treating  the  condition 
would  be  confirmed  by  the  physician  who  had  undoubtedly  so  diagnosed  the 
condition,  particularly  if  the  family  had  been  informed  of  the  nature  of  the 
condition  and  had  remembered  the  diagnosis.  The  real  verification  needed  in 
a  comparison  of  the  diagnoses  for  the  74  percent  of  all  diagnoses  unconfirmed 
by  physicians  with  the  diagnoses  confirmed  by  reports  from  physicians.  Such 
a'  comparison  would  reveal  any  discrepancies  between  the  illnesses  reported 
by  the  families  without  any  confirmation  by  physicians  and  the  illnesses  re- 
ported which  were  confirmed  by  physicians.  Not  until  this  comparison  is  made 
can  it  be  said  that  "the  families'  reports  in  general  coincide  with  the  doctors' 
reports."  Tables  to  show  the  number  and  types  of  disabling  illnesses,  chronic 
diseases,  and  physical  impairments  that  were  confirmed  by  medical  diagnoses 
and  the  number  and  types  of  such  conditions  that  are  not  confirmed  would 
permit  a  check  on  the  accuracy  of  the  illnesses  reported  by  families  as  un- 
attended. This  data  has  not  been  published  in  any  of  the  reports  of  the 
National  Health  Survey. 

The  acute  illnesses,  chronic  diseases,  and  gross  physical  impairments  reported 
which  did  not  receive  a  confirming  medical  diagnosis  by  a  physician  should  be 
subjected  to  careful  verification.  It  is  conceivable  that  many  of  the  persons 
who  reported  illnesses  without  having  the  diagnosis  confirmed  by  a  physician 
might  have  been  sick  but  they  might  also  have  given  incorrect  information 
concerning  illness  in  the  family.  As  an  indication  of  the  possible  inaccurate 
reporting  of  illness  in  the  families,  reports  of  syphillis  and  gonorrhea  were 
declared  incomplete  and  were  omitted  because  of  the  nature  of  the  information 
that  would  be  obtained  in  a  hou&e-to-house  canvass.  If  the  reporting  persons 
could  conceal  syphilis  and  gonorrhea,  would  it  not  also  be  possible  for  them 
to  go  to  the  other  extreme  in  reporting  illnesses  or  disabilities  that  could  not 
be  readily  checked  because  confirming  medical  diagnoses  were  unavailable? 
The  inclinati(  n  of  persons  on  relief  or  with  very  small  incomes  to  emphasize 
physical  conditions  which  are  beyond  their  control,  as  a  cause  of  their  eco- 
nomic status,  may  have  been  a  real  factor  of  bias. 

The  personal  element,  which  enters  most  surveys,  is  especially  significant  in 
the  National  Health  Survey  because  one  member  of  a  family  was  asked  to 
recall  the  number  and  duration  of  all  illnesses  for  the  entire  family  during  the 
12  months  preceding  the  day  of  the  interview.  Apparently  no  check  of  samples 
of  completed  reports  was  made  to  ascertain  the  infiuence  of  this  personal  ele- 
ment. Such  a  testing  would  permit  the  determination  of  a  formula  of  probable 
error  to  be  applied  to  the  entire  study. 

ADEQUACY   OF   MEDICAL  CARE 

None  of  the  statistics  on  medical  care  collected  in  the  National  Health  Survey 
are  by  themselves  measures  of  the  adequacy  of  medical  care.    The  only  stand- 
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ard  of  adequacy  of  medical  care  used  by  the  National  Health  Survey  was  the 
amount  of  medical  care  received  by  persons  in  the  high-income  classes.  Inade- 
quacy is  said  to  be  shown  by  evidence  that  persons  in  the  low-income  group 
received  less  medical  care  than  persons  in  the  high-income  group.  This  stand- 
ard of  adequacy  of  medical  care  is  determined  by  a  ratio  between  the  number 
of  illnesses  recorded  and  the  amount  of  medical  care  received.  The  use  of 
a  comparison  of  the  amount  of  physicians'  care  or  hospitalization  received  by 
different  income  groups  who  made  statements  of  these  services  from  memory 
is  of  doubtful  value  in  drawing  conclusions  as  to  the  adequacy  of  the  care 
received  by  either  group.  Such  a  method  establishes  no  scientific  standard  or 
bace  with  which  all  comparisons  can  be  made  but  at  once  raises  an  economic 
bias. 

SUMMAHY 

The  National  Health  Survey  appears  to  have  been  conceived  as  a  Works 
Progress  Administration  project  for  the  purpose  of  giving  employment  to  some 
of  the  Works  Progress  Administration  enrollees,  and  cannot  be  considered  a 
study  conducted  entirely  by  qualified  personnel. 

The  nature  of  the  schedules  used,  the  type  of  enumerators  who  collected  the 
information,  and  the  uncertainty  of  the  replies  given  by  the  informants,  intro- 
duced many  possibilities  of  error  in  the  conclusions  of  the  survey. 

The  survey  conclusions  appear  to  have  been  based  on  data  obtained  solely 
from  the  urban  population,  only  43  percent  of  which  lived  in  cities  of  500,000 
or  more.  Thus,  it  is  doubtful  that  the  National  Health  Survey  could  be  said 
to  represent  faithfully  the  health  conditions  in  the  rural  United  States. 

The  definitions  of  illness  used  in  the  survey,  and  the  method  of  collecting  the 
information  pertaining  to  acute  illness,  chronic  diseases,  and  disabling  and 
permanent  impairments  tended  to  produce  an  exaggeration  rather  than  a  true 
record  of  the  number,  nature,  and  duratiion  of  these  conditions. 

The  consclusions  pertaining  to  the  receipt  of  medical  services  by  the  inform- 
ants and  members  of  their  households  presents,  by  inference,  a  distortion  of 
the  availability  of  medical  services  in  the  United  States. 

The  verification  of  a  certain  percentage  of  agreement  between  infirmants'  and 
physicians'  statements  of  diagnoses  from  a  5-percent  sampling  test,  does  not 
constitute  conclusive  evidence  that  such  agreement  would  be  found  in  the  74 
percent  of  all  diagnoses  unconfirmed  by  physicians. 

These  are  some  of  the  phases  of  the  national  health  survey  which  raise 
doubt  as  to  the  accuracy  of  some  of  the  published  conclusions.  Until  these 
apparent  defects  are  explained  or  corrected,  the  following  questions  must  be 
raised  whenever  statistics  or  statements  from  the  national  health  survey  are 
used : 

1.  How  great  an  influence  did  the  standard  of  illness  used  in  the  national 
health  survey  have  on  the  illness  data  recorded?  If  a  real  medical  measure 
of  illness  were  used  as  a  standard,  how  much  would  the  reported  prevalence, 
frequency,  and  severity  of  illness  be  changed? 

2.  If  the  sample  population  is  not  truly  representative  of  the  i>opulation  of 
the  United  States  according  to  rural  and  urban  distribution,  age,  sex,  marital 
status,  occupation,  and  income,  can  the  estimates  of  illness  be  accepted? 

3.  Did  the  methods  used  to  collect  the  survey  data  permit  accurate  reporting^ 
of  the  nature  and  extent  of  illness? 

4.  What  is  the  number  and  type  of  reported  illnesses  that  were  verified  by 
physicians?  Do  the  illnesses  not  verified  by  physicians  differ  in  any  significant 
way  from  those  verified? 

5.  To  what  extent  were  physical  disabilities  and  conditions  which  could  not 
be  remedied  by  medical  care  included  as  illnesses  in  the  survey? 

6.  If  treatments  in  outpatient  departments  and  hospitals  were  not  considered 
as  medical  care  in  the  survey,  is  the  estimate  of  the  amount  of  medical  care 
received  by  persons  in  the  low-income  groups  accurate? 

7.  Of  the  26  percent  of  all  disabling  illnesses  reported  as  not  receiving  care 
from  a  physician,  how  many  received  medical  care  in  a  hospital?  How  many 
of  the  persons  reported  as  suffering  from  these  illnesses  did  not  choose  tO' 
seek  medical  care? 

The  recording  and  analysis  of  vital  statistics  is  a  technical  process.  If  a 
study  of  the  conditions  shown  by  such  records  is  to  be  used  in  an  attempt  to 
improve  those  conditions,  the  greatest  degree  of  accuracy  and  completeness 
must  accompany  the  making  of  the  original  record.    Inaccuracies  and  incom- 
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pleteness  in  the  original  records,  especially  if  those  records  represent  only  a 
sampling,  \Yill  be  greatly  magnified  or  multiplied  when  conclusions  are  drawn 
from  such  records  for  the  entire  population. 

It  is  necessarj^  therefore,  to  examine  carefully  any  study  in  which  the  origi- 
nal data  represents  the  recollections  of  the  informants  on  the  nature,  number, 
and  duration  of  illnesses  for  an  entire  family  over  a  period  of  12  months.  This 
is  especially  true  when  it  is  found  that  the  conclusions  of  a  study  made  in  this 
manner  differ  markedly  from  the  conclusions  of  studies  made  by  day-to-day 
records  of  similar  events. 


An  Analysis  of  Expendituees  by  the  United  States  Government  for  Medical, 
Hospital,  Health,  and  Allied  Services 

Prepared  by  the  Bureau  of  Medical  Economics,  American  Medical  Association, 

Chicago,  111.,  July  1939 

The  following  tabulation  is  an  analysis  of  the  expenditures  by  the  United 
States  Government  for  medical,  hospital,  health,  and  allied  services  taken  from 
the  Budgets  of  the  United  States  Government  for  the  fiscal  years  ending  June 
30,  1939,  and  June  30,  1940,  published  as  House  Documents  No.  399,  Seventy-fifth 
Congress  and  No.  29  of  the  Seventy-sixth  Congress,  respectively. 

A  complete  and  accurate  statement  of  the  total  amount  appropriated  by  the 
Congress  to  be  expended  by  the  several  Departments  and  independent  establish- 
ments for  medical,  hospital,  health,  and  allied  purposes  cannot  be  assembled 
from  available  ofiicial  sources.  Although  many  medical,  hospital,  health,  and 
allied  activities  are  clearly  stated  as  such  in  the  Budget  items,  there  are  many 
governmental  agencies  that  have  been  engaged  or  are  now  engaged  in  some 
medical,  hospital,  health,  or  allied  activity  that  have  no  estimated  amount  in 
the  Budget  for  these  purposes. 

In  many  instances  some  of  the  appropriations  which  are  made  for  one  govern- 
mental agency  are  transferred  to  another  agency  for  administration.  In  the 
appended  statement  these  amounts  are  included  in  the  estimate  for  the  agency 
for  vrhich  the  appropriation  was  made,  and  are  not  added  to  the  estimate  for 
the  administrating  agency. 

The  following  totals  represent  only  the  discernible  amounts  for  medical,  hos- 
pital, health,  and  allied  purposes,  as  clearly  set  forth  in  the  Budget  of  the 
United  States  Government.  In  one  instance,  Howard  University,  an  estimate  of 
the  amount  for  the  maintenance  of  the  colleges  of  medicine,  dentistry,  phar- 
macy, university  health  service,  social  service,  and  graduate  school  activities  in 
these  fields,  was  made.  The  totals  are,  therefore,  believed  to  be  minimum — no 
other  estimate  could  be  made. 

Medical,  Jiospital,  lieaWi,  and  allied  services  for  which  actual  appropriations 
or  estimated  oMigations  are  listed  in  the  Budgets  of  the  United  States  Govern- 
ment for  the  fiscal  years  ending  June  30,  1939,  and  June  SO,  1940 

[Page  numbers  followed  by  (A)  refer  to  the  Budget  of  the  U.  S.  Government  for  the  fiscal  year  ending  June 
30,  1939,  pubhshed  as  H.  Doc.  No.  399,  75th  Cong.,  2d  sess.;  and  page  numbers  followed  by  (B)  refer  to 
the  Budget  for  1940,  published  as  H.  Doc.  No.  29,  76th  Cong.  1st  sess.] 
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Actual, 
1937 

Actual, 
1938 

Estimate, 
1939 

Estimate, 
1940 

Senate: 

The  Budget  does  not  disclose  any  amount  appro- 
priated for  medical,  hospital,  and  health  purposes 
for  the  Senate,  although  it  is  known  that  such 

House  of  Representatives: 

Medical  supplies,  equipment  and  contin-l 
gent  expenses  for  the  emergency  room  andl7  (A) 
for  the  attending  physician  and  his  as-(7  (B) 
sistants..    J 

Total  discernible  amount  for  medical,  hospital, 
health,  and  allied  purposes  appropriated  for  and 

$3, 000 

$3,  500 

$3, 600 

3, 000 

3,  500 

3,600 
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Medical,  liospital,  health,  and  allied  services  for  which  actual  appropriations 
or  estimated  obligations  are  listed  in  the  Budgets  of  the  United  States  Govern- 
ment for  the  fiscal  years  ending  June  30,  193.9,  and  June  30,  19J/0 — Continued 

INDEPENDENT  ESTABLISHMENTS 


Actual, 
1937 

Actual, 
1938 

Estimate, 
1939 

Estimate, 
1940 

$4,  766 

$5,  200 

$5,  200 

$5,  200 

4,  498 

2,  300 

2,  300 

2,300 

6,400 

11,  520 
3,  238 

11,  520 

11,  520 

3,  800 

3,  800 

651 

8,  465 
56,  295 

23,  697 

23,  697 

23,  697 

6,  000 
35,  506 

11,  629 

8,  000 

8, 000 

2,  520 

11,  200 

11,  200 

11,  200 

1,  200 

1,200 

1,800 
3,  600 

1,  800 
3,  600 

3,  600 

40,  589 

16,  047 

15,  330 

15,  372 

383,  819 

267,  606 

267,  606 

268,- 338 

254, 920 

165,  450 

165, 450 

165,  900 

5,  246 

2,  245 

2,  738 

2,  745 

810,  224 

525,  583 

522,  241 

523,  472 

4,  600 

4,  660 

4,  800 

4,  800 

4, 140 

8,740 

18,  400 

18,  400 

9,120 

7, 980 

3,  800 

3,800 

1,620 

720 

1,800 

1,800 

Civilian  Conservation  Corps: 
Assistant  pathologist: 

1.8  positions  at  $2,648  30  (A) 

2  positions  at  $2,600  38  (B) 

Junior  pathologist: 

2.1  positions  at  $2,142  30  (A) 

1  position  at  $2,300    38  (B) 

Surgeon: 

2  positions  at  $3,200_   31  (A) 

3.6  positions  at  $3,200  38  (B) 

JMedical  oflScer: 

0.8  position  at  $4,048  38  (B) 

1  position  at  $3,800  38  (B) 

0.2  position  at  $3,255  38  (B) 

Associate  pathologist:  2.6  positions  at  $3,256.  31  (A) 

Assistant  pathologist: 

21.3  positions  at  $2,643  31  (A) 

9  positions  at  $2,633  38  (B) 

Assistant  surgeon:  3  positions  at  $2,000  31  (A) 

Junior  pathologist: 

16.9  positions  at  $2,101  31  (A) 

5.8  positions  at  $2,005  38  (B) 

4  positions  at  $2,000    38  (B) 

Physician: 

1.5  positions  at  $1,680   31  (A) 

4  positions  at  $2,800  38  (B) 

Medical  attendant: 

2  positions  at  $600   32(A) 

2  positions  at  $600   39(B) 

3  positions  at  $600   39(B) 

Nurse:  2  positions  at  $1,800   39(B) 

Transferred  for  hospitalization  of  Civilian 

Conservation  Corps  enrolleesto — 

"Medical  Department,  Bureau  of  Med-f  32(A) 
icine  and  Surgery,  Navy  Department.!  40(B) 

"Pay  of  personnel  and  maintenance  of 
hospitals    Public    Health    Service,  f  32(A) 
Treasury  Department"  1 40(B) 

^'Salaries  and  expenses.  Veterans'  Ad- f  32(A) 
ministration"  1 40(B) 

^'Conservation  of  health  among  Indians, 

Bureau  of  Indian  Affairs,  Depart- f  32(A) 

ment  of  Interior"  140(B) 

(The  amounts  listed  for  the  Civilian  Con- 
servation Corps  comprise  only  the  obvious 
items.  It  is  impossible  to  make  a  complete 
estimate  of  obligations  for  supplies,  trans- 
portation of  the  sick  to  hospitals,  payments  to 
local  hospitals,  or  the  pay  of  local,  contract,  or 
commissioned  medical,  dental,  nursing  or 
other  personnel  employed  by  or  giving  ser- 
vices to  the  Civilian  Conservation  Corps.) 

Total  discernible  amount  for  medieval,  hos- 
pital, health,  and  allied  purposes  appropri- 
ated for  the  use  of  the  Civilian  Conservation 
Corps  


Civil  Service  Commission: 

Medical  director: 

1  position  at  $4,600  34  (A) 

1  position  at  $4,660  35  (B) 

1  position  at  $4,800  35  (B) 

Senior  medical  officer: 

0.9  position  at  .$4,600  34  (A) 

1.9  positions  at  $4,600  35  (B) 

4  positions  at  $4,600  35  (B) 

Medical  officer: 

2.4  positions  at  $3,800  34  (A) 

2.1  positions  at  .$3,800  35  (B) 

1  position  at  $3,800  35  (B) 

Graduate  nurse: 

1  position  at  $1,620  34  (A) 

0.4  position  at  $1,800-.    35  (B) 

1  position  at  $1,800    35  (B) 
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Medical,  hospital,  health,  and  allied  services  for  which  actual  appropriations 
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Civil  Service  Commission— Continued. 
Assistant  medical  officer: 

0.4  position  at  $2,600  35  (BJ 

1  position  at  $2,600  35  (B) 

2  positions  at  $2,600  35  (B) 

Total  discernible  amount  for  medical,  hos- 
pital,health,  or  allied  purposes  appropriated 
for  the  use  of  the  Civil  Service  Commission  _ 

Employees'  Compensation  Commission: 
Employees  compensation  fund: 

Medical  and  hospital  treatment  and  /38  (A) 
supplies  \42  (B) 

Transportation  for  medical  care  (B) 

Employees     compensation     fund,  civil 
works: 

Medical  and  hospital  treatment  and  /38  (A) 
supplies  \43  (B) 

Transportation  for  medical  care  (43  (B) 

Employees   compensation    fund,  emer- 
gency conservation  work: 

Medical  and  hospital  treatment  and 

supplies  {gf^) 

Transportation  for  medical  care  (43(B) 

Employees  compensation  fund,  emergency 
relief: 

Medical  claim  auditor:  35  positions  at 

$1,627__  39(A) 

Medical  audit  clerk: 

5  positions  at  $1,824  44(B) 

35  positions  at  $1,807  44(B) 

30  positions  at  $1,807  44(B) 

Medical  and  hospital  treatment  and  r39(A) 
supplies  \44(B) 

Transportation  for  medical  care  {44(B) 

(These  amounts  are  the  only  items  that 
appear  clearly  to  pertain  to  medical,  hospital, 
and  health  purposes  for  the  Employees  Com- 
pensation Commission.  If  other  similar  acti- 
ties  are  being  supported  by  Federal  appropria- 
tions the  amounts  are  not  discernible  from  the 
budget.) 

Total  discernible  amount  for  medical,  hos- 
pital, health  or  allied  purposes  appropriated 
for  the  us;e  of  the  Employees  Compensation 
Commis-sion  

Federal  Trade  Commission: 
Nurse: 

1  position  at  $1,740   45  fA) 

1  position  at  $1,740  52  (B) 

Senior  medical  officer:  1  position  at  $4. 600_ .  52(B) 
Associate  medical  officer;    1  position  at 

$3.200  52  (B) 

Reimbursement  for  chemical  analyses  to) 
"Salaries  and  expenses.  Food  and  Dru2l  i6(A) 
Administration,  Department  of  A9-ricui-|52  (B) 

ture"  J 

(It  is  understood  that  the  Federal  Trade  Com- 
mission has  a  staff  of  physicians  but  it  is  impossi- 
ble to  determine  from  the  budgets  what  amount 
of  the  Commission's  appropriation  is  devoted  to 
medical,  hospital,  health,  and  allied  purposes. 
The  Commission,  too,  is  actively  engaged  in  in- 
vestigations of  alleged  unlawful  practices  in  con- 
nection with  the  marketing  of  foods,  drugs,  cos- 
metics, and  therapeutic  devices  but  the  budgets 
do  not  disclose  the  sums  that  are  specifically 
devoted  to  this  work.) 

Total  discernible  amount  for  medical,  hos- 
pital, health,  or  allied  purposes  appropri- 
ated for  the  use  of  the  Federal  Trade  Com- 
mission   


Actual, 
1937 


$19, 480 


721, 555 


31,876 


15,  509 
'"5,"280' 


17, 443 


6,  279 


56,  945 


4,  058, 191 
"""2L5i2 


Actual,      Estimate,  Estimate, 
1938  1939  1940 


$1,040 


23, 140 


625. 


33,  619 


4,  833 


1,933 


22,  325 


6,353 


9,120 


2,  234,  781 
'""34,' 224 


4, 934,  590 


1,740 


1, 193 


2, 933 


2, 972,  837 


588 


2,  328 


$2,  600 


31,  400 


650, 000 


36, 000 


,000 


2,500 


30, 000 


10, 000 


63,  245 


2, 854,  567 

""""50,"  000 


3,  702,  312 


1,740 


1,400 


3, 140 
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Actual, 
1937 


Actual, 
1938 


Estimate, 
1939 


Estimate, 
1940 


Railroad  Retirement  Board: 

Medical  consultant:  0.6  position  at  $4,278._  66  (A) 

Senior  medical  officer: 

6  positions  at  $4,667..   74  (B) 

4  positions  at  $4,700  74  (B) 

Medical  officer:  3.4  positions  at  $4,088  74  (B) 

Head  nurse: 

1  position  at  $1,800.   66  (A) 

1  position  at  $1,800   74  (B) 

1  position  at  $1,920   _  74  (B) 

Nurse: 

0.2  position  at  $1,620   74  (B) 

2  positions  at  $1,620.   74  (B) 

Total  discernible  amount  for  medical,  hos- 
pital, health  or  allied  purposes  appropriated 
for  the  use  of  the  Railroad  Retirement 
Board   


Social  Security  Board: 

Principal  medical  economist: 

0.6  position  at  $6,000.   76  (A) 

1  position  at  $6,400.   85  (B) 

Senior  graduate  nurse: 

0.1  position  at  $1,800..   76  (A) 

1  position  at  $1,800.  85  (B) 

Graduate  nurse: 

2  positions  at  $1,630.   76  (A) 

4.3  positions  at  $1,641    85  (B) 

11  positions  at  $1,636   85  (B) 

Total  discernible  amount  for  medical,  hos- 
pital, health  or  allied  purposes  appropriated 
for  the  use  of  the  Social  Security  Board  

Works  Progress  Administration: 

Sanitation  and  health  

(Cumulative  through  Mar.  31,  1938,  as  stated 
on  p.  141  of  Report  on  Progress  of  Works  Progress 
Administration  Program,  June  30,  1938.  Dis- 
tribution shown  by  States.  The  medical,  hos- 
pital, and  health  activities  of  the  Works  Progress 
Administration  are  not  itemized  in  the  Budget. 
The  amount  given  appears  in  a  published  report 
of  the  Works  Progress  Administration  as  of  June 
30,  1938.  It  is  impossible  to  determine  whether 
there  were  other  expenditures  for  these  purposes. 
The  total  given  represents,  therefore,  only  the 
amount  that  can  be  determined  through  available 
sources.) 

Transfers  to  Public  Health  Service,  Treas-f  100  (B) 
ury  Department.    \682  (B) 

Total  discernible  amount  of  appropriation  for  the 
Works  Progress  Administration  that  has  been 
used  for  medical,  hospital,  health,  or  allied 
purposes   


(A) 


Home  Owners'  Loan  Corporation: 

Nurse:  4.9  positions  at  $1,619   

Nurse: 

5.9  positions  at  $1,402    95  (A) 

16.7  positions  at  $1,334...   106  (B) 

14.8  positions  at  $1,382..  1C6  (B) 
14.1  positions  at  $1,387...                     106  (B) 

Nurse:  8.9  positions  at  $1,248          .    .        95  (A) 

Group  Health  Association  

(Hearings,  independent  offices  appropriation 

bill,  1939,  p.  300  et  seq.;  H.  Rept.  No.  1662,  75th 

Cong.,  p.  16.) 

Total  discernible  amount  of  appropriation 
for  the  Home  Owners'  Loan  Corporation 
that  has  been  used  for  medical,  hospital, 
health,  or  allied  purposes  


$2,  566 


$28, 002 


$13, 899 


$18, 800 


1,800 


1,800 
324 


1,920 


,920 


3,240 


240 


16,  023 


33, 162 


23,  960 


3,600 


400 


180 
3, 260 


1,  800 
"7,'056 


1.800 


1,  800 


17, 996 


17,996 


7, 040 


15,  256 


19,  796 


19, 796 


85,  275,  572 


1,  790,  452 


3, 000 


87, 066,  024 


900,  000 


7,  933 

8,  271 


22,  277 


20, 453 


19,  556 


11, 107 

40,  000 


67,311 


277 


20,  453 


19,  556 
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Actual, 
1937 


Actual, 
1938 


Estimate, 


Estimate, 
1940 


Federal  Housing  Administration: 
Head  nurse: 

1  position  at  $1,860     96(A) 

1  position  at  $1,980    107  (B) 

Graduate  nurse: 

1.6  positions  at  $1,620     96  (A) 

1  position  at  $1,620   -.-  107  (B) 

2  positions  at  $1,620   107  (B) 

Assistant  graduate  nurse: 

0.4  position  at  $1,440..-.   107  (B) 

1  position  at  $1,440    107  (B) 

Total  discernible  amount  of  appropriation  for 
the  Federal  Housing  Administration  that 
has  been  used  for  medical,  hospital,  health 
or  allied  purposes    

Eeconstruction  Finance  Corporation: 
Nurse: 

1  position  at  $2,000    99  (A) 

2  positions  at  $1,811  116  (B) 

2  positions  at  $1,870   116  (B) 

Nurse:  1  position  at  $1,740   100  (A) 

Total  discernible  amount  of  appropriation  for  the 
Reconstruction  Finance  Corporation  that  has 
been  used  for  medical,  hospital,  health,  or 
allied  purposes    

Federal  Emergency  Administration  of  Public  Works: 

Supervisor  nurse:  1  position  at  $2,000         101  (A) 

Nurse: 

1.5  positions  at  $2,000  112  (B) 

1  position  at  $2,000  112  (B) 

Assistant  nurse:  1.9  positions  at  $1,800.        101  (A) 

Nurse: 

1  position  at  $1,800    112  (B) 

0.8  position  at  $1,620  112  (B) 

Hospital  construction  to  Dec.  2, 1936  

(The  Budgets  contain  no  specific  allotments  or 
grants  to  be  used  for  hospital  construction;  how- 
ever, in  pamphlet  "P.  W.  A.  Provides  Modern 
Hospitals,"  (1937,  48  pp.)  p.  2,  P.  W.  A.  reports 
allotments  for  388  non-Federal  projects  (as  of  Dec. 
2, 1936)  with  an  estimated  cost  of  $146,000,688.  Of 
this  amount  Public  Works  Administration  fur- 
nished $51,249,762  in  grants  and  $23,698,440  in 
interest-bearing  loans.  Local  governments  con- 
tributed an  additional  $71,052,486  obtained  from 
sources  other  than  the  Public  Works  Adminis- 
tration. It  is  impossibe  to  ascertain  from  avail- 
able sources  whether  any  additional  Federal  funds 
were  used  by  Public  Works  Administration  for 
medical,  hospital,  or  health  purposes.) 
For  Veterans'  Hospitals  123  (B) 

(See  hearings  on  Independent  OflBces  Appro- 
priation Bill  for  1940,  p.  637.) 

Total  discernible  amount  of  appropriation 
for  the  Federal  Emergency  Administration  of 
Public  Works  that  has  been  used  for  med- 
ical, hospital,  health,  or  allied  purposes  

Tennessee  Valley  Authority: 

Wilson  Dam  and  Reservoir,  malaria  con- 
trol and  sanitation   758  (A) 

Norris  Dam  and  Reservoir,  malaria  control 
and  sanitation   758  (A) 

»  This  amount  not  included  in  total. 


$1, 860 


$1, 


$1,  980 


$1,  980 


2,  592 


1,  620 

576 


3,  240 


3,  240 


1,440 


1,440 


4,  452 


4,176 


6,  660 


2,000 


3,  622 


3,740 


3,  740 


1,740 


3,  740 


3,  622 


3,740 


3,740 


2, 000 


3,000 


3,  420 


74,948,  202 


1,800 
1,296 


2, 000 
1,800 


2, 000 
1,800 


13,  268,  200 


5,  420 


40,  708 
29,  347 


13,  272, 000 


3,800 
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Actual, 
1937 


Actual, 
1938 


Estimate, 
1939 


Tennessee  Valley  Authority— Continued. 
Wheeler  Dam  and  Reservoir: 

Malaria  control  and  sanitation   758  (A) 

Malaria  prevention   809  CB) 

Public  health  activities  811  (B) 

(Medical  services  and  hospital  faciUties  are 
available  to  the  Tennessee  Valley  Authority 
employees,  but  the  only  items  closely  related  to 
such  activities  in  the  Budget  estimates  are  those 
listed  as  malaria  prevention  and  public-health 
activities.  It  is  therefore  impossible  from  the 
sources  available  to  give  an  accurate  and  com- 
plete account  of  the  Federal  funds  used  for 
medical,  hosjntal,  and  health  purposes  by  the 
Tennessee  Valley  Authority.) 

Total  discernible  amount  of  appropriation 
for  the  Tennessee  Valley  Authority  that 
has  been  used  for  medical,  hospital,  health, 
or  allied  purposes    


Veterans'  Administration: 

Transferred  for  hospitalization  to— 

Department  of  the  Interior:  St.  Eliza-/112  (A) 

beths  Hospital  \122(B) 

Treasury  Department:  "Pay  of  per-ni2rA) 
sonnel  and  maintenance  of  hospitals,<  ,99  )-d{ 

Public  Health  Service"  ^^^^ 

Navy  Department: 

"Salaries,  Bureau  of  Medicine  and/112  (A) 

Surgery"  \122  (B) 

"Pay,  subsistence,  and  transporta-/112  (A) 

tion.  Navy"  \122(B) 

"Medical  Department,  Bureau  ofril2(A) 
Medicine  and  Surgery"  1122(B) 

"Navy  Hospital  Fund"  {l22(^B)^ 

War  Department:  "Medical  and  Hos-fll2(A) 
pital  Department"  11*22  (B) 

Medical,  hospital,  and  domiciliary  service. IJ22  (B) 
(The  Budgets  do  not  list  these  amounts  in  such 
a  manner  that  medical  and  hospital  services  can 
be  separated  from  domicilary  care.  It  is  not 
possible  to  deterrr  ine  from  the  information  avail- 
able whether  there  are  other  expenditures  for 
metlical,  hospital,  health,  and  allied  purposes 
that  should  be  included  in  the  total  Federal  funds 
expended  by  the  Veterans'  Administration  for 
these  services  and  facilities.) 

Total  discernible  amount  for  medical,  hospital, 
health,  and  allied  purposes  appropriated  for  and 
to  be  expended  by  the  Veterans'  Administra- 
tion  


Summary: 

Civilian  Conservation  Corps  

Civil  Service  Commission  

Employees  Compensation  Commission...   

Federal  Trade  Commission  

Railroad  Retirement  Board  

Social  Security  Board  

Works  Progress  Administration  

Home  Owners'  Loan  Corporation  

Federal  Housing  Administration  

Reconstruction  Finance  Corporation 
Federal   Emergency   Administration  of  Public 
Works  


$143,  723 


$220,  198 
142,  299 


$274,  000 
154,  000 


213,  778 


3r)2.  497 


428,  000 


69,  666 
682,  682 


57,  724 

'737,'592" 


59, 130 
'753,' 575' 


8,280 
""'157,' 845" 
'"209^878" 
"'581,' 565' 
i,'205,'8i9' 
io'446^693' 


63,  362,  428 


67,311 

4,  452 
3,740 

5,  420 


212,  584 

'"'272,'564' 
"'698,' 115' 
'i,"396,'90i" 
62,' 039,^  937' 


8,280 
"265,"  674 


361,010 
660,' 466 


1, 440,  323 
66,' 648,' 279 


65,  423,  697 


70, 196,  737 


87, 


525,  583 
23, 140 
972,  837 

2,  328 
16,  023 
15,  256 

066,  024 
22,  277 
4,176 

3,  622 

6, 096 


522.  241 
31,  400 
3,  702,  312 
3, 140 
33, 162 

19,  796 
900, 000 

20,  453 
6,  660 
3,  740 

13,  272, 000 
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Actual, 
1937 

Actual, 
1938 

Estimate, 
1939 

Estimate, 
1940 

Summary— Continued 

Tennessee  Valley  Authority    

$213,  778 
63,  362, 428 

$362, 497 
65,  423,  697 

$428, 000 
70, 196,  737 

$454, 000 
76,  017,  777 

Veterans' Administration.   

Total  discernible  amount  for  medical,  hospital, 
health,  and  allied  purposes  appropriated  for 
and  to  be  expended  by  the  independent  estab- 
lishments 2..  .  .     

69, 435,  762 

156, 443,  556 

89, 139,  641 

78,  934,  511 

DEPARTMENT  OF  AGRICULTURE 

Office  of  the  Secretary: 

Conservation  and  use  of  agriculture  land  resources: 
Head  nurse: 

0.8  position  at  $1,800                       149  (A) 

$1,  440 
4,  374 

1  position  at  $1  800                        165  (B) 
Nurse: 

2.7  positions  at  $1,620                      149  (A) 

$1,  800 

$1, 800 

$1,  800 

2  positions  at  $1,620                        165  (B) 

Total  discernible  amount  for  medical, 
hospital,  health,  or  allied  purposes 
appropriated  for  the  use  of  the  Office 
of  the  Secretary  .  .     

Bureau  of  Animal  Industry  Meat  inspection... jjgg 

(Other  activities  of  the  Bureau  of  Animal  Industry 
although  pertaining  directly  to  Animal  Industry 
have  an  indirect  effect  on  and  benefit  to  the  health 
of  the  people.   It  is  difficult  to  determine,  in  percent- 
age of  the  total  appropriation  for  these  purposes,  the 
amount  that  should  represent  actual  health  protec- 
tion of  the  people  but  clearly  some  recognition  should 

V*<i  mciHo  nf  f  Vifi  miV\lio  Hociltl^  }~ifirififii-c  ■("Vine  QfTnrHpH  fViti 

L/C                  Ul  Lilt?  jJUUllC  UCCtlLli  Ut/JJ-Cilto  Ui-lUo  fXllUl  vJ.Cvi,  tXlC 

human  population.) 

Total  discernible  amount  for  medical,  hospital, 
health  or  allied  purposes  appropriated  for  the 
use  of  the  Bureau  of  Animal  Industry  

Bureau  of  Plant  Industry:  Drug  and  related  fl87  (A) 
plants    \207  (B) 

3,  240 

3,  240 

3,240 

5,814 

5, 040 

5,  040 

5, 040 

5,  316,  289 

5,  453,  356 

5,  507,  600 

5,  528,  000 

5,  316,  289 

5,  453,  356 

5,  507,  600 

5,  528,  000 

47, 139 

  — a 

47, 139 

47, 139 

47, 139 

Total  discernible  amount  for  medical,  hospital, 
health,  or  allied  purposes  appropriated  for  the 
use  of  the  Bureau  of  Plant  Industry         .  . 

Food  and  Drug  Administration: 

47, 139 

47, 139 

47, 139 

47, 139 

1,  600,  000 

Food  and  Drug  Act,  enforcement.   |29g 

Milk  Importation  Act,  enforcement  jgQg 

19,  241 
24,  741 

1,  748,  380 

1,  748,  380 

2,  500, 000 

19, 241 

19,  241 

19,  241 

Caustic  Poison  Act,  enforcement  

10, 000 

24,  741 

24,  741 

24,  741 

Filled  Milk  Act,  enforcement  I299  (B) 

Total  discernible  amount  for  medical,  hospital, 
health,  or  allied  purposes  appropriated  for  the 
use  of  the  Food  and  Drug  Administration  

10, 000 

10, 000 

10,  000 

1,  653, 982 

1, 802,  362 

1, 802,  362 

2,  553, 982 

2  This  total  amount  is  less  than  the  actual  amount  expended  since  it  is  possible  in  this  tabulation  to  show 
only  those  amounts  clearly  designated  for  medical,  hospital,  and  health  purposes.  This  amount  should  be 
increased  by  the  expenditures  for  medical,  hospital,  and  health  projects  or  purposes  which  are  being  sup- 
ported by  Federal  funds  but  which  cannot  be  found  in  the  listed  items  in  the  Budget. 
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Actual, 
1937 


Actual, 
1938 


Estimate, 
1939 


Estimate, 
1940 


Farm  Security  Administration  3...   

(The  Medical  Director  of  the  Farm  Security  Ad- 
ministration reported  on  May  11,  1939,  that  plans  to 
assist  low-income  and  other  farm  families  have  been 
developed  in  297  counties  in  20  States.  Agreements 
are  said  to  have  been  reached  with  the  State  medical 
societies  and  plans  are  under  discussion  with  the 
county  medical  societies  in  7  additional  States.  In  a 
typical  county  group  health  association  sponsored 
by  the  Farm  Security  Administration  the  average 
amount  borrowed  by  families  for  medical  and  hospi- 
tal purposes  was,  for  1938,  $27.15.  It  is  stated  by  the 
Administration  that  100,000  families  are  now  being 
assisted  with  loans  or  grants  or  both  to  assist  them  in 
paying  for  their  medical  and  hospital  needs.  More- 
over, the  Farm  Security  Administration  estimates 
that  out  of  the  "more  than  "00.000  low-income  and 
destitute  farm  families,"  som"  200,000  families  are  ex- 
pected to  become  clien  ts  of  the  Farm  Security  Admin- 
istration for  medical  and  other  assistance.  At  the 
typical  rate  of  loan  now  offered  these  families  for 
medical  and  hospital  purposes,  an  amount  of  $.5,430,- 
000  would  be  required.  No  information  is  available 
concerning  the  number  or  amount  of  loans  that  have 
been  repaid.  The  grants  made  are  outright  contri- 
butions and  are  not  to  be  repaid.  As  families  become 
self-supporting  they  will,  prestimahly  be  removed  as 
clients  of  the  Farm  Security  Administration  and  in 
the  meantime  new  clients  will  be  added.  This 
$5,430,000  fund,  more  or  less,  will  be  something  of  a 
revolving  fund.) 
Summary: 

Office  of  the  Secretary    

Bureau  of  Animal  Industry    

Bureau  of  Plant  Industry  

Food  and  Drug  Administration    

Total  discernible  amount  for  medical,  hospital, 
health  and  allied  purposes  appropriated  for  and 
to  be  expended  by  the  Department  of  Agricul- 
ture   


$5,  814 
5,316.289 

47.  139 
1,  653,  982 


$5,  040 
5,  453,  356 

47,  139 
1,  802,  362 


$5,  040 
5,  507,  600 

47,  139 
1,  802,  362 


$5,  040 
5,  528,  000 

47,  139 
2.  553,  982 


7.  023.  224 


7,  307,  897 


2, 141 


8, 134, 161 


DEPARTMENT  OF  COMMERCE 


Bureau  of  the  Census:  Vital  Statistics  (B) 

Total  discernible  amount  for  medical,  hospital, 
health  or  allied  purposes  appropriated  for  the 
use  of  the  Bureau  of  the  Census  

Bureau  of  Marine  Inspection  and  Navigation: 
Associate  medical  examiner: 

1  position  at  $3, .300  321  (A) 

2  positions  at  $3,150    355  (B) 

Assistant  medical  examiner: 

3  positions  at  $2,400...   321  (A.) 

2  positions  at  $2,600.   355  (B) 

Total  discernible  amount  for  medical,  hos- 
pital, health  or  allied  purposes  appropria- 
ted for  the  use  of  the  Bm-eau  of  Marine  In- 
spection and  Navigation  


$362,  980 

$579,  448 

$593,  044 

$606,  511 

362,  980 

579,  448 

593,  044 

606,  511 

3,  300 

6,  300 

6,  300 

6,  300 

7,  200 

5.  200 

5,200 

5,200 

10,  500 

11,  500 

11,  500 

11,  500 

« It  is  impossible  from  the  available  data  and  for  the  reasons  stated  under  the  subheadings  of  the  De- 
partment of  Agriculture,  to  determine  whether  the  amounts  that  are  clearly  designated  for  medical,  hos- 
pital, and  health  purposes  should  be  increased  by  allotments  or  expenditures  that  are  not  clearly  desig- 
nated for  such  purposes  in  the  Budgets. 
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Actual, 
1937 

Actual, 
1938 

Estimate, 
1939 

Estimate, 
1940 

Bureau  of  Fisheries: 

Alaska  Fisheries  Service: 
Ph3-sician: 

2  positions  at  $3,200  339  (A) 

$6,  400 
1,  709 

2  positions  at  $3,200    .      .           375  (Bj 
Medical  and  hospital  supplies        339  (A) 

$6,  400 

$6,  400 

$6,  400 

375  (B) 

Total  discernible  amount  for  medical,  hos- 
pital health  or  allied  purposes  appropriated 
for  the  use  of  the  Bureau  of  Fisheries  

Summary:  < 

Bureau  of  the  Census. .  .     

Bureau  of  ^Marine  Inspection  and  Xavigation..  . 
Bureau  of  Fisheries    

2,  038 

1,500 

1,  500 

8, 109 

8,  438 

7,  900 

7, 900 

362,  980 
10,  500 
8, 109 

579,  448 
11,  500 
8,  438 

593.  044 
11,  500 
7,  900 

606,  511 
11,  500 
7,  900 

Total  discernible  amount  for  medical,  hospital, 
health  and  allied  purposes  appropriated  for  and 
to  be  expended  by  the  Department  of  Com- 
merce.     

381,  589 

599,  386 

612,444 

625,  911 

DEPARTMENT  OF  THE  INTERIOR 


5  $6, 170,  839 
341,  608 

$4,  498,  642 

S4,  950,  000 

$5,  000, 000 

344,  209 

375,  000 

425,000 

6,  512,  447 

4,  842,  851 

5,  325,  000 

5, 425, 000 

190,  600 

4,  600 
4,  200 

195,  300 

202,  600 

205,  840 

4,  600 

4,  600 

4,  600 

4,200 

4.  400 

4,  400 

3. 000 
2,900 

5,  900 

5,  800 

5,800 

1,  500 

i,  500 

1,440 
1,200 

1,  200 

1,200 
1,080 
780 

720 

Bureau  of  Indian  Afiairs: 

Conservation  of  health  among  Indians  {\47(B) 

Medical  relief  of  natives  of  Alaska  {t47(B) 

Total  discernible  amount  for  medical,  hospital, 
health  or  allied  purposes  appropriated  for  the 
use  of  the  Bureau  of  Indian  Afiau-s   


Government  in  the  Territories: 

Territory  of  Alaska:  Care  and  custody  of  r465  (A) 

insane  \503  (B) 

Government  of  the  Virgin  Islands: 

Commissioner  of  Health  and  chief 
municipal  Dhysician: 

1  position- at  $4,300   469  (A) 

1  position  at  $4,600   507  (B) 

Assistant  Commissioner  of  Health  and 
chief  municipal  phvsician,  St.  Croix: 

1  position  at  $4,200   469  (A) 

1  position  at  $4,100   507  (B) 

1  position  at  $4,400    507  (B) 

Municipal  phvsician  St.  Croix: 

1  position  at  $3,000   469  (A) 

1  position  at  $1.",900   469  (A) 

2  positions  at  $2,950    507  (B) 

2  positions  at  S2/m   507  (B) 

Chief  Clerk,  Health  Department,  St. 
Thomas: 

1  position  at  $1,500   ...469  (A) 

1  position  at  $1,500  .508  (B) 

Chief  nurse,  St.  Thomas:  1  position  at 

$1,440  469  (A) 

Director  of  nurses  training: 

1  position  at  $1,200  469  (A) 

1  position  at  $1,200  508  (B) 

Chief  sanitation  inspector:  1  position  at 

$1,200  469  (A) 

Nurse,  St.  Thomas:  1  position  at  $1,080,469  (A) 

Nurse,  St.  John:  1  position  at  $780  469  (A) 

District  nurse,  St.  Thomas:  1  position 
at  $720    469  (A) 


<  No  information  is  available  to  indicate  to  what  extent,  if  any,  medical,  hospital,  or  health  services  are 
provided  for  in  the  appropriations  for  subdivisions  of  the  Department  of  Commerce. 
*  Including  $2,200,500  emergency  expenditures  (N.  I.  R.). 
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Actual, 
1937 


Actual, 
1938 


Estimate, 
1939 


Government  in  the  Territories— Continued. 
Municipality  of  St.  Thomas  and  St.  John: 

Assistant  chief  municipal  physician: 

1  position  at  $3,400   470  (A) 

1  position  at  $3,400   508  (B) 

Municipal  dentist: 

1  position  at  $2,040   470  (A) 

1  position  at  $2,040  .   508  (B) 

Municipal  physician: 

1  position  at  $2,400   470  (A) 

1  position  at  $2,800   508  (B) 

2  positions  at  $3,100   508  (B) 

Superintendent,  municipal  hospital: 

1  position  at  $2,000   470  (A) 

1  position  at  $2,000   508  (B) 

Laboratory  technician: 

1  position  at  $1,080   470  (A) 

1  position  at  $1,080   508  (B) 

1  position  at  $1,200   508  (B) 

Health  department: 

56  positions  at  $269   470  (A) 

58  positions  at  $360   509  (B) 

59  positions  at  $374   509  (B) 

Municipality  of  St.  Croix: 

Superintendent,  health  department: 

1  position  at  $2,000  471  (A) 

1  position  at  $2,000   509  (B) 

Municipal  dentist: 

1  position  at  $1,800  471  (A) 

1  position  at  $1,800   509  (B) 

Health  department: 

108  positions  at  $357  471  (A) 

122  positions  at  $338   509  (B) 

(These  items  listed  under  Government  in  the  Terri- 
rltories  are  the  only  Budget  estimates  that  can  be 
identified  as  intended  for  medical,  hospital  and  health 
purposes.  Available  sources  furnish  no  information 
concerning  medical,  hospital,  health  or  allied  services 
and  facilities  in  other  territories.) 

Total  discernible  amount  for  medical,  hospital, 
health,  and  allied  purposes  appropriated  for  and 
to  be  expended  by  the  Government  in  the 

Territories  

St.  Elizabeths  Hospital  for  the  Insane: 

Army,  Navy,  Marine  Corps,  Coast  Guard/476  (A) 

and  other  \514  (B) 

Continuous  Treatment  Building  and  drive- 
way under  Nichols  Ave  117  (A) 

Continuous  Treatment  Building   127  (B) 

Total  discernible  amount  for  medical, 
hospital,  health  and  allied  purposes  ap- 
propriated for  and  to  be  expended  by 
the  St.  Elizabeths  Hospital  for  the  In- 
sane   

Columbia  Institution  for  the  Deaf:  Fees  for  ('477  (A) 
medical  and  dental  services  1515  (B) 

Total  discernible  amount  for  medical,  hospital, 
health,  and  allied  purposes  appropriated  for 
and  to  be  expended  by  the  Columbia  Institu- 
tion for  the  Deaf  

Freedmen's  Ho.spital  J^j 

Total  discernible  amount  for  medical,  hospital, 
health,  and  allied  purposes  appropriated  for 
and  to  be  expended  by  the  Freedmen's  Hospital 


$3,  400 
2,  040 


2,  400 


2,  000 
1,080 


15,  064 


2, 000 
1,  800 

38,  556 


281,  560 
1, 185,  840 


1, 185,  840 
2,  855 


2,  855 
323, 100 


$3,  400 


2,  040 


$2,  040 


2,  800 


6,  200 


2,  000 


2,  000 


1,200 


20,  880 


22,  066 


2,  000 


2, 000 


1,800 
"4i,'236 


1,800 
'4i,'236" 


289,  936 


295,  942 


1, 149,  750 
346.  000 


1, 182,  600 

'"'580,"006" 


1,  495,  750 


1,  762,  600 


2,  532 


2.  532 


2,  532 


2,  532 


344,  410 


450,  080 


323. 100         344, 410  450 
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Actual, 
1937 

Actual, 
1938 

Estimate, 
1939 

Estimate, 
1940 

Howard  University: 

1937,  $1,009,734  (actual)  A54  (A) 

$201, 946 

1938,  $1,483,485  (actual)  A54  (B) 

$296,  697 

1939,  $1,420,000  (estimated  expenditures)... A54  (B) 

1940,  $740,000  (estimated  expenditures)  A54  (B) 

(It  is  impossible  to  determine  from  available 

sources  the  exact  amount  of  the  total  estimated 
budget  for  Howard  University  that  is  devoted  to 
the  College  of  Medicine;  College  of  Dentistry; 
College  of  Pharmacy;  Graduate  School  Instruc- 
tion in  Bacteriology,  Preventive  Medicine  and 
Public  Health;  Graduate  School  Instruction  in 
Social  Treatment  and  the  University  Health 
Service.   If  an  estimated  20  percent  or  the  total 
University  budget  is  used  for  these  purposes  the 
expenditure  swould  be  as  stated.   The  exact 
amount,  however,  cannot  be  determined  from 
available  sources.) 

Total  discernible  amount  for  medical,  hospital, 
health,  and  allied  purposes  appropriated  for 
and  to  be  expended  by  the  Howard  University- 
Summary; 

Bureau  of  Indian  Aflairs    __  _    .    .         .  .  . 

Government  in  the  Territories              .  - 

St.  Elizabeths  Hospital  for  the  Insane.  .   

Columbia  Institution  ror  the  Deaf 

Freedmen's  Hospital--    ...      .  -      -  .  ..- 

Howard  University.  ......            ...    .  .   

Total  discernible  amount  ror  medical,  hospital, 
health,  and  allied  purposes  appropriated  for 
and  to  be  expended  by  the  Department  or  the 
Interior..    .   ..........  .   

$284, 000 

$148, 000 

201, 946 

296,  697 

284, 000 

148, 000 

6,  512, 447 
281,  560 

1,  185, 840 
2, 855 
323, 100 
201,  946 

4,  842, 851 
289,  936 

1,  495,  750 
2,  532 
344, 410 
296, 697 

5,  325, 000 
295,  942 

1,  762,  600 
2,  542 
450,'  080 
284,  000 

5, 425, 000 
299, 182 

1, 931,  720 
2  532 
490! 000 
148, 000 

8,  507,  748 

7,  272, 176 

8, 120, 154 

8, 296, 434 

DEPARTMENT  OF  JUSTICE 

Penal  and  correctional  institutions: 

Medical  and  hospital  service,  penal  in- /500(A) 
stitutions  \530(B) 

6  $500,  000 

7  $563,  040 

7  $657,  700 

"  $1,  000,  000 

United  States  Hospital  for  Defective  De-/504(A) 
linquents  \535  (B) 

358,  010 

334,  626 

372,  260 

560,  000 

National  Training  School  for  Boys,  Washington, 
D.  C: 
Physician-psychiatrist : 

1  position  at  $4,038   506(A) 

1  pcsition  at  $4,038                         538  (B) 

Nurse: 

2  positions  at  $1,560                        506  ( A) 

4,  038 

3,  120 
1,  397 

90,  000 

4,038 

4,  038 

4,  038 

2  positions  at  $1,560.                        538  (B) 

Medical,  surgical,  and  dental  fees  {538(B) 

Support  of  United  States  prisoners: 
Physician: 

45  positions  at  $2,000   507(A) 

3,  120 

3,  120 

3, 120 

1,386 

2,  600 

2,  600 

54  positions  at  $2,000                      539  (B) 

Total  discernible  amount  for  medical,  hospital, 
health,  and  allied  purposes  appropriated  for  and 
to  be  expended  by  the  Department  of  Justice. . 

108,  000 

108,  000 

108,  000 

956,  557 

1,  014,  210 

1, 147,  718 

1,677,758 

Transfer  to  the  Public  Health  Service,  Treasury  Department  (see  p.  626  (A)). 
Transfer  to  the  Public  Health  Service,  Treasury  Department  (see  p.  674  (B)). 
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DEPARTMENT  OF  LABOR 


Actual, 
1937 

Actual, 
1938 

Estimate, 
1939 

Estimate, 
1940 

$2,  600 

$2,  600 

1,620 

1,620 

$5,  400 

3,800 

3,  800 

$7, 600 

7, 600 

3, 200 

3, 200 

4,600 

24,  334 

28,  054 
14,  905 

30, 130 

34,  730 

52,  082 

87,  636 

54, 179 

37,  730 

52.  330 

67,  644 

25,  015 

25,  000 

25, 000 

67,  644 

25,  015 

225,  000 

25.  000 

358,  070 

359,  829 

363,  500 

366,  680 

299,  000 

304,  460 

320,  000 

350,  000 

2,  280,  000 

4,  604,  000 

3,  700, 000 

3,  800,  000 

2, 150,  000 

3,  549,  000 

2,  800, 000 

2, 850, 000 

1,  200,  000 

1,  676,  000 

1, 500,  000 

1,  500,  000 

6  827  070 

10,  493,  289 

8, 683,  500 

8,  866, 680 

87,  636 
67,  644 
6,  827,  070 

54. 179 
25,  015 
10,  493,  289 

37.  730 
25,  000 
8, 683, 500 

52,  330 
25,  000 
8,  866,  680 

6,  982,  350 

10,  572, 483 

1    8,  746,  230 

8, 944,  010 

Office  of  the  Secretary: 

Assistant  medical  oflBcer: 

1  position  at  $2,600     509  (A) 

1  position  at  $2,600   549  (B) 

Nurse: 

1  position  at  $1,620   509  (A) 

1  position  at  $1,620   549  (B) 

Reimbursement  to  Public  Health  Service 

for  first-aid  services   549  (B) 

Division  of  Labor  Standards: 
Industrial  hygienist: 

1  position  at  $3,800   510  (A) 

1  position  at  $3,800  551  (B) 

2  positions  at  $3,800    551  (B) 

Associate  industrial  hygienist: 

1  position  at  $3,200   510  (A) 

1  position  at  $3,200     552  (B) 

Industrial  physician:  1  position  at  $4,600_.  551  (B) 
Promotion  of  safety  and  health  including  f510  (A) 

Workmen's  Compensation  \552  (B) 

Silicosis  study   552  (B) 

Traveling  expenses:  Maternal  and  child 
welfare.   511  (A) 

Total  discernible  amount  for  medical, 
hospital,  health  and  allied  purposes 
appropriated  for  and  to  be  expended 
by  the  Office  of  the  Secretary   


Immigration  and  Naturalization  Service: 

Received  by  transfer  from  "Pay  of  Per-] 
sonnel  and  maintenance  of  hospitals,  1 519  (A) 
Public  Health  Service,  Treasury  De-j  558  (B) 
partment"    J 

Total  discernible  amount  for  medical,  hospital 
health  and  allied  purposes  appropriated  for 
and  to  be  expended  by  the  Immigration  and 
Naturalization  Service   


Children's  Bureau: 

Salaries  and  expenses  

Maternal  and  child  welfare «. 
Grants  to  States: 


/521  (A) 
-\562  (B) 

1522  (A) 
-1563  (B) 


Services  for  crippled  children. 


Maternal  and  child  health  services  jggg 

r522  (A) 
— \563  (B) 

ChUd-welfare  services  [f^ 

Total  discernible  amount  for  medical,  hos- 
pital, health,  and  allied  purposes  appro- 
priated for  and  to  be  expended  by  the  Chil- 
dren's Bureau.   


Summary: 

Office  of  the  Secretary  

Immigration  and  Naturalization  Service. 
Children's  Bureau    


Total  discernible  amount  for  medical,  hospital, 
health,  and  allied  purposes  appropriated  for 
and  to  be  expended  by  the  Department  of 
Labor »   


'  Administrative  expenses  in  performing  the  duties  imposed  by  title  V,  of  the  Social  Security  Act,  ap- 
proved Aug.  14.  1935. 

»  This  total  of  the  discernible  amount  to  be  expended  by  the  Department  of  Labor  for  medical,  hospital, 
health,  and  allied  purposes  must  be  considered  as  incomplete  and  only  minimum. 
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NAVY  DEPARTMENT 


Actual, 
1937 

Actual, 
1938 

Estimate, 
1939 

Estimate, 
1940 

Office  of  the  Secretary:  Care  of  lepers,  etc.,  Is- f  528  (A) 

$35, 000 

$35, 000 

$35, 000 

$37, 000 

Total  discernible  amouBt  for  medical,  hospital, 
health,  and  allied  purposes  appropriated  for 
and  to  be  expended  by  the  Navy  Departments- 

35, 000 

35, 000 

35, 000 

37,000 

DEPARTMENT  OF  STATE 


Pan  American  Sanitary  Bureau. 


Foreign  Service:  Medical  aid  for  seamen  {612(B) 

United  States  contributions  to  international  commis- 

r  569(A) 
—  -\  614(B) 

International  Office  of  Public  Health-  {  614(B) 

Implementing  the  Narcotics  Convention, -|  g;^4^B) 
Tenth  Pan  -\merican  Sanitary  Conference.  619(B) 
Ninth  International  Congress  of  Military 
iMedicine  and  Pharmacy,  Rumania   577(A) 

Total  discernible  amount  for  medical,  hospital, 
health,  and  allied  purposes  appropriated  for  and 
to  be  expended  by  the  Department  of  State  


$131 

$10 

$1,  000 

$1,000 

30,  643 

30, 986 

31,  219 

31,  456 

5, 097 

5, 105 

5, 105 

5, 015 

10,  700 

9, 109 

10,  551 

10,  551 

3,  500 

9,  500 

56, 071 

45,  210 

51,  375 

48, 112 

TREASURY  DEPARTMENT 


Bureau  of  Narcotics:  Salaries  and  expenses---. 

Public  Health  Service: 

Salaries,  Office  of  Surgeon  General,  for 
personal  services  inD.  C  

Commissioned  personnel,  pay  and  allow- 
ances  

Acting  assistant  surgeons,  pay  of  

Other  employees,  pay  of-   

Freight,  transportation,  etc   — 

National  Institute  of  Health,  maintenance. 
Pay  of  personnel  and  maintenance  of 
hospitals  

Quarantine  Service  


Prevention  of  epidemics  

Interstate  Quarantine  Service  

Control  of  biologic  products  

Division  of  Venereal  Diseases  

Division  of  Mental  Hygiene  and  main 
tenance  of  narcotic  farms  

Educational  exhibits  

Grants  to  States:  Public  health  work  

Diseases  and  sanitation  investigations  

National  Cancer  Institute   


r613  (A) 
-\659  (B) 

/622  (A) 
.\669  (B) 
/623  (A) 
.1670  (B) 
r623  (A) 

1670  (B) 
/624  (A) 

1671  (B) 
1624  (A) 
\671  (B) 
1624  (A) 
■1671  (B) 
/626  (A) 
.1673  (B) 
/627  (A) 
■1674  (B) 
1627  (A) 

1674  (B) 
/628  (A) 

1675  (B) 
/628  (A) 
1675  (B) 
(629  (A) 
•W6(B> 
-f630CA) 
.1677(B) 
/630(A) 
■1678(B) 
/630(A) 
1678(B) 
/632(.\) 
1680(B) 

.  680(B) 


$1,  325, 000 


308, 410 
'i,'"775,'8i0 
'"'340,' 200 

'i,'o6o,'o6o 

""25,'450 
64,'o6o 
"5,"870,'o6o 
"'361,'450 
"'260,'006 
'"'36,' 535 
""45,'000 

"""so,'o6o' 

""663,'220^ 

i.'ooo' 
's,'oo6,'ooo" 
i,'320,'66o' 


$1,  267,  008 

$1,  267, 600 

$1,  332,  500 

316,  000 

316,  000 

352,  920 

1,  820,  000 

1,  928,  000 

1,  969, 800 

340,  200 

325, 000 

325, 000 

1,  000,  000 

950,  000 

1,  009, 300 

25,  450 

25, 450 

25,  450 

64,  000 

64,000 

130,000 

6, 150,  000 

6, 400,  000 

6, 925,  OOO 

331,  250 

281,  250 

287,  980 

280,  000 

280, 000 

305, 000 

36,  500 

36,500 

41,700 

55,  000 

55,  000 

55,000 

80,  000 

3,  080,  000 

3,  000,  000 

647,  580 

950,  000 

1,  230,  000 

1,  000 

1,000 

1,000 

8,  000,  000 

8,  000,  000 

8, 000,  000 

1,  600,  000 
400,  000 

1.  600,  000 
400,  000 

1,  600.  000 
440,000 
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Actual, 
1937 

Actual, 
1938 

Estimate, 
1939 

Estimate, 
1940 

Public  Health  Service— Continued. 

Hot  Springs  Transient  Medical  Center 

$156, 023 

Total  discernible  amount  for  medical,  hospital, 
health  and  allied  purposes  appropriated  for 
and  to  be  expended  by  the  Treasury  Depart- 

$21,  476,  075 

22,  570,  Oil 

$25, 959,  800 

$27, 030,  650 

WAR  DEPARTMENT  CIVIL  APPROPRIATION 


Panama  Canal:  Sanitation,  quarantine,  hos- 
pitals, and  medical  aid  and  support  of  the 
insane  and  of  lepers  and  aid  and  support  of 
indigent  persons  


719(A) 
766(B) 


Total  discernible  amount  for  medical,  hospital, 
health  and  allied  purposes  appropriated  for  and 
to  be  expended  by  the  War  Department  n  


$899,  793 

$918,  000 

$933,  800 

$962,  035. 

899,  793 

918,  000 

933,  800 

962.  035^ 

DISTRICT  OF  COLUMBIA 


r782(A) 

Sewers:  Mosquito  control  |g37  (g) 

Health  Department:  f797  (A) 

Salaries  1852  (B) 

/797  (A) 

Prevention  of  contagious  diseases  jgjg 

Indigent  persons  sufiering  from  tubercu-  |798(A) 

losis  and  venereal  diseases   98  (\) 

Nursing  service  {853  (B) 

Abatement  of  nuisances  and  draining  of  j798  (  A) 

lots  --   \853  (B) 

ivit>   -  -  ^  f798(  \) 

Public  schools,  hygiene  and  sanitation  jg^^  (-^^ 

{799  (A) 
854  (B) 

Contingent  expenses  incident  to  the  en-  r799  (  A) 

forcement  of  Food  and  Drugs  Act  1854  (B) 

Maternal  and  child-health  service  |g54 

/800(A) 

Tuberculosis  sanatoria  \855(B) 

/801(A) 

Gallinger  Municipal  Hospital  |g5g  (g) 

Medical  charities"  , 

JoUl  (A) 

Children's  Hospital  \856  (B) 

Central  Dispensary  and  Emergency f801  (A) 

Hospital  lorn  )7< 

Eastern    Dispensary    and    CasualtyJ801  (A) 

Hospital  \856(B) 

Washington  Home  for  Incurable^;  |g57  (b) 

Columbia  Hospital  and  Lying-in  Asylum. /802  (A) 

Health  Center,  Building   857(B) 

Public  Welfare: 

Florence  Crittenton  Home   ./815  (A) 

1871  (B) 

St.  Elizabeths  Hospital  (A) 

Total  discernible  amount  for  medical,  hospital, 
health,  and  allied  purposes  appropriated  for  and 
to  be  expended  by  the  District  of  Columbia 
Federal  contribution  to  District  of  Columbia  is  about 
10  percent  of  total  budget  


$12,  000 


185,  790 
""32,' 500 


45.  380 
'l23,"400 


1,  000 

"84,' 660' 
"'3,' 300 


7,  000 
'25.000' 


519,  850 
'692.  236' 


75,  000 

'65,'000' 


40,  000 

'io.'ooo' 

"5,000' 


9,  000 
'2,'284,'866' 


4,  217,  250 
421,  725 


$12,  000 


217,  690 

"43,' 830' 


45,  380 
143,440 


1,  000 
'ill,'060' 


7,  890 
'7,' 600' 


25,  000 
'508,'440' 
"743,'660' 


40,  000 

"65,"  006' 


40,  000 

10,' 066' 

"5,' 066' 


9,  000 


2,  452,  780 


4,  488, 170 
448,  417 


$12,  000 


231,  990 
"43,' 830 


53,  220 
151,' 540 


1,000 

iiL'oeo 


6,  000 
'7,"3i2 


25,  900 
"577.'660 
'866,"366 


66,  000 

"66,'o66 


45,000 
"15,' 060 


5,  000 
200,  000 


8,  000 


2,  438,  000 


4,  858,  212 
485,  821 


10  From  the  available  sources  of  information  it  is  impossible  to  determine  whether  the  discernible  total 
includes  all  the  federal  funds  that  are  utilized  for  the  purposes  stated.  The  National  Cancer  Institute 
authorized  by  Public  Act  No.  244,  Aug.  5,  1937,  was  erected  and  equipped  at  an  authorized  amount  of 
$750,000  (75th  Cong.,  1st  scss.).  The  total  discernible  amount  to  be  expended  by  the  Treasury  Department 
for  medical,  hospital,  health  and  allied  purposes  must,  therefore,  be  considered  incomplete. 

11  It  is  not  claimed  that  this  amount  is  complete;  it  represents  the  amount  that  could  be  clearly  deter- 
mined from  available  sources. 
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Medical  Iwspital.  JieaWi,  and  allied  services  for  luhich  actual  appropriations 
or  e>itimated  obligations  are  listed  in  the  Budgets  of  the  United  State.-i  Govern- 
ment for  the  fiscal  years  ending  June  SO,  19S9,  and  June  30,  19'fO — C'ontiniied 


TOTAL  TO  BE  EXPENDED  BY  THE  VARIOUS  SERVICES— THE  DISCERNIBLE 
AMOUNTS  LISTED  IN  THE  BUDGET  OF  THE  U.  S.  GOVERNMENT  FOR  MEDICAL, 
HOSPITAL,  HEALTH,  AND  ALLIED  ACTIVITIES 


Actual, 
1937 

Actual, 
1£38 

Estimate, 
1S39 

Estimate, 

1940 

Legislative  branch  

$3, 000 

$3,  500 

$3,500 

Independent  establishments  12  

Civilian  Conservation  Corps,  . 
Civil  Ser%ice  Commission.      _               .  _ 

Emplovees'  Compensation  Commission,   _ 

Federal  Trade  Commission  _   

$69, 435,  762 

156,443,556 

89, 139. 641 

78, 934,  511 

810,  224 
19!  480 
4, 934,  590 
2,933 
4,  366 
7,  040 

525,  583 
23^  140 
2, 972,  837 
2,328 
16,  023 
15,  256 
87,  066,  024 
22,277 
4, 176 
3,622 

6,  096 
362, 497 
65,423,697 

522  241 
3L  400 
3,702,312 
3. 140 
33, 162 

19,  793 
900, 000 

20,  453 
6,660 
3,740 

13, 272. 000 
'428^000 
70, 196,  737 

523, 472 
34i  000 
1,818.210 
9,540 
23,  960 
19,  796 

Railroad  Retirement  Board    

Social  Secm-ity  Board  

Works  Progress  Administration, 

Home  Owners'  Loan  Corporation.  . 

67,311 
4,452 
3,740 

5, 420 
213,  778 
63,  362, 428 

19,  556 
6,  660 
3,  740 

3,  800 
454'  000 
76,  017,  777 

Federal  Housing  Admininstration.. 

Reconstruction  Finance  Corporation,  __    _ 

Federal  Emergencv  Administration  of  Public 
Works  12  

Tennessee  Vallev  Authority  ...      _  .  _ 

Veterans'  Administration. 

Department  of  Agriculture  13...              ..    _ 

Department  of  Commerce  .... 

7,  023,  224 
381,  589 

8,  507,  748 
956.  557 

6,982,350 
35.  000 
56,071 
21,476.075 
899. 793 
421,  725 

7, 307, 897 
599,  386 
7, 272, 176 
1,014,210 
10,  572.483 
35, 000 
45,210 
22,  570,  Oil 
918.  000 
448,  817 

7,  362, 141 
612,444 

8, 120. 154 
1,  147,  718 

8.  746.230 

35.  000 
51,  375 
25.  959,  800 
933.  800 
485,  821 

8, 134, 161 
625,911 
8.2?6.434 
1,  677,  758 
8,  944,  010 
37, 000 
48. 112 
27,  030.  650 
962,  035 
499, 380 

Department  of  the  Interior. 

Department  of  Justice.  ..... 

Department  of  Labor     .  ... 

Navy  Department.. 

Department  of  State. ... 

Treasurv  Department   ..... 

War  Department  civU  appropriation  .  . 

District  of  Columbia.     .      .  ... 

Total  for  legislative  branch,  independent  estab- 
lishments, regular  departments,  and  District 
of  Columbia  .....      ...       .  . 

116, 175,894 

207,  229,  746 

142,  597,  624 

135, 193, 462 

BUDGET  ESTIMATES 

1937 

1938 

1939 

1940 

Department  of  Commerce.                .  ... 

$41,  259.  006 

$30,  983,  018 
599,  386 

$31,  336,  960 
612,444 

$51,  458,  280 
625,  911 

Health  activities  ....          .         .     .  .. 

381,  589 

Total  exclusive  of  health  activities.  .   .  .  

Department  of  Justice  . 
Health  activities. 

Total  exclusive  of  health  activities  

Department  of  Labor    .    .          .  ..... 

40,  877,  417 

30,  383,  632 

30,  724,  516 

50,  832,  369 

38,  560,  399 
956,  557 

41,  237,  286 
1,  014,  210 

42,  936,  375 
1, 147,  718 

50,  544,  670 
1,  677,  758 

37,  603, 842 

40,  223,  076 

41,  788,  657 

48,  866,  912 

37, 241, 891 
6,  982,  350 

33,  800,  649 
10,  572,  483 

27, 821,  550 
8,  746,  230 

30,  930,  28a 
8,  944,  010 

Health  activities...          .       ...         .  . 

Total  exclusive  of  health  activities.. 

Department  of  State...     ...  .... 

Health  activities..             ...  ... 

Total  exclusive  of  health  activities  

Total  budget  for  Departments  of  Commerce, 
Justice,  Labor,  and  State  ...  .... 

Total  estimated  appropriation  for  medical,  hospital, 
health,  and  allied  purposes                             .  . 

30,  259,  541 

23,  228, 166 

19, 075,  320 

21,  986,  270 

17, 120,  926 
56,  071 

18,  304,  923 
45,210 

15,  686,  350 
51,  375 

16, 474,  266 
48, 112 

17,  064,  855 

18,  259,  713 

15,  634,  975 

16.  426, 154 

134, 182,  222 
8,  376.  567 

124,  325,  876 
12,  231,  289 

117,  781, 235 
10,  557,  767 

149,  407, 496 
11,  295,  791 

Total  budget  estimate  exclusive  of  health  activi- 
ties         .....                              .  ... 

1 

125,805,655  jll2,094,587 

107,  223,  468 

138,  111,  705 

"  This  total  does  not  include  Public  Works  Administration,  $74,948,202. 

"  Does  not  include  Farm  Security  Administration— amount  undeterminable. 
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The  above  enumeration  of  the  amounts  listed  in  the  Budget  of  the  United 
States  Government  to  be  used  by  the  several  departments,  independent  estab- 
lishments, legislative  branch,  and  the  District  of  Columbia  for  medical,  hospital, 
health,  and  allied  purposes,  represents  only  those  estimates  that  are  clearly  des- 
ignated for  these  purposes.  It  is  recognized  that  several  of  the  amounts  listed 
should  be  increased  on  account  of  unexpended  balances  of  previous  appropria- 
tions which  carry  over  unobligated  balances  of  appropriations  continued  avail- 
able or  transfer  of  appropriations,  concerning  which  exact  information  could  not 
be  obtained  from  available  sources. 

This  listing  of  discernible  amounts  of  Federal  funds  used  by  the  Federal 
Government  for  medical,  hospital,  health,  and  allied  purposes  omits  the  Budget 
estimate  for  the  Medical  Department,  War  Department,  which  was,  for  1940, 
$1,601,072,  and  for  the  Bureau  of  Medicine  and  Surgery,  Navy  Department, 
which  was,  for  1940,  $2,670,000,  since  it  is  recognized  that  the  Army  and  the 
Navy  require  their  own  medical  establishments. 

The  amounts  authorized  by  and  appropriated  under  authority  of  the  Social 
Security  Act  (1935)  for  medical,  hospital,  health,  and  allied  purposes  are  listed 
under  the  agencies  designated  to  administer  the  funds,  the  Children's  Bureau, 
Department  of  Labor,  and  the  Public  Health  Service,  Treasury  Department. 
Available  sources  provide  no  information  as  to  whether  other  funds  authorized 
by  the  Social  Security  Act  are  being  utilized  to  provide  some  other  forms  of 
medical,  hospital,  health,  or  allied  services  in  addition  to  those  for  which  funds 
are  specifically  designated. 

It  is  likewise  utterly  impossible  to  arrive  at  an  accurate  current  amount  of 
expenditures  for  medical,  hospital,  health,  and  allied  purposes,  by  all  independ- 
ent establishments  since  the  Budget  does  not  clearly  indicate  amounts  for  such 
purposes. 

Some  of  the  departments  and  independent  establishments  are  engaged  in 
activities  which  would  seem  to  require  some  medical  standards,  personnel,  and 
services ;  many  of  these  activities  at  least  have  an  indirect  public-health  sig- 
nificance. Available  sources  give  no  information  of  any  Federal  funds  desig- 
nated for  these  purposes.  The  agencies  which  may  be  included  in  this  category 
are  the  Bureaus  of  Air  Commerce,  Marine  Inspection  and  Navigation,  and  the 
National  Bureau  of  Standards  in  the  Department  of  Commerce ;  the  Bureau  of 
Reclamation,  the  Bureau  of  Mines,  and  the  Columbia  Institution  for  the  Deaf 
in  the  Department  of  the  Interior ;  the  departments  of  the  District  of  Coh^mbia 
charged  with  the  general  supervision  and  maintenance  of  mosquito  control, 
sewers  and  sewage  treatment,  collection  and  disposal  of  refuse,  public  play- 
grounds and  swimming  and  bathing  pools,  and  the  health  phases  of  the  public- 
school  program  and  the  essential  medical  services  required  in  connection  with 
the  District  Training  School,  the  Industrial  Home  for  Colored  Children,  and 
the  Home  for  the  Aged  and  Infirm,  Among  the  independent  establishments  in 
this  category  are  the  Canal  Zone  and  Alaska  Railroad  retirement  and  disability 
funds,  which  are  presumably  required  to  determine  the  nature  and  extent  of 
disability  of  those  who  apply  for  and  are  entitled  to  disability  benefits  admin- 
istered by  these  agencies. 

A  report  of  the  progress  of  the  Works  Progress  Administration  program 
issued  as  of  the  date  of  June  30,  1938,  indicates,  on  page  141,  that  a  total  of 
$105,454  328  was  the  total  cumulative  amount  expended  as  of  March  31,  1938, 
for  sanitation  and  health,  of  which  $85,275,572  represented  Federal  funds.  It 
appears  from  the  report  that  among  a  considerable  number  of  agencies  en- 
gaged in  the  sanitation  and  health  projects,  close  cooperation  v/as  secured  from 
the  United  States  Public  Health  Service. 

It  is  impossible  from  the  information  that  is  available  to  tabulate  accurately 
the  amounts  of  emergency-relief  appropriations  that  were  allotted  to  and  ex- 
pended by  the  United  States  Public  Health  Service,  or  that  were  utilized  by 
other  agencies  for  medical,  hospital,  health,  or  allied  purposes.  The  Budget 
of  the  United  States  Government  does,  however,  contain  reference  to  an  allot- 
ment of  $1,506,338  from  emergency-relief  appropriations  to  the  Public  Health 
Service  for  assistance  for  educational,  professional,  and  clerical  persons  for 
1937;  also  an  allotment  of  $965,473  from  the  emergency-relief  appropriation  of 
1936  for  the  year  1937  for  health  and  sanitation  activities  in  flood-stricken 
areas.  It  is  not  clear  from  the  available  information  whether  these  items, 
which  appear  in  the  Budget  for  1939  on  pages  632  and  633,  are  included  in  the 
cumulative  total  as  of  March  31,  1938,  appealing  in  the  tabulation  on  page  8 
under  Works  Progress  Administration.    They  have  not  been  placed  in  the  tabu- 
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lation  on  the  assnmption  that  they  may  be  inclr.decl  in  the  cmnulative  total 
as  given  in  the  Works  Progress  Administration  report. 

The  Budget  of  the  United  States  Government  for  1940  contains  an  item  under 
the  Treasury  Department,  Public  Health  Service,  for  assistance  for  educa- 
tional, professional,  and  clerical  persons,  allotted  from  the  emergency-relief 
appropriation  of  1937,  of  $316,713  for  19.38  f681B),  and  an  item  of  $179,432 
received  by  transfer  from  the  emergency  relief  and  Works  Progress  Adminis- 
tration for  similar  purposes  for  the  year  1939.  These  items  are  likewise  omitted 
from  the  tabulations  since  it  is  not  clear  in  what  year  the  allotments  VN-ere 
made,  and  therefore  they  may  be  included  in  the  cumulative  total  above 
mentioned. 

In  the  Budget  of  the  United  States  Government  for  1939,  page  632,  an  amount 
of  .$162,138  was  the  esrimated  allotment  to  United  States  Public  Health  Service 
from  the  emergency-relief  appropriation  for  1935  for  the  Hot  Springs  Transient 
Medical  Center  Infirmary.  The  actual  amount  used  for  1938  was  given  in  the 
194<}  Budget,  on  page  6S2.  namely,  $156,023,  is  tabulated  under  the  Treasury 
Department,  Public  Health  Service,  on  page  32  of  the  tabulation.  In  the  1939 
Budget,  on  page  632.  an  additional  .$190,400  aUotted  to  the  Public  Health 
Service  from  the  emergency-relief  appropriation  of  1£37  for  the  Hot  Springs 
Transient  Medical  Center  Infirmary  is  listed  as  an  estimate  for  1938.  This 
amount  does  not  appear  in  the  1940  Budget  under  the  actual  amounts  used 
for  lc38  for  the  same  purpose.  This  $190,400  does  not  appear  in  the  accom- 
panying tabulations  since  the  available  information  does  not  indicate  what 
disposition  was  made  of  this  allotment. 

If,  therefore,  it  were  definitely  known  that  the  cumulative  total  given  in 
the  Works  Progress  Administration  report  did  not  contain  the  items  above 
mentioned,  the  discernible  totals  on  page  36  of  the  accompanying  tabulation 
woidd  be  increased  by  S2.471.811  for  1937,  $316,713  for  1938,  and  $179,432  for 
1939.  The  1937  total  might  be  further  increased  by  $190,400  if  the  disposition 
of  that  amount  could  be  determined. 

The  listed  totals  are,  therefore,  the  nearest  approximation  that  can  be  made 
from  available  sources  of  information.  These  approximations  are  underesti- 
mates, except  for  the  Veterans'  Administration,  and  would  be  increased  if  it 
were  possible  to  obtain  complete  information  from  all  Federal  agencies  repre- 
senting their  total  disbursements  for  all  medical,  hospital,  health,  and  allied 
activities. 

The  material  contained  with  the  tabulations  and  the  explanations  thereof 
was  requested  by  the  subcommittee  of  the  Senate  Committee  on  Education  and 
Labor  at  the  time  of  the  hearings  on  the  Wagner  national  health  bill  at  which 
the  American  Medical  Association  presented  its  statements  on  May  25  and  26, 
1939.  These  tabulations  and  the  accompanying  explanations  are  offered  for 
consideration  of  the  subcommittee  and  inclusion  in  the  record. 

Respectfully  submitted. 

R.  G.  Lelaxd,  M.  D., 
Director,  Bureau  of  Medical  Ecoomics. 

July  1939. 


Analysis  and  Cbitioism  of  S.  1620 

(Prepared  by  the  Bureau  of  Legal  Medicine  and  Legislation,  American  Medical 
Association,  July  1939) 

The  bill  (S.  1620,  to  provide  for  the  general  welfare  by  enabling  the  several 
States  to  make  more  adequate  provision  for  public  health,  prevention  and 
control  of  disease,  maternal  and  child  health  services,  construction  and  main- 
tenance of  needed  hospitals  and  health  centers,  care  of  the  sick,  disability 
insurance,  and  training  of  personnel :  to  amend  the  Social  Security  Act :  and 
for  other  purjxjses)  will  hereinafter  be  referred  to  as  S.  1620.  It  is  sometimes 
denominated  as  the  Wagner  health  bill  and  sometimes  as  the  national  health 
bill.  By  way  of  preface  and  as  a  background  against  which  to  weigh  the 
extensive  social,  financial,  administrative,  legal,  and  ix)litical  implications 
inherent  in  the  bill,  it  must  be  pointed  out  that  it  seems  to  be  intimately  related 
to  the  so-called  Natonal  Health  Survey,  made  in  the  autumn  and  winter  of 
1935-36.  This  National  Health  Survey  was  primarily  a  Works  Progress  Ad- 
ministration project,  executed  imder  the  supervision  of  the  Public  Health 
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Service,  largely  through  Works  Progress  Administration  workers  who  were 
without  the  technical  education  and  training  necessary  to  qualify  them  for 
such  work.  The  Survey  itself  was  "national"  only  in  the  sense  that  it  was 
executed  under  Federal  auspices  and  paid  for  with  Federal  funds.  It  did  not 
cover  anything  approaching  the  entire  national  area  or  population. 

The  purpose  of  S.  1620  according  to  representations  made  by  some  of  its 
proponents,  is  to  provide  relief  for  States  in  need  of  Federal  financial  aid  to 
enable  them  to  make  more  adequate  provision  for  public  health,  prevention 
and  control  of  disease,  maternal  and  child-health  services,  construction  and 
maintenance  of  needed  hospitals  and  health  centers,  care  of  the  sick,  disability 
insurance,  and  training  of  personnel.  Apparently  in  order  to  justify  legislation 
affording  Federal  financial  aid  to  certain  States  in  financial  distress,  the  bill 
proposes  to  authorize  similar  Federal  aid  to  every  State,  regardless  of  its  needs 
and  its  resources,  always,  however,  imder  Federal  supervision  and  control. 
The  money  necessary  to  carry  out  the  purposes  of  this  bill  is  to  be  exacted  from 
the  people  of  every  State  by  general  taxation.  No  part  of  the  money  thus 
exacted,  however,  is  to  be  returned  to  any  State  unless  it  submits  its  plans  to 
the  approval  of  certain  Federal  officials  and  subjects  the  execution  of  those 
plans  to  the  supervision  and  control  of  those  officials. 

TTiis  whole  procedure  should  be  simplified  and  provision  made  for  loans  or 
grants  to  any  State,  at  any  time,  for  the  relief  of  any  distress  among  its  people 
that  the  State  itself  is  unable  to  relieve.  Such  relief  should  be  afforded,  how- 
ever, not  by  rule  of  thumb  applied  to  every  State,  but  only  on  a  showing  of 
need  in  each  particular  case.  Any  State  that  is  financially  unable  to  provide 
for  the  needs  of  its  people,  whether  those  needs  have  relation  to  medical  and 
hospital  service,  food,  clothing,  shelter,  or  any  other  necessary  of  modern  life, 
should  be  able  to  obtain  Federal  financial  aid,  either  as  a  grant  or  as  a  loan. 
It  should  not  be  necessary  for  the  Federal  Government  to  impose  similar 
financial  aid  on  all  other  States,  whether  in  need  or  not,  as  S.  1620  proposes 
to  do,  in  order  that  aid  may  be  given  to  the  State  in  distress. 

A  State  in  need  should  be  able  to  present  its  case  to  some  agency  or  agencies 
of  the  Federal  Government  authorized  to  afford  relief,  supporting  its  petition 
by  evidence  of  need  and  by  a  plan  for  relief.  If  the  evidence  and  plan  sub- 
mitted justify,  it  should  be  possible  for  the  agency  of  the  Federal  Government 
having  the  matter  in  charge  to  award  to  that  State,  as  a  Federal  loan  or  as  a 
grant,  as  circufstances  may  indicate,  such  aid  'as  State  needs,  without  having 
any  other  State  a  party  to  the  proceeding. 

Under  such  a  plan,  a  petition  praying  Federal  aid  for  the  prevention,  relief, 
or  cure  of  disease  might  be  submitted,  say,  to  the  Public  Health  Service  for 
determination  of  the  existence  of  need  and  the  technical  soundness  of  the  pro- 
posed plan  for  relief.  The  petition  of  the  State,  then,  together  with  a  report  on 
the  findings  of  the  Public  Health  Service,  might  then  be  considered  by  some 
appropriate  Federal  agency,  to  be  authorized  to  make  such  grants  or  loans  as 
the  State  requires — the  Reconstruction  Finance  Corporation,  for  instance — for 
determination  of  the  extent  to  which  the  petiticning  State  is  financially  unable 
to  provide  for  its  own  people,  for  the  determination  of  the  nature  and  extent  of 
the  aid  to  be  granted  by  the  Federal  Government,  and  for  the  making  of  the 
necessary  grant  or  loan  if  the  evidence  justifies. 

An  analysis  of  S.  1620,  section  by  section,  with  necessary  references  to  the 
various  relevant  statutes  now  in  force,  is  impracticable  at  the  present  time  and 
will  probably  add  but  little  to  what  is  said  below.  For  that  reason  this  topical 
analysis  is  submitted. 

BENEFICIARIES 

Nothifig  in  S.  1620  proposes  to  limit  to  the  poor  or  to  persons  in  moderate 
circumstances  any  of  the  Jyenefits  that  the  hill  proposes  to  confer. — So  far  as 
the  bill  is  concerned,  every  person,  rich  and  poor  alike,  may  be  given  any 
service  or  other  benefit  named  in  it,  'at  the  discretion  of  the  Chief  of  the 
Children's  Bureau,  the  Surgeon  General  of  the  United  States  Public  Health 
Service,  or  the  Social  Security  Board,  each  acting  within  its  own  jurisdiction. 
The  hospitals  that  the  bill  proposes  to  have  erected  may  be  designed  for  the 
rich  as  well  as  for  the  poor.  The  very  fact  that  the  bill  provides  in  certain 
cases  that  special  consideration  be  given  to  areas  suffering  from  severe  eco- 
nomic distress,  and  in  one  case  to  individuals  suffering  from  severe  economic 
distress,  implies  that  the  benefits  of  the  bill  are  not  to  be  limited  to  such  areas 
or  individuals. 
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The  bill  seems  lo  ir.rik  forvrurd  iLAvai-d  ihe  establisliinent  of  universal  State 
medical  service  lor  riie  ri  :  ir  i  i  "i  the  adveni  of  which  need  await  only 
the  making  of  the  tinlin:::-':!  ivi'-P-'- y.'t-r.Lons  that  the  bill  authorizes.  The  pres- 
ent plans  of  the  Chief  of  iLf  Children's  Bureau,  or  of  the  Suig-  It  .  vral  of 
the  Public  Health  Service,  or  of  the  memtiers  of  the  Social  Sec;::::;  C  vd  for 
carrying  into  e±'ecr  the  provisions  of  this  bill  if  it  be  enacted  uv^  uuz  con- 
clusive as  to  what  the  ultimate  result  of  its  enactment  may  be.  Other  chiefs 
of  the  Children's  Bureau,  other  surgeon  generals,  and  other  members  of  the 
Social  Securiry  Board,  may  in  the  ftittire  entertain  different  ideas  and  devise 
different  plan_s. 
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General  medical  care. — ^The  Social  Security  Act,  as  approved  August  14,  1985, 
makes  no  provision  for  grants  to  States  for  tlie  general  medical  care  of  the 
people.  S.  1620  proposes  to  make  such  grants,  to  extend  and  improve  medical 
care,  including  all  services  and  supplies  necessary  for  the  prevention,  diagnosis, 
and  treatment  of  illness  and  disability,  and  for  the  development  of  more  effec- 
tive measures  for  accomplishing  the  ends  named,  including  the  training  of 
personnel  (sec.  1301). 

Temporary  disahilitp  compensation. — The  Social  Security  Act,  as  approved 
August  14,  1935,  makes  no  provision  for  grants  to  States  for  temporary  dis- 
ability compensation.  S.  1620  proposes  to  make  such  grants  (sec.  1401).  The 
term  "disability"  is  defined  to  mean  inability  to  work  or  unfitness  for  work 
by  reason  of  injury  or  illness.  The  term  "temporary  disability  compensation" 
is  defined  to  mean  cash  benefits  payable  to  individuals  for  not  more  than  52 
weeks  with  respect  to  disability  not  arising  out  of  or  in  the  course  of  em- 
ployment (sec.  1405  (a)  and  (b)).  The  bill  proposes,  however,  to  require 
any  State  desiring  Federal  aid  under  these  provisions  to  provide  reasonably 
adequate  medical  services  to  minimize  disability  covered  by  the  provisions  of 
the  bill  (sec.  1402  (b) ). 

APPROPRIATIONS 

The  maximum  appropriation  authorized  by  the  Social  Security  Act,  as  ap- 
proved August  14,  1935.  for  grants  to  States  for  maternal  and  child  welfare 
and  public  health  work  was  $20,150,000.  S.  1620,  in  connection  with  the 
enlargement  of  the  scope  ofl  activities  that  it  proposes,  authorizes  unlimited 
appropriations.  What  those  appropriations  may  be  expected  to  be  in  the  future 
is  shown  by  the  fact  that,  the  bill  proposes  specifically  to  authorize  appro- 
priations for  the  fiscal  year  ending  June  30,  1940,  amounting  to  more  than 
$98,250,000. 

If  the  maximum  appropriations  under  S.  1620  ever  reach  the  amount  stated 
above,  nothing  short  of  a  miracle  or  a  Government  catastrophe  will  reduce 
them.  There  will  always  be  the  plea,  such  as  was  made  in  the  course  of 
arguments  for  the  extension  of  the  Sheppard-Towner  Maternity  and  Infancy 
Act  beyond  its  allotted  span,  that  projects  authorized  under  previous  appro- 
priations have  been  organized  and  are  under  way  and  cannot  be  discontinued 
except  at  great  loss  to  the  Federal  Government  and  to  he  States,  etc. 

Moreover,  so  long  as  births,  disease,  injury,  and  death  exist,  it  will  be 
possible  to  make  a  plausible  plea  for  the  extension  of  Federal  and  State  Gov- 
ernment aid  for  their  relief,  on  the  ground  that  but  few  persons  can  afford 
to  pay  for  the  maximum  benefits  that  may  be  derived  from  the  highest  grade 
of  medical  practice  and  hospital  service  and  that  Government  aid  is  necessary. 
Those  who  make  such  an  argument  ordinarily  do  not  realize  the  fact,  or  if 
they  do  realize  it  they  conceal  it,  that  the  appropriations  to  pay  for  such  aid 
are  necessarily  reflected  back  on  the  people  through  increased  taxes  and  cover 
not  only  the  cost  of  medical  aid  and  hospital  service  but  also  the  huge  admin- 
istrative expenses  that  in  the  end  add  greatly  to  the  cost  of  such  services, 
effecting,  it  may  be,  their  wider  distribution  but  without  any  proportionate  in- 
crease in  their  efficiency. 

COOPERATION    WITH    STATE   AND    PRIVATE  AGENCIES 

The  Social  Security  Act,  as  approved  August  14,  1935,  provides  that  allot- 
ments for  State  and  local  public-health  services  shall,  with  the  approval  of  the 
Secretary  of  the  Treasury,  be  determined  in  accordance  with  rules  and  regula- 
tions previously  described  by  the  Surgeon  General  of  the  Public  Health  Service 
after  consultation  with  a  conference  of  the  State  and  Territorial  health  author- 
ities (sec.  602  (c)).  Under  S.  1620,  State  and  Territorial  health  authorities 
cannot,  as  a  matter  of  right,  inform  the  Surgeon  General  of  the  needs  of  their 
respective  Spates  rj'd  Tr-ritorios  and  of  their  vievrs  with  respect  to  allotment's, 
before  the  rules  and  regulations  determining  allotments  are  promulgated  (sec. 
602  (a)). 

Under  the  Social  Security  Act,  as  approved  August  14,  1935,  a  State  plan  for 
maternal  and  child  health  services  cannot  be  approved  unless  it  provides  for 
cooperation  with  medical,  nursing,  and  welfare  groups  and  organizations  (se-c. 
503  (a)).  The  same  condition  is  imposed  with  respect  to  State  plans  for 
services  for  crippled  children ;  approval  is  conditional  on  provision  being  made 
for  cooperation  with  medical,  health,  nursing,  and  welfare  groups  and  organi- 
zations (sec.  513  (a) ).    S.  1620  makes  no  provision  for  cooperation  with  private 
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agencies  in  eitlier  case,  but  requires  provision  for  cooperation  only  with  public 
agencies  (sec.  503  (a)  (7)  and  sec.  513  (a)  (7).  In  arriving  at  this  conclusion 
it  has  been  assumed  that  the  word  "public"  means  "governmental."  If  it  has 
any  other  meaning,  that  meaning  should  be  made  clear. 

ALLOTMENTS  TO  STATES 

The  Social  Security  Act,  as  approved  August  14,  1935,  contains  certain  statu- 
tory restrictions  on  the  allotments  of  funds  to  the  several  States  (sec.  502  (a), 
sec.  512  (a),  sec.  602  (a)).  S.  1620  leaves  the  determination  of  the  amounts 
of  such  allotments  almost  altogether  to  the  personal  judgment  of  the  Chief  of 
the  Children's  Bureau,  subject  to  the  approval  of  the  Secretary  of  Labor ;  to 
the  personal  judgment  of  the  Surgeon  General  of  the  Public  Health  Service, 
subject  to  the  approval  of  the  Secretary  of  th^  Treasury ;  and  to  the  personal 
judgments  of  a  majority  of  the  Social  Security  Board,  each  acting  within  his 
own  field.  It  lays  down  no  rule  to  guide  the  officials  named  in  determining 
allotments  but  provides  only  that  they  shall  "take  into  consideration"  certain 
circumstances,  more  or  less  vaguely  defined.  S.  1620  contains  no  statutory  pro- 
vision that  entitles  any  State  to  anything  as  a  matter  of  right.  A  State  has 
no  appeal  from  the  judgments  of  the  Federal  officials  named  above. 

Under  S.  1620,  title  V,  part  1,  relating  to  maternal-  and  child-health  services, 
allotments  to  the  States  are  to  be  determined  in  accordance  with  rules  and 
regulations  prescribed  by  the  Chief  of  the  Children's  Bureau,  with  the  approval 
of  the  Secretary  of  Labor.  In  determining  such  allotments,  the  Chief  of  the 
Children's  Bureau  and  the  Secretary  of  Labor  are  to  "take  into  consideration" 
the  total  number  of  births  in  the  last  calendar  year  for  which  the  Bureau  of 
the  Census  has  available  statistics ;  the  number  of  mothers  and  children  in 
need  of  services ;  the  special  problems  of  maternal  and  child  health ;  and 
"financial  resources,"  meaning  thereby,  apparently,  the  financial  resources  of 
the  State  (sec.  502  (a) ),  If,  after  an  allotment  has  been  made,  the  Chief 
of  the  Children's  Bureau  finds,  after  giving  notice  and  an  opportunity  to  be 
heard,  that  in  the  administration  of  the  State  plan  there  is  what  she  believes 
to  be  a  failure  to  comply  with  the  requirements  of  the  act,  she  may  forthwith 
withhold  further  payments  under  the  allotment  (sec.  505).  With  respect  to 
the  making  of  an  allotment,  the  amount  of  an  allotment,  or  the  withholding 
of  an  allotment,  an  aggrieved  State  has  no  right  of  appeal. 

Amounts  of  allotments  under  title  V,  part  2,  of  the  bill,  relating  to  medical 
services  for  children  and  services  for  crippled  and  other  physically  handicapped 
children,  are  to  be  determined  according  to  rules  and  regulations  prescribed 
by  the  Chief  of  the  Children's  Bureau,  with  the  approval  of  the  Secretary  of 
Labor.  In  determining  allotments,  they  must  "take  into  consideration"  the 
child  population ;  the  number  of  children  in  each  State  in  need  of  services ;  the 
special  problems  of  medical  care  of  children ;  and  "the  financial  resources," 
meaning  thereby,  apparently,  the  financial  resources  of  the  State  (sec.  512  (a)). 
The  Chief  of  the  Children's  Bureau  and  the  Secretary  of  Labor,  however,  are 
not  bound  by  any  of  the  factors  named  in  determining  what  allotments  shall 
be  made.  What  constitutes  "child  population"  is  not  stated;  that  is,  whether 
childhood  ends  at  10  years  of  age,  15  years,  or  20.  Whether  "in  need  of 
services"  means  in  economic  need  of  them,  as  well  as  in  physical  need,  is  not 
stated.  What  constitute  "special  problems"  of  medical  care  of  children  is  in 
no  way  indicated.  Obviously,  the  financial  resources  of  a  State  had  better 
be  determined  by  the  proper  officials  of  the  Treasury  Department  rather  than 
the  Chief  of  the  Children's  Bureau.  If  the  Chief  of  the  Children's  Bureau  con- 
cludes, after  giving  reasonable  notice  and  an  opportunity  to  be  heard,  that 
any  State  plan  fails  to  comply  with  the  requirements  of  the  act,  she  may 
forthwith  withhold  all  further  payments  under  allotments  previously  made 
(sec.  515).  Neither  with  respect  to  the  making  of  an  allotment,  the  amount 
of  an  allotment,  nor  the  withholding  of  an  allotment  has  a  State  any  right  of 
appeal. 

The  amounts  of  allotments  to  the  States  under  title  VI,  part  1,  as  set  forth 
in  S.  1620,  relating  to  public-health  work  and  investigations,  are  to  be  deter- 
mined in  accordance  with  rules  and  regulations  prescribed  by  the  Surgeon 
General  of  the  Public  Health  Service,  with  the  approval  of  the  Secretary  of 
the  Treasury.  In  determining  such  allotments  the  Surgeon  General  and  the 
Secretary  of  the  Treasury  are  to  "take  into  consideration,"  but  are  not  limited 
by,  the  population,  the  number  of  individuals  in  need  of  health  services, 
the  special  health  problems,  and  "the  financial  resources,"  apparently  meaning 
thereby  the  financial  resources  of  the   State.     What  is  to  constitute  "an 
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individual  in  need  of  services"  is  not  stated ;  that  is,  whether  the  need  is  to 
be  merely  physical  need  or  economic  also.  What  constitutes  "special  health 
problems"  is  not  stated  (sec.  602  (a)).  The  Surgeon  General  of  the  Public 
Health  Service  is  authorized,  after  giving  reasonable  notice  and  opportunity 
for  a  hearing,  to  forthwith  withhold  all  further  payments  under  any  allot- 
ment that  may  have  been  made,  if  he  concludes  that  there  has  been  a  failure 
to  comply  substantially  with  the  requirements  of  the  law  (sec.  1205).  From 
his  judgment,  neither  as  to  the  making  of  an  allotment,  the  amount  of  a,n  allot- 
ment, or  the  withholding  of  an  allotment,  a  State  has  no  right  of  nppeal. 

Allotments  to  the  States  under  title  XII  of  the  Social  Security  Act,  if  and 
when  it  is  amended  as  is  proposed  in  S.  1620,  providing  for  grants  to  States 
for  hospitals  and  health  centers,  are  to  be  made  in  accordance  with  rules  ;;nd 
regulations  prescribed  by  the  Surgeon  General  of  the  Public  Health  Service,  with 
the  approval  of  the  Secretary  of  the  Treasury.  In  determining  the  amounts 
of  such  allotments,  the  Surgeon  General  and  the  Secretary  of  the  Treasury 
must  "take  into  consideration,"  but  are  not  limited  by,  the  need  for  additional 
hospitals  and  the  financial  resources  of  the  State,  What  is  to  determine  the 
need  for  additional  hospitals  in  any  community  is  not  stated  (sec.  1202  (a)). 
If  the  Surgeon  General  of  the  Public  Health  Service,  after  giving  reasonable 
notice  and  opportunity  for  hearing,  believes  that  there  has  been  a  failure  to 
comply  with  the  requirements  of  the  law,  he  may  forthwith  discontinue  pay- 
ments under  any  allotment  that  has  been  made.  From  the  judgment  of  the 
Surgeon  General  as  to  the  making  of  an  allotment,  the  amount  of  an  allotment, 
and  the  withholding  of  an  allotment,  a  State  has  no  right  of  appeal. 

Under  title  XIII  of  the  Social  Security  Act  as  it  will  appear  if  and  when 
S.  1620  be  enacted  in  its  present  form,  relating  to  grants  to  States  for  medical 
care,  allotments  are  to  be  determined  according  to  rules  and  regulations  pre- 
scribed by  the  Social  Security  Board,  the  Board  is  to  "take  into  consideration," 
but  apparently  are  not  limited  by,  the  population ;  the  number  of  individuals 
in  need  of  the  services ;  the  special  health  problems ;  and  "the  financial  re- 
sources," meaning  thereby  apparently  the  financial  resources  of  the  State  (sec. 
1302).  What  is  to  be  the  bat  is  for  the  determination  of  the  number  of  indi- 
viduals in  need  of  medical  care  is  not  stated.  So  far  as  the  bill  shows,  the 
existence  of  physical  need  alone,  without  economic  need,  would  be  sufficient 
to  justify  the  inclusion  of  an  individual  as  "in  need  of  services,"  and  it  is  such 
vagueness  of  language  throughout  the  bill  that,  among  other  things,  leads 
to  the  conclusion  stated  at  the  outset  that  nothing  in  the  bill  limits  its  pro- 
posed benefits  to  persons  suffering  under  financial  handicaps.  What  constitutes 
a  "special  health  problem"  is  left  to  surmise.  If  allotments  are  to  be  based 
on  the  existence  of  "special  problems,"  the  determination  of  the  existence 
and  extent  of  such  problems  would  seem  to  fall  logically  within  the  purview 
of  the  Public  Health  Service  and  not  of  the  Social  Security  Board.  Even 
after  an  allotment  has  been  made,  the  Social  Security  Board  may,  after  giving 
reasonable  notice  and  opportunity  for  hearing,  forthwith  discontinue  payments 
under  it,  if  it  believes  that  in  the  administration  of  the  State  plaii  there  has 
been  a  failure  to  comply  substantially  with  any  requirement  of  the  law.  From 
the  judgment  of  the  Board  as  to  the  making  of  an  allotment,  the  amount  of 
an  allotment,  or  the  cancelation  of  an  allotment,  a  State  has  no  right  of  appeal 
from  the  decision  of  the  Social  Security  Board,  made  by  a  majority  vote  of  a 
quorum  of  the  Board  (sec.  1305). 

Such  a  scattering  of  authority  with  respect  to  the  determination  of  such 
needs  as  is  indicated  above  is  hardly  in  harmony  with  good  administration. 
The  Chief  of  the  Children's  Bureau  is  to  determine  need  insofar  as  relates 
to  maternal  and  child-health  services  and  to  determine  independently  need 
insofar  as  relates  to  medical  services  for  children.  The  Surgeon  General  is 
to  determine  need  insofar  as  relates  to  public-health  work  and  the  establish- 
ment of  hospitals,  except  that  certain  unnamed  public-health  problems  s^eem 
to  be  left  to  the  determination  of  the  Social  Security  Board.  The  Social 
Security  Board  is  to  determine  need  in  relation  to  medical  care  and  temnorary 
disability  compensation.  No  provision  is  made  for  the  cooperation  of  these 
agencies  in  the  determination  of  the  needs  named,  either  as  to  their  existence 
or  the  amount  of  allotments  to  be  made.  Each  of  the  agencies  named  is  to 
cooperate  with  one  or  more  State  health  agencies.  Each  of  the  agencies  named 
is  to  have  an  indefinite  number  of  ill-defined  advisory  councils,  every  one  act- 
ing independently  of  every  other  one.  A  better  plan  for  creating  confusion 
and  inefficiency  could  hardly  have  been  devised. 
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PKOMUIXiATION   OF  RUX,ES  AND  EEGITLATIONS 

S.  1620  is  replete  with  authorizations  for  the  promulgation  of  unlimited,  ill- 
described  rules  and  regulations  having  no  parallel  under  existing  law. 

The  Chief  of  the  Children's  Bureau,  with  the  approval  of  the  Secretary  of 
Labor,  is  to  make  rules  and  regulations  to  govern  allotments  to  the  several 
States  under  title  V,  part  1,  relating  to  maternal-  and  child-health  services 
(sec.  502  (a)).  State  agencies  must  have  authority  to  make  rules  and  regula- 
tions to  further  the  purposes  of  title  V,  part  1,  relating  to  maternal-  and  child- 
health  services  (sec.  503  (a)  (8)).  The  Chief  of  the  Children's  Bureau  is 
to  have  further  authority  to  make  such  rules  and  regulations  as  she  deems 
necessary  for  the  efficient  administration  of  title  V,  part  1  of  the  bill  (sec. 
507). 

The  Chief  of  the  Children's  Bureau,  with  the  approval  of  the  Secretary  of 
Labor,  is  to  have  authority  to  make  rules  and  regulations  to  determine  the 
amounts  to  be  allotted  to  the  several  States  under  title  V,  part  2,  relating 
to  medical  services  for  children  and  services  for  crippled  and  other  physically 
handicapped  children  (sec.  512  (a)).  State  agencies  must  have  authority  to 
make  and  publish  such  rules  and  regulations  as  are  necessary  for  the  efficient 
operation  of  services  under  title  V,  part  2,  relation  to  medical  services  for 
cinldren  and  services  for  crippled  and  other  physically  handicapped  children 
(sec.  513  (a)  (8)).  The  Chief  of  the  Children's  Bureau  is  to  make  further 
rules  and  regulations  of  similar  purport  (sec.  517). 

Allotments  to  the  several  States  under  title  VI,  part  1,  relating  to  public-health 
work,  are  to  be  determined  in  accordance  with  rules  and  regulations  prescribed 
by  the  Surgeon  General  of  the  Public  Health  Service  with  the  approval  of  the 
Secretary  of  the  Treasury  ( sec.  602  ( a ) ) .  State  agencies  must  have  authority 
to  make  and  publish  rules  and  regulations  for  the  efficient  operation  of  services 
under  title  VI,  part  1  (sec.  603  (a)  (8)).  The  Surgeon  General  of  the  Public 
Health  Service,  with  the  approval  of  the  Secretary  of  the  Treasury,  is  to  have 
authority  to  make  and  publish  rules  and  regulations  of  similar  purport 
(sec.  607). 

The  Surgeon  General  of  the  Public  Health  Service,  with  the  approval  of  the 
Secretary  of  the  Treasury  is  to  prescribe  rules  and  regulations  for  determining 
allotments  under  title  XII,  relating  to  grants  to  States  for  hospitals  and  health 
centers  (sec.  1202  (a)).  State  agencies  must  have  authority  to  make  and 
publish  rules  and  regulations  for  the  efficient  administration  of  title  XII, 
relating  to  hospitals  and  health  centers  (sec.  1203  (a)  (10)).  The  Surgeon 
General  for  the  Public  Health  Service,  with  the  approval  of  the  Secretary  of 
the  Treasury,  is  to  have  authority  ftirther  to  make  and  publish  rules  and  regu- 
lations of  similar  purport  (sec.  1207).  The  Federal  Emergency  Administrator 
of  Public  Works  is  to  have  like  authority  (sec.  1207). 

The  Social  Security  Board  is  to  be  authorized  to  make  rules  and  regulations 
to  determine  the  allotments  to  be  made  to  the  several  States  under  title  XIII, 
relating  to  grants  to  States  for  medical  care  (sec.  1302).  State  agencies  must 
have  authority  to  make  rules  and  regulations  for  the  efficient  operation  of 
title  XIII,  relating  to  grants  to  States  for  medical  care  (sec.  1303  (a)  (8)). 
The  Social  Security  Board  is  to  make  such  rules  and  regulations  as  it  deems 
necessary  for  the  efficient  operation  of  title  XIII  (sec.  1307). 

The  nature  and  extent  of  all  these  rules  and  regulations  are  vague.  Obvi- 
ously, such  statutory  authority  as  is  here  proposed  is  not  necessary  in  making 
rules  and  regulations  that  are  to  apply  solely  to  employees  serving  under  the 
Chief  of  the  Children's  Bureau,  the  Surgeon  General  of  the  Public  Health  Serv- 
ice, the  Social  Security  Board,  or  the  several  State  agencies  seeking  and  receiv- 
ing grants  under  the  act.  The  right  of  a  Government  official  to  make  regula- 
tions for  the  guidance  of  his  subordinates  in  the  discharge  of  their  official 
duties  is  inherent.  It  may  be  that  the  proposed  rules  and  regulations  that  are 
to  be  formulated  with  the  Chief  of  the  Children's  Bureau,  the  Surgeon  General 
of  the  Public  Health  Service,  and  the  Social  Security  Board  are  to  be  for  the 
government  of  the  several  States  in  their  operations  under  the  act  or  in  relation 
to  it.  The  conclusion  is  inescapable,  however,  that  some,  if  not  all,  of  these 
proposed  rules  and  regulations  are  for  the  guidance  and  control  of  the  people. 

The  bill  lays  down  no  restrictions  on  the  method  to  be  pursued  in  formulating 
and  promulgating  any  of  the  rules  and  regulations  that  it  undertakes  to  author- 
ize. Nothing  in  the  bill  requires  that  even  after  rules  and  regulations  have 
been  promulgated  they  be  published  anywhere  for  the  information  and  guidance 
of  those  who  are  to  be  bound  by  them,  or  that  copies  be  made  available  to  such 
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persons.  Publication  in  the  Federal  Register  of  such  rules  and  regulations  as 
may  be  promulgated  by  the  Federal  officials  named  is  probably  required,  but 
certainly  that  will  reach  only  a  limited  part  of  the  general  public  and  a  limited 
part  of  the  persons  who  must  live  under  the  rules.  The  bill  provides  for  no 
waiting  period  after  the  promulgation  of  the  proposed  rules  and  regulations  and 
before  they  become  effective,  in  order  that  those  who  must  live  under  them 
may  learn  of  their  promulgation  and  adjust  their  affairs  accordingly. 

How  the  proposed  rules  and  regulations  are  to  be  enforced,  the  bill  does  not 
say.  It  is  hardly  conceivable  that  they  are  to  be  enforced  by  criminal  prosecu- 
tion, although  it  is  by  no  means  clear  that  the  proponents  of  the  bill  have  not 
so  intended.  Probably  enforcement  is  to  be  left  to  the  several  administrative 
agencies  by  which  the  rules  and  regulations  are  to  be  promulgated,  each  agency 
to  act  as  prosecutor  and  judge.  As  a  penalty  for  the  violation  of  such  rules 
and  regulations,  benefits  authorized  by  the  act  may  be  withheld.  The  bill  pro- 
vides for  no  appeal  from  any  judgment  or  sentence  that  may  be  rendered 
under  the  proposed  rules  and  regulations. 

APPROVAL  OF  STATE  PLANS 

S.  1620  seems  at  first  glance  to  lay  down  certain  conditions  under  which  a 
State  will  be  entitled  to  allotments.  A  careful  study  of  the  conditions  laid 
down,  however,  shows  that  in  every  instance  the  question  as  to  whether  an 
allotment  shall  or  shall  not  be  made  rests  in  the  discretion  of  the  Chief  of  the 
Children's  Bureau,  the  Surgeon  General  of  the  Public  Health  Service,  or  the 
Social  Security  Board.  From  an  adverse  decision  by  either  of  the  officers 
named  or  by  the  Board,  a  State  has  no  right  of  appeal,  for  the  courts  will  not 
review  a  decision  of  an  administrative  officer  or  board  based  on  the  exercise  of 
discretion  vested  in  him  by  law,  unless  it  can  be  shown  that  he  has  abused 
that  discretion. 

Under  title  V,  part  1,  of  the  Social  Security  Act  as  set  forth  in  S.  1620,  re- 
lating to  maternal  and  child  health  services,  a  State  plan  must  be  approved 
only  if  and  when  it  provides  such  methods  of  administration  as  are  found  by 
the  Chief  of  the  Children's  Bureau  to  be  necessary  for  the  efficient  operation 
of  the  plan  (sec.  503  (a)).  If  she  feels  that  the  method  of  administration  pro- 
posed by  the  State  is  not  such  as  is  necessary  for  the  efficient  operation  of  the 
plan,  she  must  reject  the  plan.  From  her  judgment  based  on  the  exercise  of 
discretion,  there  is  no  appeal  (sec.  515). 

Under  title  V,  part  2,  relating  to  medical  services  for  children,  the  Chief  of 
the  Children's  Bureau  need  approve  a  State  plan  only  if  she  believes  that  it 
provides  such  methods  of  administration  as  in  her  judgment  are  necessary  for 
the  efficient  operation  of  the  plan,  including  methods  relating  to  the  establish- 
ment and  maintenance  of  personnel  standards  on  a  merit  basis;  and  methods 
of  establishing  and  maintaining  standards  of  medical  and  institutional  care 
and  of  remuneration  for  such  care,  such  methods  to  be  prescribed  by  the  State 
agency  after  consultation  with  such  professional  advisory  committees  as  the 
State  agency  may  establish  (sec.  503  (a)).  From  the  judgment  of  the  Chief 
of  the  Children's  Bureau,  based  on  her  statutory  right  to  exercise  her  discre- 
tion, there  is  no  right  of  appeal. 

Under  title  VI,  part  1,  relating  to  public  health  work,  provisions  as  to  the 
approval  of  State  plans  by  the  Surgeon  General  are  found  in  section  003  (a) 
(4).  They  provide  that  the  methods  proposed  for  the  administration  of  a  State 
plan  must  be  such  as  are  found  by  the  Surgeon  General  of  the  Public  Health 
Service  to  be  necessary  for  the  efficient  operation  of  the  plan  (sec.  603  (a)  (4) ). 
From  the  decision  of  the  Surgeon  General  based  on  his  statutory  right  to 
exercise  his  discretion,  there  is  no  appeal. 

Under  title  XII  of  the  Social  Security  Act  as  S.  1620  proposes  to  amend  it, 
relating  to  grants  to  States  for  hospitals  and  health  centers,  there  is  a  similar 
absolute  control  of  the  situation  by  the  Surgeon  General  of  the  Public  Health 
Service,  without  right  of  appeal  on  the  part  of  the  State.  The  law  provides 
that  the  plan  of  administration  submitted  by  a  State  must  be  such  as  is  found 
by  the  Surgeon  General  to  be  necessary  for  the  efficient  operation  of  the  plan. 
If  he  finds  otherwise,  the  State  is  helpless  (sec.  1203  (a)  (3)3. 

A  similar  situation  exists  with  respect  to  title  XIII  of  the  Social  Security  Act 
as  proposed  in  S.  1620,  relating  to  grants  to  States  for  medical  care.  A  State 
plan  must  provide  such  methods  of  administration  as  are  found  by  the  Board  to 
be  necessary  for  the  efficient  operation  of  the  plan.    If  the  Board  concludes  that 
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the  methods  of  administration  proposed  by  the  State  are  not  sufficient  for  the 
efficient  operation  of  the  plan,  the  State  is  helpless. 

Under  title  XIV  of  the  Social  Security  Act  as  proposed  in  S.  1620,  relating  to 
grants  for  temporary  disability  compensation,  the  State  plan  must  provide  such 
methods  of  administration  as  are  found  by  the  Social  Security  Board  to  be 
necessary  for  the  efficient  operation  of  the  plan  (sec.  1402).  From  the  judgment 
of  the  Board  based  on  its  statutory  right  to  exercise  its  discretion,  there  is  no 
appeal. 

Furthermore,  the  Chief  of  the  Children's  Bureau,  the  Surgeon  General  of  the 
Public  Health  Service,  and  the  Social  Security  Board  are  to  be  given  the  statu- 
tory right  to  vs^ithhold  payments  of  any  allotments  that  they  respectively  have 
made,  the  moment  that  any  of  them,  after  reasonable  notice  and  opportunity 
for  a  hearing,  conclude  that  the  State  is  not  conforming  to  the  agreed  plan,  and 
from  the  decision  of  the  officer  or  board  interested,  the  State  has  no  appeal 
(sees.  505,  515,  605,  1205,  and  1305). 

SICKNESS  INSURANCE 

S.  1620  clearly  looks  toward  the  establishment  of  sickness  insurance.  Its 
very  title  says  that  the  bill  is  "A  bill  to  provide  *  *  *  disability  insur- 
ance *  *  *  ,"  and  disability  insurance  is  sickness  insurance.  The  text  of 
the  bill  goes  further. 

State  plans  under  title  V,  part  1,  relating  to  maternal  and  child-health 
services,  must  "provide  for  cooperation  and,  when  necessary,  for  working  agree- 
ments between  the  State  health  agency  and  any  public  agency  or  agencies 
related  to  the  services  furnished  under  the  State  plan,  including  public  agencies 
concerned  with    *    *    *    social  insurance    *    *    *"  (gg(._  503  (7)). 

State  plans  under  title  V,  part  2,  relating  to  medical  services  for  children, 
must  contain  a  similar  provision  providing  for  cooperation  between  State 
agencies  and  public  agencies  concerned  with  social  insurance  (sec.  513  (a)  (7) ). 

The  same  is  true  with  respect  to  State  plans  under  title  VI,  relating  to  public- 
health  work.  Unless  they  provide  for  cooperation  and,  when  necessary,  for 
working  agreements  between  the  State  health  agency  and  any  public  agency 
concerned  with  social  insurance,  they  cannot  be  approved  by  the  Surgeon 
General  (sec.  603  (a)  (7)). 

State  plans  under  title  XII,  relating  to  grants  to  hospitals  and  health  centers, 
must  provide  for  cooperation  and,  when  necessary,  for  working  agreements, 
between  the  State  agency  furnishing  services  under  this  title  and  any  public 
agency  concerned  with  social  insurance  (sec.  1203  (a)  (9)). 

State  plans  under  title  XIII,  relating  to  grants  for  medical  care,  must  pro- 
vide for  cooperation  and,  when  necessary,  for  working  agreements  between  the 
State  agency  administering  the  plan  and  any  public  agency  concerned  with 
social  insurance  (sec.  1303  (a)  (7)). 

The  methods  of  administration  of  medical  care  by  any  State  agency,  under 
title  XIII,  relating  to  grants  to  States  for  medical  care,  must  be  such  as  are 
found  by  the  Social  Security  Board  to  be  necessary  for  the  efficient  operation 
of  the  plan,  including  methods  of  establishing  and  maintaining  standards  of 
medical  and  institutional  care  and  of  remuneration  for  such  care  (sec.  1303 
(a)  (4)).  In  the  exercise  of  its  discretion  it  would  apparently  be  within  the 
authority  of  the  Social  Security  Board  even  by  a  bare  majority  of  a  vote  of  a 
minimum  quorum,  to  refuse  to  approve  any  plan-  that  does  not  provide  for 
remuneration  for  medical  care  through  a  system  of  health  insurance. 

ADVISORY  BOARDS 

S.  1620  is  replete  witli  mandatory  requirements  for  the  establishment  of 
nondescript  advisory  boards  of  vague  authority  having  no  authority  under 
existing  law. 

A  State  plan  under  title  V,  part  1,  relating  to  maternal  and  child-health 
services,  must  "provide  for  an  advisory  council  or  councils,  composed  of  mem- 
bers of  the  professions  and  agencies,  public  and  private,  that  furnish  services 
under  the  State  plan,  and  other  perons  informed  on  the  need  for,  or  provision 
of  maternal  and  child-health  services"  (sec.  503  (a)  (5)). 

The  Chief  of  the  Children's  Bureau  is  to  be  authorized  to  establish  an 
advisory  council  or  councils,  "composed  of  members  of  the  profession  and 
agencies  concerned  with  the  promotion  of  maternal  and  child  health,  maternity 
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care  and  care  of  infants,  and  other  persons  informed  on  the  need  for,  or 
provision  of,  such  care,  to  advise  the  Chief  of  the  Children's  Bureau  with 
respect  to  carrying  out  the  purposes  [of  part  1,  title  V,  of  the  act]"  (sec.  506). 

A  State  plan  under  title  V,  part  2,  relating  to  medical  service  for  children  and 
services  for  crippled  and  other  physically  handicapped  children,  must  provide 
for  an  advisory  council  or  councils,  to  be  created  by  the  State  authorities  (sec. 
513  (a)  (5)). 

The  Chief  of  the  Children's  Bureau  is  authorized  to  establish  an  advisory 
council  or  councils  to  advise  her  with  respect  to  services  for  crippled  children 
and  otherwise  handicapped  children  in  need  of  special  care,  under  title  V, 
part  2  (sec.  517). 

State  plans  under  title  VI  relating  to  public-health  work  must  provide  for 
an  advisory  council  or  councils  to  be  created  by  the  State  agencies  operating 
under  the  act  (sec.  603  (a)  (5) ). 

The  Surgeon  General  of  the  Public  Health  Service  is  to  be  authorized  to 
establish  an  advisory  council  or  councils  similar  to  that  described  in  the  pre- 
ceding paragraph  (sec.  606).  Under  title  XII,  State  plans  relating  to  grants  to 
States  for  hospitals  and  health  centers  must  provide  for  an  advisory  council 
or  councils  to  be  created  by  the  State  authorities  (sec.  1203  (a)  (7)). 

The  Surgeon  General  of  the  Public  Health  Service  is  authorized,  but  not 
required,  to  establish  an  advisory  council  or  councils  to  advise  him  with  respect 
to  carrying  out  the  purposes  of  title  XII,  grants  to  States  for  hospitals  and 
health  centers  (sec.  1208). 

Under  title  XIII,  relating  to  grants  for  medical  care.  State  plans  must  pro- 
vide for  the  creation  of  an  advisory  council  or  councils  (sec.  1303  (a)  (5)). 

The  Social  Security  Board  is  authorized,  but  not  required,  to  establish  an 
advisory  council  or  councils  to  advise  the  Board  with  respect  to  carrying  out 
the  purposes  of  the  title  with  respect  to  grants  to  States  for  medical  care 
(sec.  1306). 

The  councils  authorized  must  in  general  be  made  up  of  (1)  members  of  the 
professions  and  agencies,  public  and  private,  that  furnish  services  under  the 
State  plan  and  (2)  other  persons  informed  on  the  need  for  or  provision  of 
such  services  as  are  contemplated.  The  language  describing  the  qualifications 
of  membership  in  these  councils  may  vary  slightly  but  generally  is  expressed 
in  such  a  general  way  as  is  just  stated.  There  is  no  limit  on  the  number  of 
members  in  any  one  council.  There  is  no  limit  on  the  term  for  which  any 
member  may  be  appointed.  The  bill  makes  no  provision  for  the  proportionate 
distr  bution  of  membership  among  interested  professions  and  agencies  and 
the  public,  leaving  it  always  open  to  the  appointing  power  to  add  to  the  mem- 
bership of  any  council  in  order  to  influence  its  judgment.  There  is  no  limit 
on  the  number  of  councils  that  may  be  appointed.  If  one  council  does  not 
give  the  desired  advice,  another  can  be  appointed  that  will  give  such  advice, 
even  without  displacing  the  first  council.  Since  there  is  no  language  in  the 
terms  on  which  council  members  may  be  appointed,  there  would  be  grave 
danger  that  the  councils  would  soon  be  encumbered  with  deadwood,  made  up 
possibly  of  members  of  distinguished  social  standing  in  the  community  and 
members  of  the  professions,  whom  it  would  be  undesirable  to  offend  by  removal 
or  suggested  resignation,  but  who  will  not  resign  on  their  own  initiative.  How 
the  expenses  of  these  councils  are  to  be  paid  is  not  clear. 

SUMMARY 

I 

Nothing  in  S.  1620  proposes  to  limit  to  financially  handicapped  States  any 
of  the  benefits  that  it  proposes  to  authorize.  The  bill  proposes  to  authorize 
Federal  subsidies  to  every  State,  whether  financially  handicapped  or  other- 
wise, on  the  condition  that  it  submits  certain  of  its  activities  and  funds  relat- 
ing to  health  and  medicil  service  to  the  supervis  on  and  control  of  tlie  Federal 
agencies  named  in  the  bill. 

S.  1620  contains  nothing  that  requires  either  the  Federal  agencies  who  are 
charged  with  its  execution,  or  the  State  agencies  collaborating  with  them  in 
dispensing  the  benefits  named,  to  limit  its  benefits  to  persons  who  are  poor  or 
who  are  in  moderate  financial  circumstances.  Such  benefits  may  be  dispensed 
to  any  person  in  need  of  them,  but  the  bill  leaves  the  determination  of  need 
to  the  officers  dispensing  the  benefits  and  does  not  require  that,  in  order  to 
entitle  a  person  to  the  benefits  of  the  act,  the  need  be  both  physical  and 
financial. 
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II 

The  enactment  of  this  bill  in  its  present  form  would  call  for  substantial  in- 
creases in  State  and  Federal  taxes,  probably  running  sooner  or  later  into  hun- 
dreds of  millions  of  dollars  annually.  Nowhere  does  the  bill  propose  sources 
from  which  these  taxes  may  be  drawn.  The  actual  levying  of  such  taxes  may  be 
postponed  for  a  while,  by  resorting  to  the  borrowing  of  funds  by  the  Federal 
Government  and  by  such  of  the  States  as  still  have  credit  in  the  financial 
market.  Sooner  or  later,  however,  the  taxpayer  must  pay,  with  a  correspond- 
ing handicap  on  business.  In  the  end  an  amount  equal  to  the  taxes  collected 
by  the  Government  will,  according  to  a  widely  accepted  principle  of  taxation, 
be  passed  along  by  the  taxpayer  to  the  ultimate  consumer,  with  a  correspond- 
ing increase  in  the  cost  of  living  and,  unless  there  is  a  radical  and  unpre- 
dictable change  in  economic  conditions,  with  a  lowering  of  the  standard  of 
living. 

Ill 

S.  1620  is  apparently  directed  toward  a  single  end.  The  accomplishment  of 
this  single  end,  however,  is  to  be  entrusted  to  three  branches  of  the  Federal 
Government  and  to  50  or  more  State  and  Territorial  agencies,  each  of  which, 
Federal  and  State,  is  to  be  supplemented  by  an  indefinite  number  of  advisory 
councils.  Nowhere  in  the  bill  is  provision  made  for  the  intelligent  correlation 
of  these  activities. 

IV 

There  is  an  obvious  overlapping  of  the  authority  that  S.  1620  proposes  to 
confer  on  the  Federal  officers  named  in  it.  The  Social  Security  Board  is  to 
dispense  subsidies  for  medical  care  (sec.  1301).  The  Surgeon  General  of  the 
Public  Health  Service,  however,  is  to  dispense  subsidies  for  the  control  of  tuber- 
culosis and  malaria,  for  the  prevention  of  mortality  from  pneumonia  and  can- 
cer, and  for  mental  health,  and  for  industrial  hygiene  activities,  which  certainly 
calls  for  the  provision  of  medical  care  (sec.  601).  The  Chief  of  the  Children's 
Bureau  is  to  provide  medical  care  during  maternity  and  infancy,  including 
medical,  surgical,  and  related  services,  and  facilities  for  diagnosis  and  after 
care  (sec.  501)  and  medical  care  for  all  children  (sec,  512  (a) ).  Wlnat  consti- 
tutes a  "child"  is  not  defined  in  the  bill,  and  medical  care  for  "children"  obvi- 
ously comes  witliin  the  general  scope  of  the  medical  care  authorized  to  be 
granted  by  the  Surgeon  General  of  the  Public  Health  Service  and  the  Social 
Security  Board.  Furthermore,  the  Social  Security  Board  can  approve  no  State 
plan  for  temporary  disability  compensation  unless  it  finds  that  reasonably 
adequate  medical  services  have  be-en  provided  by  the  State  for  the  beneficiaries 
of  such  compensation  (sec.  1402  (b)). 

The  Surgeon  General  of  the  Public  Health  Service  is  to  dispense  Federal  sub- 
sidies for  the  extension  and  improvement  of  public-healtli(  work  (sec.  601). 
The  Social  Security  Board,  however,  is  likewise  to  dispense  subsidies  and  pro- 
vide services  and  supplies  necessary  for  the  prevention  of  illness  and  disability 
(sec.  1301),  and  in  doing  so  must  consider  the  special  health  problems  of  the 
State  (sec,  1302).  In  determining  allotments  for  maternal  and  child-health 
services,  the  Chief  of  the  Children's  Bureau  must  take  into  consideration  the 
special  problems  of  maternal  and  child  health  (sec.  502  (a)  (3)). 

The  Surgeon  General  is  to  dispense  subsidies  for  th\e  construction  and  im- 
provement of  needed  hospitals  and  to  provide  more  effective  measures  in 
respect  to  such  hospitals  (sec.  1201-2).  The  term  "hospital"  includes  health, 
diagnostic,  and  treatment  centers,  inaititutions,  and  related  facilities  (sec. 
1209).  The  Chief  of  the  Children's  Bureau  is  to  dispense  subsidies  to  provide 
for  mothers  and  children,  facilities  for  diagnosis,  hospitalization,  and  after  care 
(sec.  501). 

S.  1620  provides  for  the  promulgation  of  rules  and  regulations  by  the  Chief 
of  the  Children's  Bureau,  with  the  approval  of  the  Secretary  of  Labor ;  the 
Surgeon  General  of  the  Public  Health  Service,  with  the  approval  of  the  Secre- 
tary of  the  Treasury ;  the  Social  Security  Board ;  and  each  of  the  collaborating 
agencies  of  the  48  States  and  the  Territories.  So  far  as  the  bill  shows,  these 
rules  and  regulations  may  be  promulgated  without  previous  publishing,  without 
consultation  with  anyone,  or  with  only  those  persons  whose  views  are  known 
to  coincide  with  those  of  the  officials  or  board  by  which  the  regulations  are 
to  be  promulgated.  No  provision  is  made  for  the  promulgation  of  these  regu- 
lations in  a  definite  way,  for  their  publication  in  stated  publicity  mediums,  or 
for  a  waiting  period  after  publication  and  before  they  become  operative. 
Obviously,  the  bill  affords  ample  room  for  confusion. 
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CONCLUSION 

It  seems  obvious  that  S,  1620  is  not  susceptible  of  amendment  in  a  way  that 
will  bring  about  proper  limitation  and  correlation  of  the  benefits  that  it  proposes 
to  dispense.  It  does  not  assure  efficiency  and  economy.  It  does  not  adequately 
protect  the  rights  of  the  several  States,  not  only  with  respect  to  the  Federal 
subsidies  that  it  is  proposed  to  grant  but  also  with  respect  to  the  use  of  the 
State  moneys  required  to  supplement  those  subsidies.  There  is  no  logical  reason 
for  insisting  on  providing  Federal  subsidies  for  States  not  in  need  of  them  nor 
for  limiting  Federal  subsidies  to  the  specific  purposes  named  in  this  bill.  Some 
method  should  be  provided  whereby  any  State  whose  people  are  in  physical 
and  financial  distress  and  which  is  unable  to  provide  necessary  health  and 
medical  services  for  their  relief  can  obtain  Federal  aid  as  a  loan  or  as  a  grant, 
on  proof  of  necessity. 

The  bill  brings  forward  strikingly  the  need  for  the  intelligent  correlation  of 
the  health  activities  of  the  Federal  Government  under  a  single  agency,  if  not 
under  a  department  of  health,  then  under  a  Federal  health  administration, 
commission,  or  board,  made  up  of  persons  competent  to  administer  such  jiff  airs. 

STATEMENT  OP  MILDRED  SCHPEISEE,  AMERICAN  YOUTH 
CONGRESS,  NEW  YORK  CITY 

Senator  Murray.  Will  you  state  your  name,  and  identify  yourself 
for  the  record,  please? 

Miss  ScHPETSER.  I  am  Miss  Mildred  Sclipeiser,  of  Brooklyn,  N.  Y., 
a  member  of  the  public  health  commission  of  the  American  Youth 
Congress  and  am  officially  representing  the  American  Youth  Con- 
gress at  this  hearing. 

The  American  Youth  Congress  is  a  federated  organization  of  63 
national  groups  and  48  local  federated  youth  councils.  In  total,  the 
membership  of  Congress  affiliates  aggregate  about  8.000.000  young 
persons.  The  American  Youth  Congress  exists  as  a  means  of  bring- 
ing together  youth  interested  in  one  or  more  common  problems. 

In  regard  to  the  problems  of  health,  there  is  complete  unaminity 
throughout  all  affiliated  organizations  of  the  Congress. 

Just  for  a  moment,  I  should  like  to  outline  the  history  of  organized 
youth's  participation  in  matters  of  health,  primarily  to  indicate  that 
this  current  interest  is  no  passing  fancy  but  a  long-time  interest. 

The  American  Youth  Congress,  through  the  chairman  of  its  na- 
tional council  officially  participated  in  deliberations  of  the  National 
Health  Conference  last  July.  Prior  to  that  time  much  activity  in 
the  field  of  public  health  and  social  hygiene  had  been  inspired  and 
coordinated  by  the  Congress. 

In  July  of  1937,  931  "senators"  and  "representatives"  seated  in  the 
model  Congress  of  Youth  went  on  unanimous  record  in  favor  of  ade- 
quate public-health  facilities  for  the  control  of  veneral  diseases.  With 
your  permission,  Mr.  Chairman,  we  would  like  to  have  inserted  in 
the  committee  record  a  copy  of  the  record  of  the  model  congress,  with 
special  reference  to  pages  39,  77,  and  78. 

Senator  Murray.  It  may  be  filed  with  the  committee  and  the  ex- 
cerpts referred  may  be  inserted  in  the  record. 

(The  excerpts  referred  to  are  as  follows:) 

Sex  Education 

A  resolution  urging  the  United  States  Public  Health  Service  to  continue  to 
expand  its  plans  for  bringing  about  enlightenment  on  sex  problems  among  the 
youth  of  the  country  and  their  parents  through  the  existing  educational  facilities. 
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Miss  ScHPEisER.  The  following  resolutions  submitted  by  Major 
Johnson  were  then  read : 

1.  Whereas  the  control  of  the  veneral  diseases  as  menaces  to  the  public  health 
is  in  large  measure  dependent  upon  the  activities,  personnel,  and  equipment  of 
State  and  local  health  departments ;  and 

Whereas  these  departments  derive  both  their  public  health  powers  and  the 
funds  which  enable  them  to  exercise  these  powers  effectively  from  their  legisla- 
tures :  Therefore  be  it 

Resolved,  That  this  congress  recommend  the  passage  by  all  States  of  law 
authorizing  and  requiring  health  officers : , 

EXAMINATIONS 

1.  To  examine  any  person  who  they  have  reasonable  ground  for  believing  is 
infected  with  an  infectious  veneral  disease  and  is  likely  to  infect  or  be  the  source 
of  infection  of  any  other  person. 

TREATMENT 

2.  To  require  such  infectious  person  to  take  and  continue  treatment  for  such 
disease  (under  quarantine  if  necessary)  until  no  longer  infectious. 

DISPENSAEIES 

3.  To  establish  laboratories  and  clinics  for  the  free  diagnosis  and  treatment  of 
these  diseases  in  all  cases  of  infected  individuals  who  may  be  indigent  or  other- 
wise unable  to  pay  a  physician  or  the  cost  of  such  laboratory  service. 

PUBLIC  EDUCATION 

4.  To  conduct  campaigns  of  public-health  education  by  the  use  of  all  methods 
and  media  of  mass  education  concerning  the  dangers  of  these  diseases  and  the 
necessity  for  public  cooperation  in  their  elimination. 

EXPERT  WORKERS 

5.  To  secure  and  employ  the  trained  and  experienced  personnel  and  equipment 
necessary  to  carry  out  these  activities ;  be  it  further 

Resolved,  That  this  congress  particularly  recommend  to  the  Federal  Congress 
and  to  the  legislatures  of  the  several  States  that  they  appropriate  the  funds 
necessary  to  provide  these  personnel,  services,  and  equipment  and  carry  out  these 
activities;  be  it  further 

Resolved,  That  the  permanent  social  hygiene  committee  of  the  congress  is 
hereby  authorized  to  draft  and  promulgate  as  the  act  or  acts  of  this  congress, 
a  bill  or  bills  based  on  the  principles  herein  approved,  many  of  which  are  em- 
bodied in  the  public  health  law  of  the  State  of  New  York  in  sections  343-m-r 
inclusive  of  article  17-B. 

PRE-MARITAL  TESTS 

II.  Whereas  a  large  number  of  young  people,  who  have  contracted  syphilis 
and  are  either  ignorant  of  that  fact  or  believe  that  they  are  no  longer  in- 
fectious, marry  and  infect  their  marital  partners  and  unborn  children :  Be  it 

Resolved,  That  this  Congress  recommends  the  passage  by  all  States  of  laws 
which  require  both  the  male  and  female  applicants  for  marriage  licenses  to 
present  at  the  time  of  such  application  a  statement,  signed  by  a  licensed 
physician,  that  such  applicant  has  submitted  to  an  approved  laboratory  blood 
test  not  more  than  (1540)  40  days  prior  thereto,  and  that,  in  the  opinion  of 
such  physician  such  applicant  is  not  infected  with  syphilis  or  in  a  stage  of 
that  disease  that  may  become  communicable,  provided  that  such  physician's 
statement  shall  be  accompanied  by  a  record  of  such  laboratory  test  which  shall 
be  made  by  the  State  health  department  without  cost  to  the  applicant  upon 
request  of  his  physician ;  be  it  further 

Resolved  That  the  permanent  social-hygiene  committee  of  the  congress  is 
hereby  authorized  to  draft  and  promulgate  as  to  the  act  of  this  congress  a 
bill  based  on  the  principles  herein  approved  which  are  embodied  in  the  present 
law  of  the  State  of  Connecticut  entitled  "Marriage  Licenses"  (sec.  1595e 
P.  A.  1935). 
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SEX  Ea>UCATION 

III.  Whereas  the  "institution  of  marriage  and  the  family  still  constitute 
the  foundation  stone  upon  ^Yhich  the  social  structure  rests  in  spite  of  the 
severe  stresses  and  strains  to  which  these  institutions  have  been  subjected 
by  changing  economic  and  social  conditions;"  and 

Whereas  the  further  disintegration  of  these  sex-stabilizing  institutions  would, 
among  other  serious  ill  effects,  materially  increase  the  incidence  and  spread 
of  the  venereal  diseases :  Therefore,  be  it 

Resolved,  That  this  congress  recommend  the  inclusion  in  secular  or  religious 
systems  of  education  of  courses  of  instruction  for  young  people  which  are 
calculated  to  prepare  and  train  them  for  successful  marriage  and  parenthood. 

Miss  ScHPEiSER.  More  than  mere  resolutions  were  passed.  The 
congress  set  up  a  permanent  heaUh  commission  to  carry  out  its  in- 
structions. The  commission,  of  which  I  am  a  member,  is  still 
actively  functioning. 

Interest  in  health,  especially  in  regard  to  the  particular  youth 
problems  of  syphilis,  gonorrhea,  and  tuberculosis,  has  been  wide- 
spread throughout  younth  groups  in  every  part  of  the  Nation.  With- 
out going  into  detail,  I  will  merely  point  out  that  in  schools,  Y.  M. 
and  Y.  W.  C.  A.'s  settlements  and  unions — in  youth  groups  of  all 
types — interest  has  taken  not  only  the  form  of  meetings  to  discuss 
the  problem,  but  action  toward  obtaining  better  facilities.  More  and 
more,  attention  is  being  given  to  conditions  in  each  community,  with 
a  view  to  bringing  action  to  meet  the  medical  needs  so  obvious  to  all 
those  who  will  see. 

Prior  to  the  National  Health  Conference,  a  leadership  conference 
of  the  American  Youth  Congress  met  in  Berea,  Ohio,  early  in  July 
1938.  In  a  lengthy  report  recommending  youth-health  activity,  the 
Commission  on  Public  Health  stated : 

Youth's  common  heritage  is  health,  a  personal  matter,  yet  a  community  re- 
sponsibility. We,  and  the  people  we  represent,  are  the  fathers  and  mothei-s  of 
tomorrow.  We  must  understand  the  workings  of  our  bodies  'and  the  practica- 
bilities of  modern  medicine.  It  is  essential  to  our  future  well-being  that  we 
insist  upon  the  board  availability  of  preventative  medicine  and  treatment  for 
all  members  of  the  community.  It  has  been  gratifying  to  the  Public  Health 
Commission  to  note  the  ever-widening  recognition  on  the  part  of  youth  groups 
to  the  fact  that  the  health  of  one's  neighbor  is  as  much  'a  community  responsi- 
bility as  the  health  of  one's  neighbor's  cow    *    *  * 

We  feel  that  the  health  of  the  people  is  the  direct  concern  of  the  Govern- 
ment   *    *  * 

These  statements,  and  the  definite  recommendations  which  were 
made,  were  unanimously  endorsed  by  the  conference.  We  would 
like  also,  Mr.  Chairman,  to  have  this  report  inserted  in  the  record. 

Senator  Murray.  That  may  be  inserted  in  the  record. 

(The  matter  referred  to  is  as  follows:) 

Extracts  From  Youth  Leadership  Conference,  American  Youth  Congress 

Proceedings 

Baldwin  Wallace  College,  Berea,  Ohio,  July  2^,  1938— Published  by  National 
Council,  American  Youth  Congress,  12  West  Thirty-second  Street,  New  York 
City — Price,  15  cents 

REPORT  ON  SESSION  ON  PUBLIC  HEALTH 

Reporter:  Mr.  Howard  W.  Ennes,  Jr.,  Intercollegiate  Newspaper  Associa- 
tion, Washington,  D.  C. 

Youth's  common  heritage  is  health,  a  personal  matter,  yet  a  community  re- 
sponsibility.   We,  and  the  people  we  represent,  are  the  fathers  and  mothers 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


505 


of  tomorrow.  "We  must  understand  the  working  of  our  bodies  and  the  practi- 
cabilities of  modern  medicine.  It  is  essential  to  our  future  well-being  that  we 
insist  upon  the  broad  availability  of  preventive  medicine  and  treatment  for  all 
members  of  the  commimity.  It  has  been  gratifying  to  the  Public  Health  Com- 
mission to  note  the  ever-widening  recognition  on  the  part  of  youth  groups  of 
the  fact  that  the  health  of  one's  neighbor  is  as  much  a  community  responsibility 
as  the  health  of  one's  neighbor's  cow. 

It  is  encouraging  to  find  that  much  of  youth  understands  that  our  major 
health  problems — syphilis,  gonorrhea,  tuberculosis — know  no  race,  creed,  or 
social  class  distinction.  It  is  significant  to  find,  also,  that  youth  recognizes 
treatment  of  these  diseases  to  be  restricted  by  color  and  social  lines,  and  that 
youth  feels  that  this  condition  must — and  will — be  remedied.  Youth  feels,  we 
have  found,  that  there  is  a  youth  health  problem. 

Let's  consider  this  conference,  for  instance.  We  number  about  200.  Thirty- 
two  or  so  of  us  will  acquire  either  tuberculosis  or  syphilis  before  we  reach  25. 
Of  that  number.,  one  or  two  of  use  will  die.  Right  now  we  are  rather  healthy. 
Perhaps  some  of  us  don't  realize  that  the  guaranteeing  of  that  health  now  is 
fundamental.  We  probably  will  understand  a  few  years  from  now  when  we 
see  the  ghastly  end-results  of  syphilis,  and  the  early  deaths  of  tuberculosis. 
We  are  interested  in  peace,  in  labor  organization,  in  security,  in  good-fellow- 
ship. None  of  these  may  be  fully  realized  for  the  youth  of  America  unless 
youth  is  in  good  health — and  stays  so.  We  must  recognize  and  assume  our 
responsibilities  in  health  education  and  preventive  medicine.  It  is  not  a  very 
spectacular  program,  but  it  is  almost  an  understatement  to  say  that  it  is  fun- 
damental. 

As  immediate  objective  we  recommend  that  the  anti-syphilis  campaign  of  the 
American  Youth  Congress  as  embodied  in  the  resolutions  of  the  Model  Youth 
Congress  in  1937  be  the  basis  for  extended  national  and  local  youth  campaigns, 
on  legislation  for  premarital  and  prenatal  blood  tests,  establishment  of  labora- 
tories and  clinics  for  free  diagnosis  and  treatment,  and  mass  public  health  edu- 
cation, including  the  use  of  films,  posters,  exhibit  material,  radio,  press,  maga- 
zines and  other  material.  Care  must  be  taken,  however,  that  the  advice  and 
supervision  of  competent  medical  and  social  hygiene  authorities  are  always 
secured.  Adult  organizations  in  the  community  should  be  approached  for  their 
eooperation,  and  guidance ;  social  hygiene  and  public  health  groups,  the  board 
of  education,  parent  teacher  associations  must  be  involved  in  any  real  com- 
munity effort. 

Passage  of  the  La  Follette-Bulwinkle  bill  for  venereal  disease  control  puts 
$3,000,000  into  the  States.  Appropriations  will  go  to  those  communities  with  a 
well  organized  set-up  for  carrying  on  a  forward  looking  plan.  Youth  groups 
have  the  responsibility  for  seeing  that  some  of  this  money  comes  into  their 
communities  and  that  this  year's  $3,000,000  will  be  spent  so  effectively  that 
appropriation  of  the  $5,000,000  will  be  assured  for  next  year. 

Our  commission  heard  two  presentations  of  tuberculosis  as  a  youth  health 
program  which  convinced  us  of  our  responsibility  in  this  field  as  well  as  in 
syphilis  control.  Similar  methods  of  work  will  be  applicable.  The  Commission 
recommends  that  youth  councils  initiating  a  health  program  start  with  syphilis 
as  a  more  dramatic  approach  for  the  average  community ;  increasing  the  youth 
consciousness  of  health  will  render  more  effective  the  launching  of  a  second 
Iiealth  program. 

Certainly  key  facts  stand  out  in  a  tuberculosis  program.  We  must  look  for 
adequate  use  of  the  tuberculin  test,  the  X-ray.  medical  treatment,  and  hospitali- 
zation. For  the  health  of  the  community  it  is  imperative  that  ojyen  cases  of 
tuberculosis  be  hospitalized ;  inadequate  facilities  is  one  of  the  greatest  de- 
terrents. Discrimination  against  Negroes,  especially  in  the  South,  increases  the 
gravity  of  both  syphilis  and  tuberculosis  among  a  group  which  already  exhibits 
an  abnormal  morbidity  and  mortality  rate. 

Questions  of  prostitution,  alcoholism,  increasing  use  of  marihuana,  control  of 
venereal  diseases  other  than  syphilis,  and  dental  care  were  given  cursory  con- 
sideration at  our  sessions.  We  suggest  serious  study  of  these  problems  as  re- 
lated to  the  health  of  the  youth  of  your  communities  as  a  preliminary  to  new 
methods  of  approach. 

The  National  Social  Hygiene  Commission  will  have  as  its  main  tasks  in  the 
coming  year: 

1.  Assistance  in  every  possible  way  to  local  social  hygiene  work,  based  upon 
close  cooperation  by  local  groups  with  the  Social  Hygiene  Commission. 
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2.  Preparations  for  the  model  youth  community  based  on  recommendations 
embodied  in  this  report  in  connection  with  1939  Congress  in  New  York  City. 

3.  Cooperation  with  the  Association  of  Medical  Students  and  other  groups  in 
planning  the  model  clinic  and  similar  projects  from  the  model  youth  community. 

4.  Cooperation  on  a  permanent  basis  with  commissions  dealing  with  educa- 
tion, recreation,  housing,  crime  prevention,  marriage. 

5.  An  important  task  of  the  Social  Hygiene  Commission  will  be  investigation 
of  the  possibility  of  a  national  youth  health  conference  during  the  coming 
year,  perhaps  as  preparation  for  or  on  the  third  annual  social  hygiene  day. 

In  discussing  a  health  program  for  youth,  we  cannot  ignore  the  National 
Health  Conference  being  called  by  the  Interdepartmental  Committee  to  Co- 
ordinate Health  and  Welfare  Activities  in  Washington  on  July  18,  19,  and  20. 
The  American  Youth  Congress  has  been  greatly  honored  by  receiving  an  in- 
vitation to  this  meeting  which  offers  an  unprecedented  opportunity  for  serv- 
ice. We  are  here  faced  with  the  grave  obligation  of  representing  American 
youth  before  the  medical  and  public  health  authorities  of  the  nation.  We  feel 
that  the  health  of  the  people  is  the  direct  concern  of  the  Government.  We 
commend  to  your  serious  consideration  the  following  recommendations  to  be  con- 
sidered as  the  basis  of  our  stand  on  the  health  program. 

1.  State  and  local  legislation  making  compulsory  complete  premarital  exam- 
inations for  both  partners,  including  a  blood  test  for  syphilis  and  check  X-rays 
for  tuberculosis. 

2.  State  and  local  legislation  making  compulsory  complete  prenatal  exam- 
inations for  pregnant  women,  including  a  blood  test  for  syphilis  and  chest 
X-rays  for  tuberculosis. 

3.  Pre-school  and  subsequent  complete  physical  examinations  annually  includ- 
ing a  tuberculosis  test  and  chest  X-rays  of  all  positive  reactors. 

4.  Recognition  on  the  part  of  labor,  industry,  and  the  community  that  the 
health  of  the  employee  is  a  joint  responsibility  and  should  be  treated  as  such. 

5.  A  comprehensive  health  education  curriculum  including  sex  education  and 
adapted  to  every  age  group  be  adhered  to  throughout  all  schools,  elementary 
through  college. 

6.  Health  education  and  sex  instruction  be  made  available  to  adults  and 
adolescents  not  reached  by  formal  education  through  the  organized  and  unified 
efforts  of  local  health  departments,  medical  societies,  welfare  agencies,  and 
health  educators. 

7.  Improved  housing  facilities,  proper  nutrition,  wholesome  recreation,  and 
better  working  conditions  to  help  maintain  health  standards. 

Miss  ScHPEisER.  Following  the  National  Health  Conference,  the 
report  of  the  national  health  program  was  widely  circulated  through- 
out youth  groups.  Invariably  the  response  was  in  support  of  the 
five  general  points.  In  March  of  this  year,  the  national  council  of 
the  American  Youth  Congress  voted  to  support  Senator  Wagner's 
bill  which  is  now  before  this  committee  as  the  first  step  toward 
meeting  the  problems  of  the  Nation's  health. 

During  Independence  Day  week-end  the  American  Youth  Congress 
is  sponsoring  the  "Congress  of  Youth"  in  New  York  City.  An  ex- 
pected 2,500  young  men  and  women,  representing  virtually  every 
organized  young  person  in  the  Nation,  will  map  out  a  program  of 
youth  participation  in  the  necessary  cooperation  leading  to  the  cul- 
mination of  the  objectives  of  the  national  health  program. 

This  brief  outline  of  the  activities  of  the  younger  generation  would 
seem  to  indicate  that  we  are  interested  in  our  health.  That  should 
not  be  surprising,  but  someone  is  always  saying  that  youth  has  so 
much  healtli  it  is  likely  not  to  think  about  it  at  all. 

But  if  we  know  the  facts  about  our  health,  we  will  think  about  it — 
and  a  lot.  The  American  Youth  Commission  has  put  some  of  these 
facts  together.   This  is  what  they  say : 

In  a  country  where  three-quarters  of  the  school  children  examined  have  phy- 
sical defects  of  one  kind  or  another,  where  seven-tenths  of  the  industrial  workers 
under  inspection  suffer  from  physical  ailments,  and  where  in  1  year  one-fifth  of 
the  young  men  applying  for  Army  and  Navy  service  were  rejected  because  of 
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physical  weakness,  the  health  of  youth  is  apparently  an  item  of  no  mean  signifi- 
cance. If  such  conditions  obtain  among  the  yonng,  when  vitality  is  at  its 
height,  the  health  picture  of  the  whole  population  is  one  which  cannot  be  too 
carefully  scrutinized. 

The  implications  of  this  statement  are  clear,  and  need  no  elabora- 
tion. ^Ye  could  cite  more  statistics,  but  we  are  in  no  sense  here  to 
attempt  to  discuss  the  problems  of  health  in  a  technical  manner.  We 
are  here  merely  as  consumers — as  persons  who  are  concerned  with  the 
well-being  of  this  Nation  in  the  future — our  well-being,  in  other 
words. 

If  we  are  to  take  the  commencement  speeches  that  are  now  being 
delivered  as  true,  we  are  to  be.  the  leaders  of  tomorrow.  That  fact 
is  becoming  more  and  more  valid.  The  ratio  between  young  persons 
and  old  is  changing.  Youth  is  becoming  fewer,  and,  consequently, 
more  important. 

It  would  appear  to  be  good  sense  for  us  to  be  interested  in  our 
health,  and  for  you  gentlemen  of  this  committee,  and  the  public 
health  officials,  and,  in  particular,  the  members  of  the  American 
Medical  Association  to  also  be  concerned  with  preventing  us  from 
becommg  a  drain  on  the  future  resources  of  the  United  States  by 
virtue  of  ill  health  which  could  be  prevented  by  intelligent  action 
today. 

It  is  our  feeling,  as  consumers  and  future  citizens,  that  the  five 
points  of  the  national  health  program:  (1)  Expansion  of  general 
public  health  services  for  public  health  organization,  for  combating 
specific  diseases,  for  maternal  and  child  health  services;  (2)  Expan- 
sion of  hospital  facilities:  (3)  Medical  care  for  the  medical  needy; 
(4)  A  general  program  of  medical  care;  (5)  Insurance  against  loss  of 
wages  during  sickness,  represent  a  foundation  upon  which  the  health 
of  our  generation  and  yours  can  be  solidly  built. 

It  is  our  further  feeling  that  S.  1620  represents  a  substantial  step 
toward  the  digging,  at  least,  of  that  foundation.  We  stipport  the 
national  health  program  and  Senator  Wagner's  bill  not  merely  out  of 
the  whole  cloth  of  social  justice.  We  are  particularly  concerned 
with  the  specific  problems  of  health  which  apply  to  our  own  age 
roup — tuberculosis,  the  venereal  diseases,  mental  hygiene,  heart 
isease,  maternal  and  child  health,  and  so  forth.  We  identify  our- 
selves with  the  entire  spread  of  the  population  in  this  matter.  We 
were  children  yesterday,  youth  today,  adults  and  parents  tomorrow. 
Our  problems  of  health — as  our  other  problems — are  problems  of  all 
society. 

We  know  that  in  a  democracy,  as  a  "coming-of-age"  grotip  which 
will  sooner  or  later  be  in  a  position  to  enter  into  active  participation 
in  government,  we  have  a  stern  obligation  to  become  intelligently 
informed  upon  matters  of  social  importance.  As  organized  youth — ■ 
8,000,000  strong — we  are  already  especially  concerned  with  this  matter 
of  adequate  medical  care,  and  many  of  us  are  not  yet  of  voting  age. 
We  see  this  bill  as  the  first  step  toward  the  goal.  We  hope  it  will  be 
taken  now.  But  if  it  is  not,  we  are  determined  to  make  our  voice 
distinctly  heard,  and  our  will  distinctly  felt,  as  soon  as  "time"  opens 
the  voting  booth  to  the  rest  of  us. 

Senator  Murray.  Thank  yoti.    Dr.  Gary,  yoti  may  go  ahead. 

Dr.  Cart.  I  have  the  pleasure  of  presenting  Dr.  Charles  C.  Lund, 
of  Boston,  who  speaks  for  the  Massachusetts  Medical  Society. 
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STATEMENT  OP  DR.  CHAELES  C.  LUND,  MASSACHUSETTS  MEDICAL 
SOCIETY,  BOSTON,  MASS. 

Dr.  Lund.  Senator  Murray,  my  name  is  Charles  C.  Lund,  and  my 
home  is  in  Boston.  I  am  chairman  of  the  committee  on  State  and 
national  legislation  of  the  Massachusetts  Medical  Society. 

The  council  of  the  Massachusetts  Medical  Society,  which  is  our 
legislative  body,  has  not  met  to  consider  the  Wagner  health  bill,  Sen- 
ate 1620.  However,  the  committee  on  State  and  national  legislation 
has  given  the  bill  very  serious  consideration  and  has  authorized  my 
appearance  to  discuss  this  bill. 

I  might  say,  however,  that  the  vote  that  sent  me  here  was  not 
unanimous.  There  were  some  members  of  the  committee  who  felt 
that  it  was  not  a  proper  function  of  the  committee  to  appear  at  this 
hearing. 

Senator  Ellender.  It  was  not  due  to  opposition  to  the  bill  then, 
was  it? 

Dr.  Lund.  It  was  due  to  opposition  to  the  bill. 
Senator  Ellender.  What  was  the  vote? 

Dr.  Lund.  The  vote  was  3  to  2,  with  myself  present  as  chairman, 
and  I  did  not  vote,  so  it  was  actually  4  to  2,  because  I  could  have  tied 
it  up  and  kept  myself  away. 

Senator  Ellender.  On  what? 

Dr.  Lund.  On  whether  I  came  down  here  to  present  this  material. 
Senator  Murray.  That  was  in  the  committee? 
Dr.  Lund.  That  was  in  the  committee. 

Senator  Murray.  The  committee  on  State  and  national  legislation  ? 
Dr.  Lund.  Yes,  sir. 

Senator  Wagner.  How  many  members  are  on  the  committee? 
Dr.  Lund.  Six. 

Senator  Wagner.  What  is  the  membership  of  your  organization  in 
the  State? 

Dr.  Lund.  Eoughly,  5,000. 

Senator  Wagner.  You  are  here  representing  that  organization  ? 

Dr.  Lund.  I  am  here  representing  that  organization  but  without 
specific  instructions  from  our  policy-making  body,  which  is  the 
council  of  the  society. 

Senator  Wagner.  Then  you  are  speaking  really  for  4  out  of  the 
5,000  members  here  ? 

Dr.  Lund.  No;  I  am  a  member  of  an  official  committee  of  the 
society  that,  according  to  our  bylaws,  is  given  the  duty  to  look  into 
legislative  matters.  I  wish  I  had  the  bylaws.  Would  you  like  to  see 
them? 

Senator  Wagner.  No,  no.  I  was  trying  to  get  an  idea  as  to  how 
many  you  actually  represented  here. 

Dr.  Lund.  Under  the  bylaws  it  is  our  duty  to  oppose  legislation 
which  is  felt  to  be  unsuitable,  and  introduce  and  sponsor  legislation 
which  is  deemed  to  be  suitable  for  the  profession  and  the  public. 

Senator  Wagner.  What  is  the  membership  of  that  committee  ? 

Dr.  Lund.  Six  men. 

Senator  Wagner.  Six  men  ? 

Dr.  Lund.  Yes,  sir. 

Senator  Wagner.  That  is  what  I  was  trying  to  find  out. 
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Dr.  Lund.  Yes. 

Senator  Wagnek.  Those  6  men  passed  on  this  legislation  without 
consulting  the  other  5,000  ? 

Senator  Murray.  They  were  authorized  to  do  that  under  their 
constitution. 

Senator  Wagner.  I  understand  that,  but  the  other  5,000  did  not 
discuss  the  details  of  this  legislation  at  all.   Is  that  correct? 
Dr.  Lund.  That  is  correct. 

Senator  Wagner.  The  attitude  of  the  5,000  members  of  the  society 
in  regard  to  this  legislation  was  determined  by  this  committee  of  6  ? 
Dr.  Lund.  Yes. 

Senator  Wagner.  Was  that  Committee  of  Six  unanimous  in  op- 
posing the  legislation. 

Dr.  Lund.  We  were  unanimous  in  opposing  the  legislation  in  its 
present  form. 

Senator  Wagner.  You  were  not  opposed  to  health  legislation  ? 
Dr.  Lund.  We  were  not  opposed  to  some  kind  of  health  legislation. 
Senator  Wagner.  All  right.  Thank  you. 

Dr.  Lund.  At  the  present  time  the  United  States  Government,  in 
one  way  or  another,  is  carrying  on  or  aiding  medical  activities 
through  a  great  multitude  of  bureaus  and  departments.  These  activi- 
ties operate  under  a  great  mass  of  diverse  laws  and  regulations  and 
are  not  always  well  coordinated.  President  Roosevelt  has,  with 
the  consent  of  Congress,  just  made  a  step  of  fundamental  importance 
that  has  met  with  widespread  approbation  even  in  New  England. 
That  step  is  the  regrouping  of  several  agencies  of  the  Government. 
Is  it  too  much  to  expect  that  the  majority  of  the  present  Federal 
medical  activities  (except  the  Army  and  naval  service),  and  all 
future  ones  if  new  ones  are  created,  shall  be  placed  together?  We 
realize  that  there  were  probably  sound  reasons  to  explain  how  the 
present  complex  situation  arose,  but  is  such  a  situation  still  sound? 
The  greatest  defect  in  the  bill  is  that  it  not  only  perpetuates  over- 
lapping of  medical  activities  in  separate  departments,  but  even  adds 
to  overlapping  by  giving  the  Social  Security  Board  new  and  wide- 
spread medical  functions. 

How  cumbersome  this  proposed  situation  is  may  be  seen  by  the 
authorization  in  the  bill  of  245  and  more  State  and  Federal  advisory 
councils  (not  counting  those  for  District  of  Columbia,  and  so  forth). 
Now  the  advisory  council  idea  is,  per  se,  excellent.  But  there  should 
be  one  Federal  council  and  one  council  for  each  State  and  Terri- 
tory— not  five  for  each.  Also,  these  councils  should  be  created  at 
once  and  given  the  broadest  possible  advisory  powers,  so  that  they 
would  have  under  their  consideration  any  medical  problem  arising 
in  connection  with  any  governmental  activity.  The  councils  should 
be  so  constituted  that  the  medical  profession  and  the  public  are  both 
adequately  represented.  Our  State  health  department  is  well  run 
by  such  a  council. 

The  provision  in  the  bill  that  gives  the  Federal  Government  the 
power  to  refuse  grants  to  States  that  do  not  have  a  merit  system  of 
appointment  and  promotion  in  the  departments  spending  the  grants 
is,  in  our  mind,  very  good  and  one  of  the  most  important  provisions 
of  the  bill.  Of  course,  we  don't  want  any  more  interference  in  our 
local  affairs  than  is  necessary.    But  we  feel  that  we  have  a  right  to 
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be  assured  that  any  Federal  funds  spent  on  the  care  of  the  needy 
will  not  pass  through  the  hands  of  inefficient  political  appointees. 

In  this  connection,  we  have  another  suggestion.  One  item  in  the 
cost  of  illness  is  the  cost  of  medical  care  of  totally  needless  illness. 
We  in  Massachusetts  naturally  object  to  paying  for  the  care  of  such 
patients  either  in  our  own  or  any  other  State.  It  would  not  require 
any  Federal  funds  for  every  State  to  abolish  smallpox.  The  methods 
of  doing  this  have  been  available  for  years.  The  cost  is  low  and  well 
within  the  possibilities  of  budgeting  by  the  poorest  States.  Never- 
theless, why  was  the  average  incidence  of  smallpox  in  this  country 
7,600  cases  per  year  from  1933  to  1937,  inclusive?  Purely  because 
the  responsible  officials  and  the  public  have  either  failed  to  see  that 
the  proper  control  laws  have  been  passed  by  their  legislatures  or  they 
have  not  enforced  their  laws.  We  suspect  that  either  the  educational, 
political,  or  public  health  organization  in  these  States  is  of  such  a 
nature  that  subsidized  medical  care  might  not  be  appreciated  or 
efficiently  utilized. 

SMALLPOX 

Cases  during  a  5-year  period  and  annual  rate  per  100,000  population  by  type  of 
vaccination  laws,  19S3-31 


states  with  compulsory  vac- 
cination: 

Massachusetts  

Pennsylvania  

Rhode  Island  

Maryland  

New  Hampshire  

District  of  Columbia  

New  York  

Virsrinia   

South  Carolina  

Kentucky  

West  Virginia  

Arkansas  

New  Mexico  

Total,  13  

Cases  per  year  

States  with  local  option: 

Maine  

New  Jersey  

Florida  

Connecticut  

North  Carolina..-  

Georgia  

Tennessee  

Ohio  

Alabama  

Mississippi  

Louisiana  

Texas  


Cases 

Rate 

0 

0 

0 

0 

0 

0 

1 

0.  02 

2 

.08 

4 

.  14 

189 

.30 

61 

.46 

84 

.92 

154 

1.08 

110 

1.22 

4S2 

4.  82 

103 

4.  88 

1, 190 

238 

0.  57 

0 

0 

0 

0 

25 

0.3 

29 

0.  35 

109 

0.64 

119 

0.78 

168 

1. 18 

467 

1.40 

211 

1.48 

166 

1.66 

212 

2.  00 

2,515 

3.28 

States  with  local  option— Con 

Colorado   

Oreeon  

Total,  14  

Cases  per  year  

States  without  compulsion: 

Delaware  

Vermont  

Michigan  

Arizona  

Oklahoma  

Illinois  

Nevada  

Infiiana  

California  

Utah  

Minnesota  

Missouri  

Wisconsin  

Kansas  

iowa  

North  Dakota  

Washington  

Nebraska  

South  Dakota  

Idaho  

Wyoming  

Montana  

Total,  22  

Cases  per  year  


Cases 

Rate 

973 

18.  28 

1.46e 

29.  08 

6, 460 

1.292 

3.  43 

1 

.08 

3 

.  16 

298 

1.26 

40 

1.96 

512 

4.  08 

1,773 

4.  54 

29 

5.  88 

1,022 

5.  96 

2,402 

8.  02 

260 

10. 10 

1,729 

13. 14 

2,585 

13.  22 

2,  828 

19.  42 

2,  126 

22.  64 

3.162 

24.  96 

i;096 

31.32 

3, 029 

37. 10 

2,  583 

37.  88 

1,515 

43.  78 

1,076 

44.  92 

796 

68.  62 

2,467 

92.  92 

31,  332 

6,  266 

14.1 

Now,  we  want  to  discuss  a  purely  financial  question  that  we  know  is 
uppermost  in  the  minds  of  many  doctors  who  criticize  this  bill 
vociferously.  That  is,  where  is  the  money  coming  from  to  pay  the 
bills?  Only  a  few  doctors  start  to  practice  medicine  with  any  capital 
except  what  they  have  invested  in  their  education.  They  expect  to 
save  money  and  invest  it  for  their  old  age,  if  they  can.  The  imme- 
diate effect  of  this  bill  would  probably  be  to  increase  the  incomes  of 
some  doctors.    That,  of  course,  would  be  of  immediate  benefit  for 
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them.  But  doctors  are  trained  to  look  beyond  immediate  results  in 
all  their  work.  Here  they  look  at  a  government  that  has  been  going 
•'into  the  red"  for  many  years.  They  realize  that  much  of  the 
increase  in  debt  was  not  to  be  avoided.  Insofar  as  the  enactment  of 
this  bill  may  increase  the  expense  of  Government,  it  will  further  the 
tendency  to  inflation  that  many  people  think  is  steadily  in  progress. 
What  the  doctors  wonder,  and  in  this  they  are  like  millions  of  other 
Americans,  is  what  their  savings  will  be  worth  some  years  from  now  ? 
The  doctors  would  look  with  more  favor  on  a  bill  that  went  much 
more  slowly  and  which  did  not  contain  in  any  place  the  rather  fright- 
ening phrase  "such  sums  as  may  be  needed  to  carry  out  the  purposes 
of  this  title,"  coming  as  it  does  repeatedly,  after  the  mention  of  sums, 
which,  while  they  may  not  be  very  large  in  the  national  economy, 
seems  enormous  to  the  individual  citizen. 

There  are  wide  discrepancies  among  various  estimates  that  have 
been  made  as  to  the  number  of  people  who  for  financial  reasons  now 
do  not  obtain  medical  care.  Everyone  admits  that  the  group  that 
most  needs  to  be  provided  with  medical  care  is  that  group  which  has 
no  appreciable  income  on  which  to  exist.  We  suggest  that  before 
starting  to  furnish  Federal  aid  for  the  medical  care  of  all  employed 
people,  medical  care  to  be  furnished  under  the  bill  be  limited  to  the 
indigent  and  the  medically  needy. 

We  do  not  mean  to  say  by  that  that  there  are  not  many  employed 
people  whose  rate  of  remuneration  is  so  low  that  it  would  be  impos- 
sible for  them  to  purchase  medical  care.  That  is  not  expressed  in 
this,  so  I  would  like  to  add  a  little  on  that  subject.  The  destitute 
person  can  pay  for  no  medical  care,  no  matter  how  simple,  but  there 
are  people  with  higher  incomes  who  can  pay  for  a  little  medical  care 
but  not  for  all  medical  care,  and  there  is  no  way  that  I  know  of  by 
which  one  can  set  a  flat  figure  below  which  one  should  have  aided 
medicine  and  above  Avhich  one  should  have  nonaided  medicine,  but 
actually  in  a  place  like  Boston,  wdiere  I  work,  Avhere  there  is  plenty 
aided  medicine  available,  many,  many  people  go  for  little  things  to 
the  family  doctor  and  when  they  come  to  have  an  expensive  operation 
they  go  to  one  of  the  nonprofit  hospitals,  or  one  of  the  very  fine 
Boston  city  hospitals. 

If  the  lowest  estimate  of  the  numbers  of  medically  needy  and  indi- 
gent persons  is  correct  it  will  be  a  very  small  matter  to  correct — but, 
if  the  highest  estimate  is  correct,  the  problem  is  so  enormous  that  it 
will  take  all  the  possible  available  resources  in  money  and  trained 
men,  without  at  the  same  time  taking  on  the  other  even  greater 
problem  of  aiding  in  the  care  of  those  who  are  better  off. 

In  regard  to  that,  there  seems  to  be  no  absolute  limitation  in  this 
bill  about  giving  medical  care  to  people  who  actually  cannot  afford 
it.  Now,  what  I  mean  by  that  is  this :  I  studied  this  bill  very  care- 
fully, I  spent  many  hours  on  it,  and  I  do  not  think  it  is  the  in- 
tention of  the  writers  of  the  bill.  If  you  will  look  at  the  opening  of 
title  XIII,  "for  the  purpose  of  enabling  each  State,  as  far  as  prac- 
ticable under  the  conditions  in  such  State,  especially  in  rural  areas 
and  among  individuals  suffering  from  severe  economic  distress." 
That  word  "especially"  does  not  prevent  people  not  in  severe  eco- 
nomic distress  from  being  given  aid,  to  my  mind.  I  may  be  wrong 
about  that. 
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Senator  Ellender.  What  would  you  suggest,  Doctor,  so  as  to 
make  it  possible  that  none  but  the  indigent,  those  that  cannot  really 
pay,  will  come  under  the  act?  After  all,  that  is  what  we  are  trying 
to  do,  as  I  understand  it. 

Dr.  Lund.  Well,  I  would  say  "indigent  and  medically  indigent." 
I  could  not  give  you  any  definition  here  now  as  to  the  limits.  The 
limits  would  vary.  One  hundred  dollars  is  worth  more  in  one  place 
than  another.   I  mean  you  would  have  all  sorts  of  variations. 

Senator  Wagner.  A  major  objective  of  the  bill  is  to  aid  those  in 
economic  distress. 

Dr.  Lund.  It  is  my  thought  "especially"  does  not  rule  out  giving 
money  to  other  people.   That  is  particularly  important  with  page  42. 

Senator  Murray.  I  would  like  to  have  you  give  me  the  language  as 
it  appears  in  the  bill. 

Dr.  Lund.  Lines  22,  23,  and  24  on  page  34,  "for  the  purpose  of 
enabling  each  State,  as  far  as  practicable  under  conditions  in  such 
State,  especially  in  rural  areas  and  among  individuals  suffering  from 
severe  economic  distress". 

Of  course,  you  could  use  these  same  words,  without  changing  any 
words,  by  changing  the  order  there.  If  you  said  "under  the  condi- 
tions in  such  State  among  individuals  suffering  from  severe  economic 
distress,  especially  in  rural  areas."  I  would  not  object  to  that  phrase. 

Senator  Ellender.  That  is  just  a  reconstruction  of  the  sentence. 
I  am  with  you  on  that  suggestion. 

Senator  Wagner.  It  is  very  refreshing,  Doctor,  to  have  somebody 
come  in  with  suggestions. 

Dr.  Lund.  That  is  not  the  only  defect  in  the  bill. 

Senator  Ellender.  Doctor,  what  do  you  think  of  this  suggestion? 
Usually,  as  I  understand  it,  in  States  where  medical  aid  is  provided 
to  the  indigent,  those  who  really  cannot  afford  it,  it  is  left  to  the 
doctor  to  certify  to  the  fact  of  inability  to  pay.  In  Louisiana  we  have 
a  statute  which  makes  it,  in  a  measure,  mandatory  on  the  physician 
to  state  whether  or  not  the  person  who  is  sent  to  a  State  hospital  is 
able  to  pay  for  medical  care  or  not.  If  the  doctor  should  say  that  he 
is  not,  an  investigation  can  be  made,  but  the  word  of  the  doctor  is 
usually  taken,  and  then  he  is  admitted.  If  the  certificate  from  the 
doctor  should  not  be  obtained,  the  patient  must  go  to  a  pay  hospital. 
Now,  would  you  think  that  would  be  a  good  method  of  determining 
who  should  be  admitted  to  hospitalization? 

Dr.  Lund.  I  do  not  see  how  the  doctors  can  complain  about  a 
method  of  that  kind,  except  we  all  know  human  nature,  we  know 
that  it  is  not  perfect. 

Senator  Ellender.  I  am  asking  you. 

Dr.  Lund.  That  would  be  a  matter  for  doctors  to  correct  among 
themselves.  If  a  doctor  was  sending  patients  to  the  public  hospital 
who  really  should  not  be  there,  well,  perhaps  the  doctors  could  take 
care  of  it.  I  do  not  see  how  the  medical  profession  could  object 
to  such  a  system. 

Senator  Ellender.  What  I  had  particularly  in  mind,  Doctor,  was 
to  devise  some  method  of  separating  those  who  could  pay  from  those 
who  could  not. 

Dr.  Lund.  Yes. 

Senator  Ellender.  And  that  burden  could  be  left  on  the  shoulders 
of  the  doctor  treating  the  patient,  as  to  whether  or  not  any  hos- 
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pitalization  was  necessary  and  as  to  whether  or  not  the  patient  can 
pay. 

1     Dr.  Lund.  It  is  not  always  perfect.    There  are  many  admissions 
I  to  the  hospitals  in  Massachusetts  that  are  made  on  that  same  basis. 
Senator  Ellender.  Can  you  suggest  any  other  method  or  can  you 
tell  us  the  method  that  is  applied  in  Massachusetts  to  separate  those 
that  are  able  from  those  unable  to  pay  for  medical  care  ? 

Dr.  Lund.  I  do  not  know  any  other  that  is  as  good  as  that.  I  know 
some  others,  but  they  are  not  as  good  as  that,  from  my  standpoint. 

Senator  Murray.  That  would  confine  it  exclusively,  then,  to  the 
judgment  of  the  doctor  who  had  the  patient  ? 
Dr.  Lund.  Yes. 

Senator  Murray.  Would  it  not  be  better  if  there  was  a  committee 
composed  of  experts  who  would  be  of  assistance  in  determining  the 
financial  ability  to  pay  in  addition  to  the  doctor  ? 

Dr.  Lund.  I  would  not  say  that  that  is  the  best  possible  system.  I 
would  not  want  to  make  a  definite  statement  on  that. 

Senator  Ellender.  I  would  have  enough  confidence  in  the  medi- 
cal profession  to  say  that  the  doctor  would  probably  be  the  best 
judge.  Usually  the  doctor  knows  most  of  his  patients  living  in  a 
certain  community  and  he  can  very  well  tell  whether  they  are  able 
to  pay  for  medical  aid. 

Senator  Murray.  They  tell  me  frequently  that  doctors  have  no 
financial  judgment  at  all,  that  they  are  the  greatest  suckers  in  the 
country  when  it  com.es  to  buying  securities. 

Senator  Ellender.  That  is  for  themselves  but  not  for  others. 
[Laughter.] 

Dr.  Lund.  I  am  not  sure  that  the  second  statement  is  correct.  I 
have  only  one  more  section  before  I  come  to  the  summary.  I  am  going 
to  talk  on  that,  because  the  statement  I  have  prepared  here  is  a  little 
bit  short. 

In  Massachusetts  for  the  last  5  years  the  adjusted  death  rate  in 
Massachusetts  for  women  has  been  decreasing,  and  it  has  decreased 
to  an  appreciable  statistically  valid  extent.  The  death  rate  from 
cancer  in  Massachusetts  for  men  has  leveled  off  for  the  same  period 
of  time,  but  has  not  yet  begun  to  decrease.  This  may  seem  far  from 
the  Wagner  bill,  but  I  will  bring  it  into  connection  with  the  Wagner 
bill  in  just  a  minute. 

Massachusetts  is  the  only  State  in  the  Nation  where  that  decrease 
is  to  be  found,  and  there  is  no  foreign  country  that  has  had  the  same 
experience.  Cancer  rates  are  still  going  up,  even  when  they  are  ad- 
justed— and  by  "adjusted"  I  mean  adjusted  for  the  age  distribution 
of  the  population. 

Now  why  did  that  happen?  Twelve  years  ago  the  State  of  Massa- 
chusetts, through  the  health  department,  formed  a  State  cancer  hos- 
pital and  State-aided  cancer  clinics,  and  following  that  the  increase 
in  rate  slowed  down,  but  no  decrease  took  place. 

Now,  along  about  5  years  ago  another  development  took  place,  and 
that  is  the  development  in  conjunction  with  the  doctors  in  Massa- 
chusetts, where  they  have  gone  in  for  the  education  of  the  public  on 
the  subject  of  cancer  in  a  rather  extensive  way.  Every  women's 
club  in  every  town  in  the  State  has  been  contacted,  and  it  has  been 
suggested  to  them  that  they  hold  meetings  at  which  lectures  on  can- 
cer are  given.   The  clubs  are  not  encouraged  to  use  specialists  from 
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Boston,  New  York,  Hartford,  or  Springfield,  or  other  cities,  in  the 
field  of  cancer;  they  are  asked  to  get  their  own  family  physicians  in. 
the  towns  to  give  these  talks. 

Now,  some  of  the  doctors  say,  'Well,  I  do  not  know  enough  to  give 
a  talk  of  that  kind,"  but  they  do  not  get  out  of  it  as  easily  as  that,, 
because  then  the  club  informs  them  that  the  Medical  Society  and 
State  department  have  together  prepared  material  from  which  to  give 
their  talk.  We  do  not  send  out  a  prepared  speech,  but  we  send  them 
the  background  of  valid  cancer  information.  The  doctor  studies  the 
material  and  gives  his  speech,  and,  by  and  large,  those  speeches  are 
successful. 

Until  this  part  of  the  program  began,  the  duration  of  time  from 
the  time  the  patient  first  noticed  any  symptom  or  sign  of  cancer  to 
the  time  he  applied  for  medical  aid  was  too  great,  and  in  spite  of  the 
treatment  facilities  the  situation  was  still  getting  worse,  but  follow- 
ing this  spreading  of  information  the  time  interval  from  onset  of 
symptoms  to  beginning  of  treatment  has  gone  doAvn  about  1  month 
per  year  on  the  average — well,  not  as  much  as  that,  but  it  has  been: 
going  down,  so  the  patients  are  coming  earlier. 

I  mention  that,  because  we  firmly  believe  that  cooperation  between 
every  single  medical  man  and  State  and  national  health  departments 
is  one  of  the  most  important  ways  for  development  of  better  health. 

This  does  not  mean  there  would  not  be  other  things  in  the  Wagner 
bill  that  might  be  discussed.  There  is  plenty  of  that  Senator  Wag- 
ner, but  I  do  not  want  to  take  all  the  afternoon. 

I  make  a  plea  for  cooperation  between  the  doctors  and  the  Gov- 
ernment. In  Massachusetts  a  most  remarkable  thing  has  happened. 
The  adjusted  death  rate  for  cancer  in  women  has  been  decreasing 
for  5  years  and  the  rate  for  men  has  become  level.  This  is  the  only 
State  in  the  Union  w^iere  this  has  occurred,  and  it  has  not  occurred 
in  any  foreign  country.  This  has  been  accomplished  by  the  simul- 
taneous use  of  two  means.  First,  the  establishment  of  State-aided 
cancer  clinics  about  12  years  ago  helped  a  little.  But  during  the  first 
few  years  of  operation  of  the  clinics  there  was  no  decrease  in  the 
elapsed  time  from  the  onset  of  the  cancer  to  first  treatment  of  it, 
which  is  the  most  important  factor  in  controlling  an  individual  case. 

Secondly,  for  5  years,  the  State  department  of  health  has  been  pro- 
moting the  education  of  the  public  in  an  original  manner.  Women's 
clubs  are  stimulated  to  ask  for  lectures  on  cancer.  They  are  encour- 
aged not  to  go  outside  their  town  in  search  of  an  expert,  but  to 
invite  one  of  their  general  practitioners.  If  the  doctor  feels  he  is 
not  prepared  to  give  such  a  talk,  he  is  provided  with  suitable  material 
prepared  for  him  by  the  Massachusetts  Medical  Society  and  the 
State  department  of  health.  This  serves  tAvo  purposes :  One,  it  edu- 
cates the  public ;  and,  two,  it  educates  the  doctor.  The  cases  are  now 
coming  in  months  earlier  and  the  results  improving  steadily. 

SUMMARY 

If  Federal  legislation  is  to  be  enacted  concerned  with  the  public 
health,  it  should  be  directed  toward  the  following  objectives : 

1.  Unification  of  most  of  the  present  medical  services  of  the  Fed- 
eral Government,  except  for  the  Army  and  Navy  services.  All 
future  Federal  medical  activities  should  be  added  to  this  group. 
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2.  Representative  medical  advisory  councils  to  work  with  the  Fed- 
eral and  State  medical  officers. 

3.  Expansion  of  activities  where  clear  evidence  of  need  for  expan- 
sion is  proven. 

4.  Support  of  existing  recognized  hospitals,  rather  than  building 
new  governmental  ones  for  the  care  of  the  indigent,  thus  reducing 
the  number  of  vacant  hospital  beds  instead  of  increasing  them. 

Senator  Wagner.  Unless  there  is  a  definite  need  shown  for  a  hos- 
pital the  funds  will  not  be  forthcoming.    That  is  the  definite  test. 
Do  you  think  of  any  other  test  that  ought  to  be  provided  for  ? 
j       Dr.  Lund.  Well,  at  the  opening  of  my  statement  you  asked  me 
\    whether  I  was  giving  the  opinion  of  only  four  members  of  the  society. 
\    In  my  official  capacity,  I  try  to  keep  in  touch  with  all  the  various 
currents  of  opinion  in  the  society,  and  I  must  say  there  was  a  very 
widespread  opinion,  probably  founded  on  erroneous  grounds,  that  it 
looked  to  these  doctors  as  if  the  Government  w^as  going  to  plant  hos- 
pitals all  over  Massachusetts.    Now,  there  is  only  one  town  in  Massa- 
chusetts that  is  50  miles  from  the  hospital,  and  that  is  Provincetown, 
I    on  the  tip  of  Cape  Cod.    Most  people  in  Massachusetts  are  very  close 
to  hospitals.    The  doctors  do  not  see  anything  in  this  act  that,  to 
their  minds,  clearly  enough  avoided  the  building  of  hospitals  in 
unnecessary  places. 

Senator  Wagner.  Of  course,  all  you  can  do,  it  seems  to  me,  if  any 
hospital  is  required  in  any  section  of  the  country,  is  to  provide  a 
need  test.  I  do  not  know  any  other  way  of  avoiding  the  construc- 
tion of  a  hospital  that  is  not  needed  in  a  particular  community.  It  is 
to  compel  the  community  to  establish  the  need  for  the  new  hospital. 

Dr.  Lund.  I  will  agree  with  that,  but  there  is  the  other  angle,  and 
that  is  that  certain  of  the  existing  hospitals  are  having  an  awfully 
hard  struggle  financially,  and  if  you  are  going  to  build  a  fine  unit  to 
take  care  of  four  or  five  counties  in  Georgia  which  have  no  hospital 
within  a  radius  of  quite  a  distance,  the  doctors  wonder  why  there 
could  not  be  some  other  system  in  places  that  have  reasonably  good 
hospitals,  whereby  funds  came  down  through  the  Government  in  some 
way  and  paid  for  some  of  the  care  of  the  indigent  in  those  hospitals. 

Senator  Ellender.  In  that  connection,  how  many  hospitals  are 
there  in  Massachusetts  that  are  State-maintained,  entirely  State- 
maintained?    Are  there  any? 

Dr.  Lund.  There  are  a  great  many  insane  asylums. 
Senator  Ellender.  I  am  talking  about  general  hospitals. 
Dr.  Lund.  There  are  none  for  acute  illnesses;  there  is  more  than 
one  for  chronic  illnesses. 

Senator  Ellender.  Are  they  county  or  municipal  hospitals? 
Dr.  Lund.  Municipal. 

Senator  Ellender.  Does  the  State  provide  a  fund  out  of  which 
help  is  afforded  to  the  indigent  for  hospitalization  in  these  private 
hospitals  ? 

Dr.  Lund.  I  do  not  know. 

Senator  Ellender.  If  you  do  not  recall  it,  what  would  you  think 
of  this  suggestion,  that  in  the  State  plans  that  may  be  submitted  to 
the  Federal  Government  for  assistance,  instead  of  building  hospitals 
m  a  particular  locality  the  department  of  state  that  would  have  the 
duty  of  distributing  the  funds  would  be  authorized  to  pay  a  certain 
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amount,  say  $2.50  to  $3,  whatever  the  rates  per  day  are,  for  a  bed  or 
a  room  in  a  private  hospital,  per  indigent  person  entitled  to  hos- 
pitalization ? 

Dr.  Lund.  I  think  that  is  what  the  Medical  Association  has  in  mind 
in  its  statement,  in  which  it  says  "support  of  existing  hospitals."  I 
am  sure  that  that  theory  is  the  one  which  would  meet  with  the  most 
approval  among  the  members  of  my  own  society. 

Senator  Ellender.  What  would  be  the  average  cost,  do  you  think, 
per  day  for  a  hospital  room  in  your  State?  Would  you  have  any 
idea  ? 

Dr.  Lund.  In  Massachusetts? 
Senator  EuiiENDER.  Yes. 

Dr.  Lund.  Yes.  I  am  not  very  familiar  with  all  the  hospitals,  of 
course,  but  I  would  say  they  vary  from  $4  to  $6  a  day,  in  a  good 
general  hospital. 

Senator  Ellender.  What  service  does  that  include  besides  room, 
board,  and  bed? 

Dr.  Lund.  All  services.    That  is  without  paying  the  physician. 

Senator  Ellender.  That  is  what  I  want  to  bring  out.  Say  it  is 
from  $4  to  $6.  I  can  conceive  that  in  many  localities  it  might  be 
cheaper  for  the  State,  as  well  as  the  Federal  Government,  to  pay  a 
rental  of,  say,  $4  or  $5  a  day  per  room,  rather  than  build  a  hospital. 
That  may  be  more  profitable,  as  it  were,  or  a  better  way  to  serve  the 
indigent. 

Dr.  Lund.  I  think  we  would  agree  heartily  with  you  on  that  point. 

Senator  Wagner.  Doctor,  as  to  the  need  of  hospitals,  I  would  like 
to  get  your  comment  on  this :  We  had  a  witness  before  us  here,  a  Mrs. 
Ahart,  who  is  the  president  of  the  Associated  Women  of  the  Ameri- 
can Farm  Bureau  Federation.  They  are  organized  in  40  States,  and 
they  have  a  membership  of  over  half  a  million  farm  women.  In  her 
testimony  she  said : 

Agricultural  States  hold  up  well  in  contrast  to  the  great  Eastern  centers  where 
the  decline  in  birth  rate  is  startling.  In  other  words,  our  large  urban  centers 
must  depend  on  human  replacement  from  the  farms  of  America.  The  farm 
people  of  the  Nation  are  providing  the  foundation  of  human  resources  upon 
which  this  country  is  building  its  future.  Yet,  how  recklessly  human  life  in 
rural  America  is  being  wasted.  Some  12,000  women  die  annually  from  causes 
connected  with  childbirth,  75,000  babies  are  still-born  each  year,  and  70,000  die 
during  the  first  month  of  life.  It  has  been  estimated  that  two-thirds  to  three- 
fourths  of  these  deaths  are  avoidable  or  preventable.  Many  of  our  rural  com- 
munities today  are  in  dire  need  of  suitable  medical  attention  and  hospitaliza- 
tion. Throughout  the  land  many  a  rural  community  has  poorer  medical  facilities 
at  its  disposal  today  than  it  had  a  generation  ago.  Even  at  the  peak  of  agricul- 
tural and  national  prosperity  four-fifths  of  the  rural  areas  of  the  United  States 
lacked  any  organized  health  service.  As  to  hospitals,  nearly  1,300 — 42  percent — ■ 
of  the  counties  of  the  United  States  have  no  registered  general  hospitals.  A  total 
of  31,000,000'  people  now  live  in  areas  with  less  than  two  general-hospital  beds 
per  1,000  persons. 

That  is  part  of  her  testimony.  Does  not  that  indicate  that  there 
is  need  for  greater  medical  care,  particularly  in  the  rural  sections 
of  our  country?  This  lady  speaks  with  some  authority,  because,  in 
the  first  place,  it  was  as  the  result  of  surveys  made,  and  then  she  is 
the  head  of  this  large  farm  organization.  That  sort  of  thing,  it 
seems  to  me,  stimulates  our  desire  to  bring  better  medical  care  to 
these  communities,  so  as  to  save  these  lives,  if  we  can. 

Don't  you  agree.  Doctor,  that  while  the  initial  expenditure  may 
be  a  little  large,  may  seem  large  to  you,  are  not  we,  by  improving 
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health  and  preventing  disease,  ultimately  going  to  economize  from 
such  activities? 

Are  not  we,  in  the  long  run,  going  to  reduce  tremendously  the 
,    cost  of  protecting  health  and  providing  medical  care  ? 

Dr.  Lund.  Anything  that  prevents  disease  is  certainly  what  doctors 
I  want,  what  we  believe  in,  and  I  agree  with  you  100  percent.  Of 
course,  some  of  our  doctors  disagree  as  to  whether  certain  schemes 
j    will  carry  out  what  is  expected. 

Senator  Wagner.  I  was  going  to  emphasize,  there  is  need  in  sec- 
l|    tions  where  medical  care  is  inadequate. 

J       Dr.  Lund.  I  do  not  know  any  doctor  who  would  deny  that  state- 
j|    ment.    The  question  is  a  matter  of  degree. 
,j       Senator  Wagner.  It  is  a  matter  of  degree. 

I       Senator  Ellender.  Doctor,  with  further  reference  to  these  costs, 
you  said  the  costs  ran  from  $4  to  $6.    That  included  the  room,  the 

j    bed,  the  board,  and  the  general  nursing  services,  but  not  the  services 

I    of  a  physician.    Suppose  a  person  was  sent  there  for  an  operation, 
what  additional  costs  would  there  be  attached,  say,  for  the  operating 

I    room,  the  anesthetics,  and  things  of  that  kind?    Wliat  is  the  usual 

•    run  of  such  costs  in  Massachusetts? 

Dr.  Lund.  In  the  hospitals  that  take  care  of  that  kind  of  peoplo 
it  is  usually  $10  and  sometimes  $5. 

Senator  Ellender.  For  both  the  operating  room  and  the  anes- 
thetic? 

Dr.  Lund.  The  operating  room,  I  mean,  is  $10  or  $5.   What  was 
the  other  part  of  the  question? 
Senator  Murray.  Anesthetics. 

Dr.  Lund.  Usually  $5.  I  am  talking  now  about  the  charity  hos- 
pitals ;  I  am  not  talking  about  the  private  hospital. 

Senator  Ellender.  Dr.  Gary,  what  I  wanted  to  ask  you — it  may  be 
possible  that  Dr.  Fislibein  may  be  able  to  furnish  for  the  committee 
the  average  rate  of  cost  at  these  private  hospitals.  I  wonder  if  the 
Medical  Association  has  any  figures  on  them? 

Dr.  Gary.  Yes,  sir ;  we  have  plenty  of  figures. 

Senator  Ellender.  Would  you  kindly  send  some  to  us,  taken  from 
various  parts  of  the  country? 

Dr.  Gary.  We  would  be  glad  to  furnish  you  with  that  information 
from  various  parts  of  the  country. 

Senator  Ellender.  Just  the  average.  Thanks. 

Dr.  Gary.  Yes. 

Senator  Murray.  Thank  you.  Doctor. 
Dr.  O'Hara  of  Louisiana. 

(The  information  referred  to  above  was  furnished  to  the  sub- 
committee and  is  as  follows:) 

Hospital  Rates  for  Ward,  Semiprivate,  and  Private  Room  Accommodations 
Arranged  According  to  Counties  and  States 

Compiled  by  the  Bureau  of  Medical  Economics,  American  Medical  Association 

hospital  charges  in  the  united  states 

In  the  American  Medical  Association  Study  of  Need  and  Supply  of  Medical 
Care,  the  second  section  of  the  fourth  question  in  the  forms  asking  for  informa- 
tion concerning  hospitalization  reads  as  follows:  "What  are  your  daily  rates 

for  hospital  care  in:  Wards  $  per  day;  semiprivate  accommodations 

$   per  day;  private  rooms  $   per  day."    The  instructions  of  this 
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were :  "The  second  part  of  question  4  asks  for  the  daily  rates,  and  not  for 
costs.  If  more  than  one  rate  is  charged  in  each  of  the  three  classifications, 
list  all  such  charges." 

The  reports  from  various  hospitals,  if  there  were  more  than  one  reporting 
in  each  county,  were  assembled  and  listed  with  the  highest  and  the  lowest 
rates  reported  for  all  hospitals  combined  for  ward,  semiprivate,  and  private 
care.  The  figures  given  herewith  are  taken  from  these  summary  sheets  of  the 
county  medical  societies.  Returns  were  received  from  1,256  hospitals  in  873 
counties.  Not  all  of  these  hospitals  reported  their  rates,  but  the  reports  were 
suflSciently  comprehensive  to  give  what  is  probably  the  most  accurate  sample 
of  hospital  charges  ever  assembled  in  the  United  States. 


State  and  county 

Ward 

Semiprivate 

Private 

Alabama: 
Coffee 

$3. 00 
$3. 00-  3.  50 
2.  25-  4.  00 

$3.  50-$6.  00 
5.  00-  6.  00 
3.  00-10.  00 
5.  00-  6.  00 
3.  00 
3.  00 
2.  90 
3.  00-  6.  00 
3.  00-  4.  00 
5. 00-  6.  00 

3.  50-  5.  00 
5.  00-  8.  00 

5.  00 

Etowah 

$1.  50-$2.  50 
1.  50-  3. 00 
3.  50 
2.00 
3.00 

Jefferson 

Limestone 

Macon 

2.  14 

3.  00 
2.  40 

1.  50-  4. 00 

Marengo 

Mobile 

Montgomery 

1.  50-  3.  00 
1.00-  2.00 
2. 00-  2.  50 

3.  00-  4.  00 
2. 00-  4.  00 

Tallapoosa 

Walker 

3.50 

Arizona: 

Gila   -   

Yavapai 

4.  00 

Arkansas: 
Arkansas 

Benton 

2.  50-  5. 00 
2.  50-  3. 00 

Chicot 

4.  00 
3.  00 
3. 00 

5.  00 
5.00 
5.  00 
5  00 

1  5.  00 

3.  00 

2  5.  00 
4.  00-  5.  00 

5.  00 

4.  50 

4.  00-  7.  00 
3.  00-  5.  00 
3.  50-  8.  00 
3.  00-  5.  00 
3.  50-  5.  00 

5.  00-10.  00 

5. 00 
3.  50-  5.  00 
5.  00-  7.  00 
3.  50-  5.  00 

4.  25 

5.  00 
2.  50-  5.  00 

Clark 

Cleburne 

2.50 
2.50 
5. 00 

Desha                                          .  -  

Drew 

5.  00 

Franklin  .       

Garland                           .    .    

3.  30 

Hempstead  .     

3.  00 
4.  00-  5.  00 

Independence   -         -  --- 

3.  50 

Nevada                                           -    ---  - 

Ouachita     . 

3.  00-  3.  50 

2.  50 
2.  00-  3.  00 
2.  00-  2.  50 
2.  50-  3.  00 

4.  50-  4.  60 

3.  50 
2.  50-  3.  50 
2.  60-  3.  50 

Pope,  Yell    

3.  00-  3.  50 
3.  00-  3.  50 
2.  50-  3.  00 
3.  00 
6.  00-  6.  00 

Pulaski..  ....    .  .       

Sebastian  

Union      1                 .....    .  

California:  Sacramento    --  -  ...  . 

Colorado: 

Baca,  Kiowa,  Prowers..                                .               .  . 

Bent,  Otero    -    .  ..-  

2.  50-  4.  00 
4.  00-  4.  50 

2.  50-  3.  50 

3.  60 

3.  50-  4. 00 
2.  50-  3.  00 

Boulder                     .   .   

Cheyenne,  Lincoln,  Kit  Carson           ..   .   

Delta   

Eagle,  Garfield,  Rio  Blanco     

3.  00-  4.  00 
2.  50-  3.  00 
2.  00-  2.  50 

1.  00-  2.  50 

3.  50 

2.  50-  2.  75 

Grand,  Moffat,  Routt    

Jefferson.   

Lake  .    ....   ...    

3.00 
3.  50 
3.00 
2.  00-  3.  50 

4.  00-  5.  30 

4.  00-  6.  00 
3.  00-  5.  00 

5.  00-  6.  00 
3.  00-  5.  00 

4.00 
5.  00-  7.  00 

Larimer                 _     .     .......  ... 

Logan,  Phillips  Sedgwick. .  .....  

Mesa..      -   -.  ......  

Montrose                 ..........             ..  .  . 

2.  50-  3.  50 

2.  50-  3.  00 

3.  00-  4.  00 

2.  50-  4.  00 

3.  50 

1.00-  4.  00 

4.  00-  5.  00 

1.  00-  4.  00 

3.  00 

6.  00 

4.  00 

3.  00-  3.  50 

2.  50-  7.  50 

3.00 

3.  00-  4.  00 

3.  00 
3.  50 

Pueblo    

2.  50 

Washington,  Yuma     ..  ...  

Weld  

2.  50-  3.  00 

1.  00-  3.  00 

3.  00-  3.  60 
1.  00-  3.  00 

3.  50-  6.  75 

5.00 

5.  00-  8.  00 

5.  00 
5. 00 

7.  00-10.  00 

6.  00-  7.  00 

5.  00-  6.  50 

3.  75-25.  00 
4.  00 

3.  00-  6.  00 

4.  00-  5.  00 
4.  00-  5.  50 

Delaware: 

Kent  -.    

New  Castle  

Sussex                               .   ..     

Georgia:  Taylor....  .                   ..  ....  ..    

Florida: 

Broward...                   -                              ..  ..  .  

4.  00 
4.00 

2.  50-  3.  00 

1.  75-  5.  00 

Idaho:  Blaine,  Camas,  Cassia,  Gooding,  Jerome,  Lincoln, 
Minidoka,  Twin  Falls  

Illinois: 

Cook   

2.  50 

2.  75-  3.  00 

'  Includes  laboratory  work  and  medicines  except  expensive  serums. 
'  Per  capita  cost — none  pay. 
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State  and  county 


Ward 


Semiprivate 


:lndiana: 

Allen  

Jackson   

Knox..  

Lagrange  

La  Porte.  

Marion  

Putnam  

Randolph  .*  

St.  Joseph  

Shelby..  

Vanderburg  

Vigo   

"Iowa: 

Audubon  

Black  Hawk  

Bremer  

Chickasaw  

Des  Moines  

Dickinson  

Floyd  

Hancock,  Winnebago  

Jefferson  

Jones  

Washington  

Winneshiek  

Woodbury  

[Kansas: 

Allen  

Anderson  

Barber  

Bourbon  

Clark  

Labette  

Leavenworth  

Marion  

Morris  

Pratt  

Reno  

Sherman  

Sumner  

Wyandotte  

'Maryland: 

Allegany  

Anne  Arundel  

Baltimore  

Baltimore  City  

Calvert   ...  - 

Cecil  

Dorchester  

Frederick  

Montgomery  

Prince  Georges  

St.  Marys  

Somerset   ... 

Talbot  

Washington    

Wicomico  

'Massachusetts: 

Barnstable    

Berkshire  

Hampshire  

Middlesex  (South)  

Middlesex  (North)    

31ichigan: 

Alger,  Marquette  

Antrim,  Charlevoix,  Cheboygan,  Emmet. 

Calhoun  

Dickinson,  Iron  

Ingham   

Lenawee  

Luce  ' 

Menominee  

Midland  I". 

Oakland-   "  I  . 

Ottawa  " 

Saginaw- 


$3.  00 
2.  50 

1.  45-  2. 15 

2.  50 

2.  50-  3.  50 
I.  00-  3.  50 

3.00 


2.  25-  3.  50 

3.  00-  4.  00 
2.  00-  3.  00 

2.  50 

2.15 
2. 00-  2.  75 


2.  50 
3.50 
3.00 
2.  80-  4.  00 
2.50 

2.  50 

3.  00 
2. 00-  3.  00 
2.  50-  3.  00 


2.  25 


2.  50 
3.00 


2.  50 
2. 00 


3.50 
3.  00 
2.  00-  2.  50 

1.  50-  2.  00 

2.  00-  2.  50 

2.  50 
1. 00-  3.  50 
1. 00-  2.  00 

1.  00-  2.  50 

2.  00 

2.  00-  3.  50 


2.  50 
2.  50 
2.  00 
2.  00 

1.00-  3.  57 
3.  00-  3.  50 
2.  00-  2.  50 
2.  14-  5.  50 

2.  00-  2.  50 

2. 14-  2.  57 

2.  50 

3.  50-  3.  75 

.3.  50 

3.  50 
3.  OO-  3.  50 

3.  50 

1.  50-  2.  30 

3.  50 

2.  00-  5.  00 

3.  00 
3.  00 


Wayne- 


3.  00-  4.  50 


2.  25-  2.  75 
2.60 
2.  50-  3.  00 
2.  50-  3. 00 


3.  50 
'2.'50' 


3.  50 
3,00 

2.  50-  3.  50 


2.  85 

3.  00 
2.50 
3.  50 
3.  00 
3.  00 
3.  00 

2.  00-  2.  75 


2.  00 
3.00 


2. 00-  3. 00 


3.50 
2.  50-  3.  00 


3.  00-  4.  00 
5.00 
3.  00-  5.  00 

2.  00-  2.  50 

3.  00-  4.  00 


4.  00 
6.  00-  7. 00 


1.  50-  2.  00 
2.  50 


3.  50 

4.  00 

1.  00-  5.  00 
3.  50-  4.  00 
3.  50-  4.  75 

2.  50-  6.  00 

3.  00-  3.  50 

2.  14-  3.  25 

3.  00 

3.  50-  4.  25 


4.  00 
3.  00-  4.  00 
4.00 

2.  50-  2.  60 

4.  00 

3.  00-  5.  50 

4.  00 
3.  50 
3.  50-  4.  50 
3.  50-  6.  50 


$3.  50-$4.  00 

$4.  00-$8.  00 
3.  00-  4.  75 
3.  25-  4.  30 

2.  60-  3.  50 

3.  00-  5.  00 

2.  60-  6.  45 
5.  00-15.  00 
4.  00-  5.  00 
4.  00-  5.  00 

4.  00-  8.  00 

5.  00-  7.  00 
4.  00-  6.  50 

3.  00-  7.  50 

2.  50 
3.  00-  4.  00 

3.  00-  4.  00 
2.  50-  3.  50 

4 

4. 

4. 00- 

5 

3 

00- 

5 

3 

00- 

5. 

3 

4 

3 

00- 

4 

4 

50- 

5 

4 

3 

4 

2 

15- 

3 

2 

00- 

3 

2 

00- 

5 

3 

00- 

5 

4 

50- 

5 

4 

00- 

3 

00- 

7. 
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State  and  county- 


Ward 


Semiprivate 


Minnesota: 

Aitkin,  Beltrami,  Cass,  Clearwater,  Crow  Wing,  Hub- 
bard, Koochiching,  Lake  of  the  Woods,  Morrison,  Todd, 

Wadina  

Anoka,  Chicago,  Isanti,  Kanabec,  Mille  Lacs,  Pine, 

Sherburne  

Big  Stone,  Pope,  Stevens,  Traverse    

Blue  Earth   --. 

Carlton,  Cook,  Itasca,  Lake,  St.  Louis  

Chippewa,  Lac  qui  Parle,  Yellow  Medicine  

Dakota,  Ramsey    

Dodge,  Fillmore,  Houston,  Olmsted  

Douglas,  Grant,  Ottertail,  Wilkin   

Faribault,  Martin  

Freeborn    

Goodhue  

Hennepin  

Kandiyohi,  Meeker,  Swift    

Kittson,  Mahnomen,  Marshall,  Norman,  Pennington, 

Polk,  Red  Lake  

Lincoln,  Lyon  

McLeod  

Renville  

Rice   --   

Steele  

Wabasha  

Waseca  

Washington  

Winona  

Wright  

Missouri: 

Audrain  

Cape  Girardeau  

Iron,  Madison,  Reynolds,  St.  Francois,  Washington  

Jackson  

Pettis  

Montana: 

Carter,  Custer.  Dawson,  Garfield,  McCone,  Powder 

River.  Prairie,  Richland,  Wibaux  

Daniels,  Phillips,  Roosevelt,  Sheridan,  Valley  

Deer  Lodge  

Fergus,  Judith  Basin.  Petroleum  Wheatland  

Lewis  and  Clark  

Musselshell  

Park  

Silver  Bow  

Yellowstone    

Nebraska- 

Adams  

Banner,  Cheyenne,  Kimball  .  

Butler  

Cuming  

Douglas  

Garden,  Keith.  Perkins  

Hamilton  

Howard  

Kearney  

Morrill,  Scotts  Bluff  

Nance  

Nemaha  

Nuckolls  

Pawnee  

Platte  

Polk  

Saunders  

Thayer  

York  

New  Hampshire: 

Belknap    

Carroll  

Cheshire  

Coos    

Grafton  

Hillsboroueh  

Merrimack  

Rockingham  

Sullivan  

New  Jersey: 

Atlantic  

Bergen  

Burlington  

Camden  

Cape  May  


$2.  75-$3.  50 
3.  00-  3.  60 


2.  50-  3.  00 

5roo 

3.  00 

2.  25-  3.  75 

3.  25-  5.  00 
2.  00-  3.  50 


2.  25 


1.  35-  3.  50 

3.25 

2.  r.O-  3.  60 
2.  50-  3.  00 

3.  00 
3.50 
2. 40-  2.  50 


3.  00 
2.  75 


2.  50-  3.  00 
2.  00-  2.  50 
2,  75 
2.00-  3.00 
2.  00-  2.  50 


2.  00-  3.  50 
2.  50-  3.  00 
3.  00 
2.  00-  3.  00 
3.  00 
2.  00 


3.00-  4.00 
2.  60 


2.  00 
3. 00-  4.  00 


1.  50-  3.  75 


3.  25 


].  50 


2.  50 

'3."66" 


2.  60 
3.00 

2.  57-  3.  00 
2  25 
2.  80-  3!  00 
2.  00-  3.  00 
2.  57-  3. 15 

2.  00-  3.  00 

3.00 

3.  00-  4.  00 
2.  50-  4.  00 

3.  00 
2.  50-  3.  00 


$2.  5(>-$3.  50 


3.00 
3.  00-  3.  50 

5.00 
3.  50-  4.  25 

2.  50-  4.  25 

3.  00-  6.  50 

2.  50-  4.  00 

4.  00-  4.  50 

3.  00-  3.  50 

2.  60 

1.  35-  4.  25 

3.  00 

2.  75-  4.  00 

3.  00 
3.50 


3.  60-  3.  75 
3.75 

2.  00 
3.50 

3.  00 
3.  35 
3.  50 

3.  00-  3.  50 
2.  50-  3.  00 
2.  75 
2.  .^0-  4.  50 
2.  50-  3.  00 


2.  00-  3.  50 

3.  50-  4.  50 

3.  00 
3.  00-  3.  50 
3.  25-  3.  60 

3.  00 

4.  00 
3.  25-  4.  50 

3.00 

2.50 
2.  00-  3.  00 


3.  00-  4.  00 

3.  50 

4.  00 
3.  50 
3.  50 

3.  00-  4.  00 


3.  00 


2.  00 
2.  60-  3.  50 

3.  00 

2.  50-  3.  00 

2.  50 

4.  00 

3.  50 

4.  00 

3.  57-  4.  2S 

2.  75 
3.  00-  4.  00 
2.  50-  3.  00 
2.  57-  3.  57 

3.  00 


4.  00-  6.  00 
4.  00-  5.  50 

4.00 
4.  50-  5.  50 

4.  00 
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State  and  county 


Ward 


Semiprivate 


New  Jersey— Continued. 

Cumberland  

Essex  

Gloucester  

Hudson  

Mercer  

Middlesex  

Monmouth  

Morris  

Ocean  

Passaic  

Salem  

Somerset  

Sussex  

Union  

Warren  

New  Mexico:  Union  

New  York: 

Saratoga  

Seneca  

Wyoming  

Yates  

North  Dakota: 

Benson,  Pierce,  Ralette,  Ramsey,  Towner, 
Cass   

Ohio: 

Ashtabula  

Belmont  

Champaign  

Clinton  

Coshocton  

Darke  

Fairfield  

Gallia  

Greene  

Guernsey  

Hamilton  

Hancock  

Henry  

Holmes  

'Huron   

Knox  

Lake  

Medina  

Miami  

Montgomery  

Pickaway  

Portage  

Preble.---   

Richland  

Ross  

Scioto   -. 

Stark  

Summit  

Trumbull  

Wood  

Oregon: 

Baker  

Benton  

Clackamas  

Clatsop  

Columbia  

Coos,  Curry  

Crook.  Deschutes,  Jefferson  

Douglas  

Grant  

Harney  

Hood  River  

Jackson  

Klamath  

Lake  

Lane   

Lincoln  

Linn  

Malheur  

jMarion  

Multnomah  

Polk  '_l 

Tillamook  

Union  

Wasco   ... 

Yamhill  'I 


$2. 00- $2.  50 
1.  75-  4.  GO 


3. 00- 


2.  50- 


1.75- 


4.  00 
3.  00 
3.50 

3.  00 

4.  50 
3.  50 
3.00 
2.  00 

2.  on 

3.  00 
3.00 
3.  75 


2.  50-  3.  50 
2.  50-  3.  00 
3.  00 
3.00 

2.  00 
2.  50-  2.  75 

3.  60 
2.  50-  3.  25 

2.  00 


2.  50 

3.  00 
3.  00 


3.  00-  4.  00 
2. 00-  3.  50 


3.60 

3.  00 
3.  00-  3.  50 
2.  60-  3.  00 

4.  00 


2.  00-  3.  00 

3.  00-  3.  50 

3. 00 
3.  00-  4.  00 

2.  50 
2.  75-  4.  00 

2.  50 
2.  00-  4.  00 

3.  50 

2.  50-  4.  50 

3.  50 
3.00 

3.  00 

3.  80-  5.  00 
2.  75-  3.  00 
2.  50-  2.  75 

3.  00 
2.  50-  3.  50 

3.00 
2.  00-  3.  00 


3.  50 
3. 00 
2. 00-  3.  50 
4.  50-  5.  00 


3.00-  3.50 
3.  00 
3.00 

2.  00-  4.  00 

3.  50-  4.  00 
1.  25-  5.  00 

3.00 
3.00 
3.  00-  3.  50 
3.  00 


$3.  5C-.$4.  30 

2.  75-11.00 

3.  00-  4.  00 

4.  50-  6.  00 

3.  25-  4.  50 

4.  00-  4.  50 

3.  00-  4.  50 

4.  50-  5.  50 
4.  00-  4.  50 
1.  00-  5.  00 

4.  00 
4.  00-  4.  50 
4.  OO-  5.  00 
3.  00-  5.  50 

5. 00 


3.  00-  4.  75 

3.  50 

4.  00 
3.  50 

2.  50 
3.  00-  3.  50 


3.  25- 


4.  30 
4.00 
2.  50 


3. 00 

4.  00 
3.50 

5.  50 


4.  00-  4.  50 

2.  50-  4.  50 

3.  50 

3.  60 

4.  00 
4.  00 

4.  00-  4.  50 
4.  00 

3.  50-  4.  00 
3.  00-  4.  25 
3.  00-  4.  50 

4.00 
4.  50 
3.  00-  4.  00 
3.  50-  5.  00 
3.  00-  3.  50 

3.  50-  4.  50 

4.  50-  5.  00 
3.  50-  6.  00 

4.  50 
4.  00 

3.  00 

4.  00 
3.  75 

3.  00-  3.  75 

3.  50 
3.  25-  3.  50 

4.  00 
3.50 
4.  00 
3.  50 
4.00 

3.  25-  4.  00 

4.  50-  5.  50 

3.  00-  4.  50 

4.  00-  4.  25 
3.  00-  4.  00 
3.  00-  3.  50 
3.  00-  4.  00 
3.  25-  4.  50 
1.  50-  5.  00 

3.  00 
3.50 
3.  50 
3.  25-  3.  50 
3.  00-  3.  50 


144809 — 39 — pt.  2  14 


522 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


State  and  county- 


Ward 


Semiprivate 


Pennsylvania: 

Adams  

Allegheny  

Beaver  

Bedford  

Berks  

Blair    

Bradford  

Bucks  

Butler  

•Cambria    

■Chester   

Clearfield  

Clinton  

Crawford  

Cumberland  

Dauphin  

Delaware    

Elk  

Erie  

Fayette  

Franklin    

Greene  

Huntingdon  

Indiana   

Jefferson  

Lackawanna  

Lancaster    

Lawrence  

Lehigh  

Luzerne  

Lycoming  

McKean    

Mercer  

Mifllin  

Montgomery  

Montour  

Northampton  

Northumberland  

Philadelphia  

Somerset  

Susquehanna  

Tioga  

Venango  

"Warren  

Washington  

Wayne    

York  

'Rhode  Island:  3 

Pawtucket  Medical  Association:  Central  Falls,  Cumber- 
land, Lincoln,  Pawtucket  

Providence  Medical  Association:  Barrington,  Bristol, 
Cranston,  East  Providence,  North  Providence,  Provi- 
dence, Warren  

:South  Carolina:  Darlington  

'tSouth  Dakota: 

Aurora,  Brule,  Davison,  Hanson,  Hutchinson  (part), 
Jerauld,  Lyman,  McCook  (west  half),  Miner  (part), 

Sanborn  (part).  Turner  (part)  

Beadle,  Hand,  Kingsbury  (west  half).  Miner  (part),  San- 
born (part)  

Bennett,  Butte,  Custer,  Fall  River,  Lawrence,  Meade, 

Pennington  

Brown,  Campbell,  Corson,  Dewey,  Edmunds,  Faulk, 

McPherson,  Potter,  Spink,  Walworth  

Buffalo,  Haakon,  Hvde,  Hughes,  Stanley,  Sully,  Ziebach.. 

Gregory,  Mellette,  Todd.  Tripp  

Lincoln,  McCook  (east  half),  Minnehaha,  Moody  (part), 

Turner  (part)  .  

'Tennessee: 

Claiborne,  Hawkins,  Jefferson,  Knox,  Louden,  Union  

Hamilton  

Monroe  

Obion  

Putnam    

Shelby  

Sullivan  

Weakley  

White  

Wilson  


$2.  50 
$L  00-  3. 00  \ 
3.  00 
3.  50 
3.  00-  3.  50 
3.  00-  3.  50 
3.  50 
3.  00 
3.  50 
3.00 
3.  00 

2.  50-  3.  50 

3.  00 
3.  50 
3.  00 

3.  00-  4.  50 
3.  00-  4.  00 

3.  00 
3.  00 
3.  00 
2.  50-  3.  00 
2.  00-  3.  00 
3.  00 
3.  00 
3.  50 
3.00 

3.  75 

4.  00 
3.  00 

2.  50-  3.  00 

3.  00-  3.  50 
3.  00-  4.  00 
3.  00-  3.  50 

3.  00 
3.  00-  4.  50 

3.  50 

4.  00 
3.00 

1.  00-  4.  50 
1.  00-  3.  50 
3.  00 
6.  00 
3.  00-  3.  50 
3.  00-  3.  50 
3.  00 
3.  00 
3.  00 


3.  00 


3.  00-  4.  00 
3.  00 


3.00- 
2.  00- 


2.  50- 


3.  00 
3.00 


3.  00 

2.  50 
3.00 

3.00 

2.  00-  3.  00 

3.  00 
3.  50 


4.  00-  5.  00 

1.  50-  2.  50 

2.  50-  3.  00 


$3.  25 
$2.  25-  4.  50 

3.  50-  4.  00 

4.00 

4.  00-  4.  50 
4.  00-  5.  00 

4.  50 
4.00 
4.  50-  5.  00 
4.  30-  4.  50 
4.  00-  5.  00 
3.  00-  5.  00 

3.  50-  4.  00 

4.  50 
4.  00 

4.  50-  5.  50 
4.  00-  5.  50 
4.  00-  5.  50 

3.  50-  4.  00 

4.  00-  4.  50 
3.  00-  3.  75 

4.  00 
3.  50-  4.  00 
3.  50-  4.  00 
3.  75-  4.  00 
3.  00-  4.  50 
4.  50 
4.  50 
5.50 
4.  00 
3.  50 

3.  00-  5.  00 

4.  00-  4.  25 
4.  00-  4.  50 

3.  50-  5.  50 

4.  00-  5.  00 
4.  00-  4.  75 

3.  75 
2.  50-  6.  50 
3.  50 


3.00- 
4.00- 
2.  50- 


6.  00 
4.  00-  5.  00 
4.  00-  5.  25 
3.  50-  4.  00 
4.  00 
4.50 


4.  00-  6.  00 


4.  00-  6.  00 
3.  57 


3.  50 

3.  50-  4.  00 

3.  00 

3.  50 
3.  00 
3.  50 

3. 00-  4.  00 


2.  50- 
2.  00- 


3.50 
4. 00 


3.00 


3.  00- 
3.  00- 


3.  50 

4.  00 


3.  00 
3.  00-  3.  50 


»  These  are  not  counties,  but  cities  and  towns  which  make  up  the  Pawtucket  Medical  Association  and  the 
iProvidence  Medical  Association. 
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State  and  county 


Ward 


Semiprivate 


'Texas: 

Angelina  

Austin  

Bandera,  Gillespie,  Kendall.   

Bowie  

Brown,  Mills,  San  Saba  

Calhoun,  Goliad,  Victoria  

Coleman  

Cottle,  Foard,  Hardeman,  Motley. 
Dallam,  Hartley,  Moore.  Sherman.-- 

Dailas  

De  Witt  

Donley  

Galveston  

Gray,  Wheeler  

Grayson  

Greg?  

Grimes  

Harris  

Harrison  

Jefferson  

Lamar  

Madison,  Walker  

Mitchell,  Nolan,  Fisher  

Montgomery  

Polk,  San  Jacinto  

Potter  

Red  River  

Sabine,  San  Augustine,  Shelby  

Scurry,  Borden  

Smith..  

Tavlor  

Titus  

Upshur  

Washington.. _   

Youn?,  Jack  

Utah:  Duchesne,  Uintah  

Virginia: 

Augusta    

Chesterfield,  Henrico  

Northampton  

Pittsylvania  

West  Virginia: 

Berkeley,  Jefferson,  Morgan  

Braxton,  Nicholas,  Upshur,  Webster. 

Fayette  

Kanawha  

Wetzel  

Wisconsin: 

Adams,  Columbia,  Marquette  

Ashland,  Bayfield,  Iron  

Clark  

Dunn,  Eau  Claire,  Pepin  

Grant  

Kenosha  

Marathon  

Monroe  

Outagamie  

Ozaukie,  Washington  

Richland    

Rock   

Wood  


$2.  50 


3.  00 
2.50 
3.  50 


3.  00 


$1.  50-  3.  00 
3.00 
3.50 
].50-  3.00 


2.  00-  2.  50 
3.  00 


3.  00-  3.  60 
2.' 50-' 3."  00 
3.'00 


3.  00 
3.00 
3.  00 
4.  OC-  5.  00 
3.00 


2.  OC-  3.  00 


4.50 

2. 00 
3.  75 
3.  GO 
2.  50-  3.  00 


3.  50- 


2.  00 
2.  00-  2.  50 
3.50 
3.50 
2.  50 


2. 00-  3.  00 
2.  50 
2.  00-  2.  25 


2.  50-  3.  00 
0.  66!^-  2.  00 
2.  50 
2. 00 
2.  50-  3.  00 
2.  50-  2.  75 
2.  50-  3.  00 
2.  00-  2.  50 


$3.  50 


2.; 


3.  50 
$3.  00-  4.  50 

4.  00 
2.  50 
4.  00 
3.00 
4.  50 
3.50 
4.00 

3.  00-  4.  00 
4.  00 

2.  50-  3.  50 

4.  00 

3.  00-  3.  50 
3.  50-  4.  50 

3.00 
3.  00-  3.  50 
2.  50-  4. 00 

4.00 


3.00 


4.00 
4.00 

4.  00 

5.  -'^O 

4.  00 
3.  00 
3.50 
5. 00 

3.00 

5.  00 
4.00 
3.00 

3.00 
3.00 

'4.' 50 
3.  50 


2.  50 
2.  50-  3.  50 
2.  50-  3.  00 

2.  50-  3.  00 

3.  00-  4.  00 

3.50 
2.  50 
2.50 
2.  30 

3.'00-'3.'50 
3.  00-  4.  00 
2.  60-  3.  00 


4.  00- 


2.  58- 
2.  25- 


STATEMENT  OF  DR.  J.  A.  O'HARA,  PRESIDENT,  LOUISIANA  STATE 
DEPARTMENT  OE  HEALTH 

Senator  Murray.  You  may  state  your  name,  address,  and  what 
your  position  is. 

Dr.  O'Hara.  Dr.  J.  A.  O'Hara,  New  Orleans,  La.;  president, 
Louisiana  State  Board  of  Health. 

I  have  just  a  few  remarks  to  make  upon  the  bill,  as  a  sort  of  a  sug- 
gestion. The  biggest  part  of  this  bill  is  for  crippled  children,  child 
health,  and  maternity  care,  and  great  improvement  has  been  made 
in  our  State  in  regard  to  those  things. 
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On  page  26,  line  4,  it  says : 

operating  costs  of  added  facilities,  and  to  develop  more  effective  measures  for 
acrrying  out  the  purposes  of  this  title,  there  is  hereby  authorized  to  be  appro- 
priated:  (1)  in  respect  to  general  hospitals — 

I  was  going  to  say  it  might  be  better  to  add  the  hospitals  that  you 
are  going  to  have  in  your  general  hospitals,  because  we  are  going  to 
have  some  other  hospitals  that  are  private  institutions  in  our  State 
that  should  be  considered  in  dishing  out  the  money  for  the  improve- 
ment, construction,  and  maintenance  of  those  hospitals.  You  could 
say,  therefore,  after  "in  respect  to  general  hospitals" : 

tubercular  hospitals,  mental  hospitals,  orthopedic  hospitals,  ear,  eye,  nose,  and 
throat  hospitals,  isolation  hospitals,  and  all  other  established  hospitals  that 
the  Surgeon  General,  the  State,  and  the  medical  profession  of  their  respective 
States  agree  require  more  construction  and  more  money  for  improving  service. 

That  would  touch  our  small  hospitals  in  our  State,  of  which  there 
is  quite  a  large  number,  that  need  expansion  and  need  improvement 
in  the  service.  I  think  the  doctors  in  the  State  would  be  a  little 
pleased  with  that  suggestion. 

Now,  another  memorandum  that  I  have  here  is  advocating  the 
creation  of  a  State  medical  advisory  council,  together  with  the  State 
board  of  health,  to  consult  with  the  Surgeon  General  of  the  United 
States  Public  Health  Service  on  all  matters  affecting  the  health  of 
the  people  of  the  Nation.  This  committee  should  be  appointed  by 
the  State  medical  societies  of  their  respective  States. 

An  ancillary  act,  possibly  in  the  form  of  a  recommendation  by  the 
President  of  the  United  States  under  authority  granted  him  by 
Congress,  should  be  submitted,  placing  all  health  and  medical  serv- 
ices under  the  exclusive  jurisdiction  of  the  United  States  Public 
Health  Service.  This  would  minimize  the  number  of  agencies  with 
which  the  medical  profession  should  make  contact  in  order  to  pre- 
serve and  protect  the  best  patient-doctor  relationship,  and  at  the 
same  time  it  would  stop  cutting  in  on  the  finances  that  are  going  to 
be  sent  into  the  State  for  division. 

Number  3  would  be  a  provision  that  should  be  made  for  the  State 
agencies,  cooperating  with  the  appointed  State  medical  advisory 
committee  from  the  State  medical  society,  administering  medical 
programs  to  enter  into  agreements  with  privately  owned  hospitals 
for  hospitalization  of  patients  on  a  per  diem  basis,  the  same  as  the 
Federal  Government  does,  and,  in  this  connection,  perhaps  some 
minimum  fee  could  be  established  to  serve  as  a  guide  for  the  pro- 
fessional services  rendered  by  physicians  and  surgeons. 

My  next  point  is  to  point  out  that  the  national  health  bill  is  in  fact 
an  amendment  to  the  Social  Security  Act,  and  therefore  its  passage 
will  be  cited  as  the  Social  Security  Act  because  its  identity  as  a 
health  bill  will  have  been  lost. 

My  point — my  next  point  is  to  bring  out  facts  indicative  of  the 
tremendous  number  of  individuals  within  the  State  who  are  pres- 
ently in  need  of  medical  service.  Our  statistics  indicate  that  this 
group  represents  approximately  100,000  people  considered  as  medi- 
cally indigent  individuals. 

For  instance,  in  this  group  I  have  mentioned  there  are  6,000  cases 
of  tuberculosis  that  should  be  in  hospitals  today,  in  bed,  having  bed 
service  and  rest  treatment.  The  State  of  Louisiana  has  but  one  hos- 
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pital,  and  it  has  but  110  beds  occupied  today,  with  a  waiting  list  of 
275  patients.  The  time  to  get  these  275  patients  in  the  hospital  is 
when  they  are  in  the  primary  stage,  but  by  the  time  we  can  accept 
them  in  the  hospital  they  will  have  a  cavity  about  as  big  as  an  orange 
and  they  will  be  practically  on  their  way  out  in  the  coffin.  They 
need  more  hospital  beds  right  now.  That  is  the  condition  just  of 
tuberculosis. 

We  have  in  our  State,  also,  what  we  call  traveling  diagnostic 
clinics,  or  traveling  units.  One  of  them  is  a  tuberculosis  unit.  That 
has  been  accepted  by  the  doctors  with  pleasure,  and  I  can  say  that 
,i  in  the  last  14  months,  7,322  cases  were  examined  for  tuberculosis 
I  at  the  instigation  of  the  doctors  themselves,  and  of  that  number 
I    more  than  700  proved  to  be  active  cases  of  tuberculosis  that  had 

never  known  it  before.   That  is  one  clinic  going  around  the  State. 
!i      We  have  a  dozen  dental  clinics  going  around  the  State  doing  tre- 
j  mendous  work  in  caries — dental  caries.    They  are  doing  splendid 
]   work.  There  is  room  for  miore  of  them. 

1       With  res]3ect  to  the  crippled  children,  it  is  estimated  that  there 
1    are  approximately  10,000  children  requiring  treatment,  and  the 
i    greater  number  of  them  are  in  need  of  orthopedic  surgery  and  hos- 
I    pitalization.    We  haven't  got  beds  in  the  hospitals  there  for  those 
•    children.  We  have  got  our  clinics  developed  and  doing  splendid  work 
for  the  rehabilitation  of  children.    Those  are  going  to  depend 
upon  the  United  States  Government  to  feed  and  support  them.  They 
should  be  rehabilitated  so  that  they  will  be  able  to  support  them- 
selves. We  need  hospital  beds  for  them  very  badly. 

Now,  the  willingness  with  which  the  physicians  of  the  State, 
through  their  cooperative  medical  societies,  accepted  the  proposition 
of  the  Farm  Security  Administration  in  the  care  and  treatment  of 
the  medically  indigent  sick  has  been  very  evident.  That  is  where 
my  idea  came  about  the  State  medical  advisory  board.  It  was  the 
fact  that  when  Dr.  Williams  came  down  with  the  Farm  Security 
Administration  he  came  to  the  executive  committee  of  the  Louisiana 
State  Medical  Society  and  laid  his  plans  out  to  us.  We  farmed 
them  out  to  our  medical  societies  in  the  State,  we  farmed  Dr.  Wil- 
liams and  Mr.  Fames  out  to  the  medical  societies  in  the  State  with 
their  system  of  how  much  money  they  were  going  to  appropriate  to 
the  farmer.  You  know  more  about  that  than  I  do,  as  to  how  much 
money  would  gO'  for  farming  and  how  much  money  would  go  for 
medicine.  Out  of  13  different  medical  societies  in  the  State  10 
accepted  that  proposition,  showing  how  much  you  could  do,  in  my 
opinion,  if  the  State  medical  advisory  board  were  created  in  a  State 
to  make  contact  with  the  State  board  of  health,  with  the  Surgeon 
General  in  regard  to  health  matters.  They  accepted  it  when  we  sent 
it  in  to  them  with  the  committee.  I  think  if  the  committee  is  formed 
you  can  get  splendid  cooperation  from  the  doctors.  I  think  you 
would  get  cooperation  in  every  State,  but  I  know  you  will  in  Louis- 
iana. 

^  My  next  point  would  be  to  advocate  the  elimination  of  the  distinc- 
tion made  in  prorating  Federal  participation  for  operating  costs  in 
connection  with  mental  hospitals.  You  appropriate  $150  for  beds 
m  your  mental  hospitals,  and  from  my  experience  in  mental  hos- 
pitals which  has  not  been  limited,  I  do  not  think  $150  a  year  would 


526 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


be  a  proper  amount  of  money  to  support  and  maintain  an  insane 
patient  in  an  insane  asylum. 

Senator  Wagner.  With  those  suggestions  you  faA^or  this  legisla- 
tion? 

Dr.  O'Hara.  I  certainly  do;  yes,  sir. 

Senator  Murray.  Thank  you,  Doctor.  The  next  witness  is  Dr.  A.. 
T.  McCormack,  State  health  commissioner,  of  Louisville,  Ky. 

STATEMENT  OF  DR.  A.  T.  McCORMACK,  STATE  HEALTH 
COMMISSIONER,  LOUISVILLE,  KY. 

Dr.  McCormack.  Mr.  Chairman  and  gentlemen,  I  should  first  like 
to  present  a  resolution  which  was  unanimously  adopted  by  the  Con- 
ference of  State  and  Provincial  Health  Authorities  of  North  Amer- 
ica, with  the  footnote  "as  this  resolution  refers  to  legislation  affecting 
the  United  States,  the  provincial  representatives  present  were  ex-^ 
cused  from  voting."  The  resolution  is  as  follows : 

Whereas  the  Interdepartmental  Committee  to  Coordinate  Health  and  Welfare 
Activities  has  submitted  to  the  Congress  and  the  country  a  national  health 
program ;  and 

W^hereas  the  House  of  Delegates  of  the  American  Medical  Association,  repre- 
senting the  physicians  of  this  Nation,  unanimously  resolved  that  "very  definite 
and  decisive  action  (on  the  program)  should  be  taken  now";  and 

Whereas,  legislation  has  been  introduced  into  the  Congress  implementing 
this  program:  Now,  therefore,  be  it 

Resolved  hy  the  Conference  of  State  and  Provincial  Health  Authorities  of 
North  America — 

I.  That  we  urge  the  passage  of  legislation  making  effective  recommendations 
I,  II,  III,  and  V  of  the  national  health  program  as  follows: 

1.  The  general  principles  outlined  by  the  technical  committee  for  the  expan- 
sion of  general  public  health  and  maternal  and  child  health  service  are  approved, 
with  the  provision  that  the  expansion  of  public  health  and  maternal  and  child 
health  service  should  not  include  the  treatment  of  disease  except  when  it  is 
determined  in  any  State,  or  subdivision  of  a  State,  that  this  cannot  be  success- 
fully accomplished  through  private  practitioners. 

2.  That  we  favor  the  expansion  of  general  hospital  facilities  and  of  special 
hospitals  for  tuberculosis  and  mental  diseases  in  any  State,  or  any  subdivision 
of  a  State  where  actual  studies  show  that  a  need  exists,  and  where  such  addi- 
tional facilities  can  be  assured  of  adequate  staffs  and  maintenance. 

3.  That  we  approve  the  principle  that  complete  medical  care  of  the  indigent 
is  a  joint  responsibility  of  local  governments  and  the  medical  and  allied  pro- 
fessions, and  should  be  supported  by  tax  funds.  Since  the  indigent  and  the 
medically  indigent  now  constitute  a  large  group  in  the  population,  we  recognize 
that  State  aid  for  medical  care  may  arise  in  any  community  and  that  supple- 
mentary Federal  funds  must  be  provided  so  that  this  group  of  people  will  receive 
a  good  quality  of  medical  care.  We  wish  to  emphasize  the  importance  of  a 
far-reaching  program  for  public-health  education  of  all  the  people  in  order  that 
they  may  take  advantage  of  the  good  medical  service  now  available,  or  which 
is  to  be  made  available.  We  favor  this  expansion  of  the  public-health  program 
providing  medical  care  for  the  medically  needy,  because  it  has  been  approved 
by  the  American  Medical  Association  representing  the  practicing  physicians  of 
the  country.  We  especially  approve  the  continuation  of  the  principle  which 
has  been  developed  by  Federal  public-health  agencies  "that  the  role  of  the  Fed- 
eral Government  should  be  principally  that  of  giving  financial  and  technical 
aid  to  the  States  (where  needed)  in  their  development  of  sound  programs 
through  procedures  largely  of  their  own  choice." 

4.  That  we  approve  of  the  extension  of  unemployment  insurance  for  com- 
pensation for  loss  of  wages  due  to  illness,  with  the  provision  that  the  attending 
physician  be  relieved  of  the  duty  of  certification  of  illness  and  recovery,  which 
function  should  be  performed  by  a  qualified  medical  employee  of  the  di&bursing 
agency. 
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II.  That  we  opiwse  the  enactment  of  any  laws  encouraging  or  aiding  so-called 
compulsory  health  insurance  at  either  Federal  or  State  levels  as  impractical  of 
administration,  extravagant,  and  as  providing  illnsory  and  increasingly  expen- 
sive costs  of  medical  care  while  lowering  its  quality,  and  as  opposed  to  the 
American  system  of  government  and  economics. 

III.  That  we  approve  the  spirit  of  the  recent  Federal  Reorganization  Act  and 
urge  upon  the  President  and  the  Congress  that  all  Federal  public-health  agencies 
be  administered  throtigh  a  national  department  of  health,  and  that,  pending 
such  establishment.  Federal  health  agencies  be  assembled  in,  and  administered 
by  a  division  of  an  existing  department  or  other  Federal  agency,  and  we 
especially  object  to  the  assignment  of  any  new  or  existing  public-health  function, 
to  any  bureau  or  board  not  now  administering  stich  fimctions,  because  this 
would  necessarily  result  in  imeconomic  duplication,  complication,  and  confusion 
in  public-health  administration. 

Mr.  Chairman,  tins  resolution,  I  will  say,  was  adopted  prior  to  the 
recent  meeting  of  the  American  ^ledical  Association,  and  in  accord- 
ance with  our  understanding  of  the  recommendations  they  had  pre- 
viously made  and  wdiich,  in  principle,  are  reaffirmed  with  additional 
reservations  in  the  action  of  the  house  of  delegates  in  St.  Louis  the 
other  day. 

You  know,  we  doctors  have  the  reputation  of  disagreeing.  As  a. 
matter  of  fact,  we  do  not.  It  sounds  like  we  are  disagreeing,  when 
we  really  mean  the  same  thing,  as  has  been  brought  out  m  the  testi- 
mony of  practically  everyone  who  has  spoken  here  today.  "We  have 
the  same  objectives  in  view  all  the  time,  viz,  the  protection  of  the 
public  health,  the  prevention  of  disease,  and  the  provision  of  good 
medical  care  for  all  who  need  it.  Since  Tve  have  the  same  purposes 
as  the  distinguished  author  of  this  bill  and  as  this  committee,  and  as 
^e  differ  about  methods,  we  feel  oiu'  opinion  will  have  weight  with 
your  committee,  as  it  always  has  had.  In  the  formulation  of  such 
legislation  as  this,  it  is  unportant  to  keep  in  mind  that  while  every 
citizen  is  interested  in  the  prevention  and  cure  of  disease,  there  is 
but  one  group  qualified  to  provide  either.  That  is  the  medical  and 
associated  professions.  For  this  reason,  we  feel  that  you  will  wel- 
come our  advice  as  to  administrative  technique. 

I  had  the  privilege  of  cooperating  with  Senator  T\"agner  and  his 
associates  in  the  passage  of  health  titles  of  the  original  social  security 
bill. 

I  am  very  happy  to  be  able  to  report  to  this  committee  that  in  the 
operation  of  titles  V  and  VI  there  has  been,  and  can  be,  no  adverse 
criticism,  no  criticism  that  is  justifiable,  and  there  has  been  none  from 
any  responsible  authority.    The  reason  for  that  is  perfectly  simple. 

Xow,  in  regard  to  the  Children's  Bureau  and  the  Public  Health 
Service,  of  course,  in  principle,  there  ought  never  to  have  been  liealth 
activities  assigned  to  the  Children's  Bureau:  but  because  of  our  in- 
eptitude in  leadership  at  the  time  it  was  so  assigned,  those  of  us  who 
svere  interested  in  public  health  declined  to  do  anything  in  the  mat- 
ter of  child  and  maternal  health:  Congress  very  wisely  took  the 
matter  out  of  our  hands  and  authorized  the  Children's  Bureau  to  do 
what  we  were  declining  to  do.  The  Children's  Bureau  has  continued 
its  work  so  well  that  there  are  two  Federal  bureaus  that  have  maiidy 
to  do  with  public  health.  In  regard  to  the  cooperation  with  the 
States  with  both  of  them,  and  each  of  them,  there  has  never  been  the 
slightest  intimation  of  coercion,  or  an  imposed  control  at  any  time 
in  any  State. 
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The  State  health  authorities,  through  the  local  agencies  in  the 
State,  originate  the  plans,  they  develop  them.  As  a  rule,  they  are 
accepted  without  change  or  amendment  by  the  Federal  authority, 
because  they  recognize  that  those  charged  with  the  responsibility  for 
the  actual  administration  of  so  important  a  function  as  the  protection 
of  the  public  health  are  not  going  to  attempt  to  do,  by  and  large,  a 
foolish  thing.  In  the  well-organized  States  that  is  always  the  case. 
In  some  of  the  States,  where  unfortunately  there  is  some  political 
manipulation  in  regard  to  the  State  health  department,  that  confi- 
dence does  not  exist,  and  yet  even  in  those  States  the  cooperation 
between  their  medical  profession  and  the  State  health  department  has 
been  continuous  and  satisfactory  in  every  State  in  the  Union. 

There  had  been  no  conflict  in  regard  to  any  of  the  provisions  or 
activities  under  title  V  or  title  VI  of  this  act.  Those  provisions  were 
not  adopted  like  Venus  was  born — out  of  the  ocean  all  ready  to  work 
her  various  charms.  They  were  developed  from  infancy  through 
childhood  to  their  present  encouraging  adolescence. 

In  the  Public  Health  Service  in  1912  an  appropriation  of  $50,000 
was  made  for  the  investigation  and  demonstration  of  methods  of  rural 
health  administration.  That  appropriation  varied  from  $50,000  to 
$75,000  for  a  long  time,  up  to  the  passage  of  the  Social  Security  Act. 
It  was  wisely  expended,  in  a  few  localities,  for  developing  sound 
procedures  that  would  meet  with  the  approval  of  the  organized  pro- 
fession, and  would  win  the  confidence  of  the  public,  and  the  ap- 
proval of  those  who  were  qualified  to  speak. 

The  development  of  health  work,  as  the  development  of  any 
specialty,  depends  on  the  ability  to  secure  the  trained  personnel  who 
can  readily  qualify  to  do'  this  job.  I  am  a  practicing  physician  and 
I  am  a  health  officer  too.  I  am  a  specialist  in  public  health  and 
practice  that  specialty,  but  I  am  no  less  a  physician  because  I  am  a 
health  officer. 

In  Kentucky  w^e  have  the  advantage — and  I  think  it  is  a  very  great 
advantage — that  the  State  health  department  is  a  creature  of  the 
State  medical  association.  I  am  selected  by  a  board  which  is  selected 
by  the  State  medical  association. 

Senator  Ellender.  That  is  by  statute  ? 

Dr.  McCoRMACK.  That  is  by  statute.  All  of  our  policies  are  pro- 
vided for  us  by  the  house  of  delegates  of  the  State  Medical  Asso- 
ciation of  Kentucky,  which,  therefore,  has  the  responsibility  not 
only  for  the  treatment  of  disease  in  their  individual  capacity  but 
for  th^  prevention  of  disease  and  for  public-health  education,  and 
every  procedure  that  has  been  adopted  in  Kentucky  has  the  unani- 
mous approval,  and  has  had  for  many  years,  of  the  Kentucky  State 
Medical  Association.  There  can  be  no  division  of  opinion  between 
the  State  health  department  and  the  State  medical  association,  be- 
cause if  there  should  be,  they  would  just  get  rid  of  us,  that  is  all,  and 
the  opinion  would  still  be  unanimous. 

To  show  you  that  that  works  rather  well,  my  father  and  myself 
are  the  only  two  State  health  commissioners  that  Kentucky  has  had 
since  1879,  when  the  State  health  department  was  created.  It  just 
happened  that  after  they  had  my  father  as  long  as  they  did,  then  they 
took  me,  and  we  have  had,  therefore,  a  very  happy  association  with 
this  public -health  movement. 
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I  am  a  member  in  practically  every  organization  that  has  testified 
here.  I  am  a  member  of  the  Federated  Women's  Clubs,  in  my  wife's 
name,  and  the  Federated  Women's  Clubs  in  Kentucky  are  quite  as  im- 
portant to  us  in  the  promotion  of  public-health  education  and  public- 
health  procedures  as  any  other  organization  in  the  State,  including^ 
the  State  legislature,  because  they  have  to  do  with  public  opinion. 
Women  bear  the  babies,  they  nurse  the  men  when  they  are  sick,  they 
bear  the  burden  of  illness,  and  therefore  they  have  a  right  to  speak 
on  matters  of  such  moment  to  them  as  this,  and  we  have  listened  to 
them  and  have  had  their  support  constantly. 

I  am  a  member  of  the  Farm  Bureau.  I  realize  that  the  provision 
of  good  health  and  medical  care  for  the  farm  family  is  one  of  the 
most  important  of  our  problems.  I  have  a  farm.  I  have  a  little 
landing  place  whenever  they  decide  they  want  some  other  health 
officer. 

I  am  an  honorary  member  of  one  of  the  great  labor  organizations. 
I  belong  to  everything  that  has  to  do  with  public  health  and  public 
opinion  in  the  Commonwealth  of  Kentucky. 

Senator  Ellender.  Any  political  organization? 

Dr.  McCoRMACK.  I  have  never  been  in  a  political  committee,  nor 
at  a  political  convention,  since  I  have  been  State  health  officer. 

Senator  Ellender.  Doctor,  let  me  ask  you  this  question:  Do  you 
find  that  because  the  Kentucky  statute  provides  that  the  medical 
association  names  the  health  officer,  that  that  has  a  tendency  of 
keeping  public  health  out  of  politics  ? 

Dr.  McCoRMACK.  It  does.  On  two  occasions  very  partisan  gov- 
ernors— one  a  Democrat,  the  other  a  Republican — thinking  they  saw 
political  advantage  in  seizing  the  patronage  of  the  health  depart- 
ment, attempted  to  take  its  control  from  the  medical  profession  but 
an  aroused  and  outraged  public  opinion  prevailed  and  these  attempts 
were  defeated. 

The  State  health  department  is  the  one  agency  in  the  government 
of  Kentucky  in  which  there  has  never  been  the  slightest  intimation 
of  political  control.  I  get  letters  of  recommendations  from  gov- 
ernors in  regard  to  appointments,  and  they  always  write  in  the  letter,, 
without  a  single  exception  since  I  have  been  State  health  commis- 
sioner, that  this  man  is  a  good  Democrat,  or  a  good  Republican,  as 
the  case  may  be,  and  "I  would  like  very  much  to  see  him  given  a 
position,  if  he  is  fit  to  have  a  position" ;  but  we  have  a  merit  system^ 
he  has  to  show  he  is  capable  of  doing  the  job.  We  do  not  object  to 
a  man  simply  because  he  is  recommended  by  a  politician.  I  have  had 
many  years  of  experience  with  politicians  and  have  found  them  rather 
more  interested  in  good  public  service  than  less  experienced  citizens, 
but  we  examine  the  man  recommended  just  the  same. 

Senator  Ellender.  What  has  the  medical  society  to  do  with  those 
appointments  ? 

Dr.  McCoRMACK.  Nothing.  They  have  nothing  to  do  with  that. 
I  make  the  appointments  and  the  State  board  of  health  confirms 
them,  and  the  members  of  the  State  board  of  health  are  selected  by 
the  medical  association. 

Senator  Wagner.  They  have  veto  power? 

Dr.  McCoRMACK.  Yes. 

Senator  Wagner.  I  might  say  in  New  York  we  have  developed  a 
system  of  commissioners,  and  I  think  it  is  a  pretty  good  system. 
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Dr.  McCoRMACK.  I  have  had  the  privilege,  sir,  of  being  at  Saratoga 
Springs  at  the  last  three  of  your  public-health  meetings.  There  is 
no  other  State,  and,  of  course,  there  could  be  no  other  State,  in  which 
there  has  been  greater  development  in  public  health,  or  public  wel- 
fare, than  the  great  Empire  State.  It  is  the  leader  of  the  Nation  in 
all  these  respects.  We  bow  to  you.  You  have  enough  money  to 
employ  the  best  brains.  We  have  got  to  use  what  brains  we  have 
because  we  do  not  have  any  money. 

Senator  Ellender.  Doctor,  you  stated  awhile  ago,  I  believe,  that 
you  were  familiar  with  tlie  way  that  social  security  was  handled  in 
other  States. 

Dr.  McCoRMACK.  Yes,  sir. 

Senator  Ellender.  Do  the  plans  in  the  various  States  differ  in 
any  particulars? 

Dr.  MoCoRMACK.  They  differ  just  as  distinctly  as  the  faces  of  the 
members  of  this  committee  differ.  It  would  be  idle  to  say  that  in 
Maine  they  would  have  a  malaria  program.  In  your  State  and 
mine  we  would  have  a  program  to  prevent  and  control  pellegra.  It 
would  be  ridiculous  to  have  such  an  extensive  program  in  the  State  of 
New  York. 

Senator  Ellender.  So  it  is  possible  for  each  State  to  easily  work 
out  its  program,  irrespective  of  what  the  other  States  do? 

Dr.  McCormaok.  Not  only  each  State  but  each  county  to  each 
State.  In  Kentucky  we  have  120  counties  and  86  of  them  have  full- 
time  health  departments. 

Senator  Ellender.  You  found  the  attitude  of  the  Health  Depart- 
ment here  at  Washington  to  be  cooperative,  as  you  said,  and  there  is 
no  effort  made  on  its  part  to  try  to  make  you  adopt  this  plan  or  that 
plan  because  another  State  has  it? 

Dr.  McCoRMACK.  There  has  never  been  any  such  suggestion.  Not 
only  has  there  never  been  such  suggestion  but  no  officer  of  the  Public 
Health  Service  has  come  into  the  State  of  Kentucky,  except  at  my 
invitation,  since  I  have  been  State  health  commissioner. 

Senator  Ellender.  Very  well. 

Dr.  McCoRMACK.  The  same  is  true  of  the  Children's  Bureau.  No 
suggestion  has  come  from  them  as  to  any  change  in  plans,  although 
on  many  occasions  I  have  called  distinguished  officers  of  the  Service, 
liaving  special  qualifications,  with,  the  consent  of  the  Surgeon  Gen- 
-eral,  or  the  Chief  of  the  Children's  Bureau,  in  consultation  and  have 
received  most  valuable  advice  from  the  great  men  who  compose  that 
Service  and  that  Bureau. 

Mr.  Chairman,  in  the  great  constructive  report  of  the  technical 
committee  on  a  national  health  program,  those  who  composed  it,  with 
the  approval  of  the  Interdepartmental  Committee  to  Coordinate  Fed- 
eral Activities,  said  distinctly  that  it  was  not  practicable  to  put  into 
effect  immediately  its  maximum  recommendations.  It  contemplated 
a  gradual  extension  along  well-planned  lines  with  a  view  toAvard 
achieving  operations  on  a  full  scale  within  10  years. 

In  the  actual  drafting  of  S.  1620  by  the  several  interests  involved 
in  it,  this  wise  vision  of  the  technical  committee  was  largely  over- 
looked and  an  attempt  has  been  made  to  provide  for  and  authorize, 
not  only  all  that  was  contemplated  by  the  committee  over  a  period  of 
years,  but  to  make  the  authorization  so  unlimited  that  it  would  not 
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1)6  necessary  to  come  back  to  the  Congress  so  we  would  be  under  its 
continuous  scrutiny  and  so  we  could  have  your  sympathetic  reconsid- 
I  eration  of  our  problems  at  reasonable  intervals.  The  committee 
!  stated  that  progress  in  the  protection  of  the  public  health  should  be 
j  developed  by  evolutionary  methods ;  it  is  our  fear  that  this  bill  pro- 
poses  to  do  this  too  suddenly,  too  rapidly,  and  by  methods  too  compli- 
!  cated  and  revolutionary. 

I  I  think  the  report  of  the  technical  committee  presents  one  of  the 
I  greatest  programs  on  social  welfare  in  the  history  of  mankind.  Of 
course,  I  do  not  agree  with  all  of  its  recommendations  but  one  thing 
j  impresses  me  more  than  any  other,  and  my  experience  makes  me  feel 
i  that  it  is  one  your  committee  would  want  to  make  definite  in  the  final 
i|  drafting  of  legislation  to  effectuate  its  purposes,  and  that  is  that  the 
approach  be  gradual,  step  by  step. 

Mr.  Chairman,  we  who  are  to  administer  the  law,  the  medical  and 
I  allied  professions  who  are  to  render  the  service  under  the  local  con- 
]|  trol  provided  by  it,  should  not  be  required  too  suddenly  to  undertake 
something  which  we  know  cannot  be  accomplished.  We  have  before 
us  the  example  of  the  N.  E,.  A.  Its  administration  would  not  have 
i  broken  down  had  it  not  been  too.  inclusive ;  its  ideals  and  its  purposes 
j  were  as  admirable  as  the  pending  legislation,  but,  it  provided  an 
i  administrative  impossibility. 

While  similar,  or  greater  progress  has  been  made  in  other  States, 
I  believe  it  will  interest  the  committee,  for  a  moment,  to  review  the 
action  of  the  Kentucky  State  Medical  Association  in  regard  to  the 
problem  presented  in  the  national-health  program.  We  had  de- 
veloped the  first  full-time  health  department  in  the  United  States 
in  1907,  in  Jefferson  County,  outside  of  the  city  of  Louisville.  With 
the  financial  assistance  of  the  Rockefeller  Commission  for  the  Eradi- 
cation of  Hookworm  Disease,  we  had  found  more  than  400,000  persons 
in  Kentucky  having  this  one  disease,  the  existence  of  which  we  had 
not  even  suspected  in  the  State  before  that  time.  As  we  came  in 
contact  with  our  people  in  this  campaign,  we  were  forced  to  realize 
their  public  health  and  medical  needs.  The  Kentucky  State  Medical 
Association  had  a  special  meeting  at  Lexington  as  far  back  as  1912 
to  consider  this  very  subject;  every  session  since  has  devoted  a  large 
part  of  its  time  to  these  problems.  In  1918,  our  legislature  author- 
ized the  development  of  full-time  county  health  departments  and 
provided  State  aid  for  their  maintenance.  Since  1918,  such  full- 
time  health  departments  have  been  developed  in  86  of  our  120  coun- 
ties, and  16  additional  counties  have  already  authorized  their  creation 
but  we  cannot  make  these  expansions  because  the  State  is  not  able  to 
provide  its  portion  of  the  needed  money. 

During  this  period  of  years,  we  have  had  great  difficulty  in  secur^ 
ing  the  increasingly  large  number  of  qualified  medical  specialists 
in  public  health,  public-health  nurses,  sanitary  engineers,  and  labora- 
tory workers  required  in  these  86  departments.  In  fact,  Mr.  Chair- 
man, we  realize  that,  with  all  the  progress  we  have  made,  and  with 
all  the  additional  protection  we  are  giving  our  people,  Ave  have  only 
built  the  foundation  on  which  future  public  health  and  medical  serv- 
ice will  develop.  Our  laws  and  our  regulations  prohibit  our  health 
officers  from  engaging  in  the  practice  of  medicine,  other  than  the 
specialty  of  public  health.   We  had  never  even  considered  extending 
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public  health  activities  into  the  field  of  treatment  of  disease  amongst 
the  indigent  until  this  plan  had  been  approved  by  the  special  session 
of  the  house  of  delegates  of  the  American  Medical  Association  last 
year.  I  hope  very  much,  gentlemen,  that  you  will  amend  that  feature 
of  the  bill  which  requires  that  services  under  its  different  titles  should 
be  made  State-wide,  or  extend  to  all  political  subdivisions  before  1945. 
From  my  experience,  I  do  not  think  the  service  should  be  extended 
to  any  county  or  political  subdivision  until  the  medical  profession  and 
the  people  and  the  governing  authorities  of  that  particular  county 
desires  that  such  service  be  rendered  in  their  jurisdiction.  You  can- 
not impose  a  service  on  a  people  who  do  not  want  it. 

Professional  and  public  approval  is  not  difficult  to  secure  for  a 
sound  program,  but  no  program  can  be  developed  without  both. 
The  distinguished  author  of  the  bill  and  the  members  of  this  com- 
mittee have  been  so  sympathetic  in  their  repeated  expressions  at  these 
hearings  of  their  desire  for  the  advice  and  cooperation  of  the  medi- 
cal profession  in  perfecting  the  bill,  that  it  is  a  real  pleasure  to  con- 
tribute to  that  mutual  understanding  which  will  make  its  success 
possible. 

As  one  somewhat  experienced  in  legislative  methods,  it  seems  ap- 
parent to  me  that  this  bill  presents  one  extreme  in  attempting  to 
attain  its  objectives,  and  those  who  have  raised  objections  to  it  have 
gone  their  limit  toward  the  other  extreme ;  both,  however,  are  united 
in  a  desire  to  obtain  the  objectives  of  the  national-health  program. 
The  two  groups  are  traveling  on  parallel  tracks,  and  it  is  only  nec- 
essary for  them  to  get  together  on  the  method  of  arriving  at  their 
objective. 

Please  keep  in  mind  that  it  is  the  purpose  of  the  medical  profession 
to  prevent  disease,  and  to  arrest,  cure,  or  ameliorate,  when  it  cannot 
be  prevented.  Having  that  purpose,  and  you  as  representatives  of 
the  people  having  the  desire  to  fulfill  that  purpose,  we  need  to  de- 
velop administrative  methods  that  will,  without  destroying  any  of 
the  good  that  has  m^ade  public  health  and  medical  service  in  the 
United  States  the  best  in  the  world,  add  to  it  those  things  that  will 
make  it  still  better. 

To  secure  the  most  practical  and  economical  administration  and 
service  in  this  legislation  I  know  is  your  objective.  That  is  always 
the  objective  up  here  and  has  been  before  every  committee  that  I 
have  appeared.  I  have  had  the  privilege  of  appearing  before  these 
great  committees  for  many  years,  and  I  never  appear  that  I  am  not 
profoundly  grateful  that  I  am  a  citizen  of  the  United  States.  I 
think  the  way  legislation  is  introduced  and  perfected  and  passed  in 
this  Government  is  the  greatest  tribute  to  the  American  system  of 
government  that  there  is.  It  is  always  a  joy  to  come  before  your 
committee,  because  I  have  always  found  that  one  or  two  of  you  who 
have  been  particularly  interested  in  it  know  more  about  the  subject 
than  I  do,  and  I  have  learned  a  great  deal  from  appearing  before 
the  committees  in  the  administration  of  my  problems  in  Kentucky. 

Senator  Ellender.  Doctor,  if  I  were  a  resident  of  Kentucky,  I 
believe  I  would  vote  for  you  for  health  officer.  [Laughter.] 

Dr.  McCoRMACK.  Thank  you  very  much,  sir.  Our  motto  is  "We 
want  a  league,  offensive  and  defensive,  with  every  well-wisher  of 
Kentucky  and  her  people."    You  qualify,  I  am  sure,  Senator. 
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I  I  want  to  take  your  time  just  to  read  one  incident,  because  I  think  it 
j  lias  a  bearing  on  this.  This  was  published  in  our  last  issue  of  our 
I  medical  journal  in  regard  to  the  action  of  the  State  Health  Depart- 
I  ment  of  Kentucky. 

i  Last  year  the  Kentucky  State  Medical  Association,  acting  under  request  from 
'!  the  American  Medical  Association,  established  a  committee  on  the  study  and  • 
'  provision  of  medical  care.  This  committee^  has  had  the  active  cooperation  of 
i  many  of  our  physicians,  dentists,  pharmacists,  and  county  officials,  and  has 
I  enabled  us  to  tabulate  many  of  the  inequalities  and  failures  of  distribution  of 
medical  service  in  such  a  way  as  to  indicate  that  serious  planning  must  be 
undertaken  to  solve  the  problems  v^hich  have  arisen.  In  additon  to  plans  for 
i  medical  service  for  the  indigent  in  the  cities  maintaining  public  hospitals, 
{  experimental  plans  have  been  inaugurated,  and  are  now  successfully  operated, 
I  in  Fayette,  Mercer,  Kenton,  and  Jefferson  Counties. 

Several  other  counties  have  been  added  since  that  time. 

!      The  study  has  made  it  evident  that  the  greater  part  of  the  burden  of  medical 
^  care  in  all  of  our  poorer  counties,  and  in  most  of  our  other  counties,  has  been 
carried,  as  it  always  has  been,  on  the  shoulders  of  the  medical  profession. 

In  many  of  the  counties  of  Kentucky  there  is  not  one  nickel  of 
public  funds  spent  for  medical  care  for  anybody.  They  are  not 
able  to  do  it  and  have  never  done  it. 

It  is  becoming  increasingly  evident  that  this  burden  is  becoming  too  great 
for  the  profession  to  carry  alone,  and  that  it  must  be  shared,  philanthropically, 
in  this  respect  with  the  public. 

The  following  resolution  was  passed  at  the  meeting  of  the  council 
of  the  State  Medical  Association : 

Whereas,  the  council  of  the  Kentucky  State  medical  association — 

And  any  action  in  Kentucky  by  the  State  health  department  is 
predicated  on  previous  action  approved  by  the  council  of  the  State 
medical  association — 

Whereas  the  council  of  the  Kentucky  State  medical  association  has  unani- 
mously requested  the  State  department  of  health  to  petition  the  Governor 
for  his  approval  for  the  establishment  of  a  bureau  of  medical  service  in  the 
division  of  local  health  work  of  the  State  department  of  health,  and  has  nomi- 
nated Dr.  John  B.  Floyd,  of  Richmond,  Ky.,  as  the  director  of  said  bureau 
when  created ;  and 

Whereas,  under  section  2054,  subsection  G.  Kentucky  statutes,  there  is  pro- 
vided as  f ollov,  s : 

That  in  addition  to  the  bureaus  already  established  by  law,  the  State  board 
of  health  is  hereby  authorized  to  create  and  maintain  other  bureaus,  and  in 
the  rules  and  regulations  which  they  are  now  authorized  by  law  to  make  and 
promulgate,  to  provide  for  their  effective  operation.  The  board  shall  have  au- 
thority, with  the  approval  of  the  Governor,  to  rearrange  or  discontinue  any 
such  bureaus,  or  to  create  new  ones  in  the  interest  of  efficiency  and  economy 
in  conducting  its  work :  Now,  therefore,  be  it 

Resolved,  That  the  State  Board  of  Health  of  Kentucky  hereby  authorizes  the 
creation  of  the  bureau  of  medical  service  in  the  division  of  local  health  work 
of  the  State  department  of  health,  whose  duties  shall  be  to  assist  the  legally 
qualified  and  registered  medical  profession  of  Kentucky  in  providing  complete 
service  for  the  indigent  and  the  medically  indigent  residents  of  the  Common- 
wealth. 

The  council  of  the  Kentucky  State  Medical  Association  shall  advise  and 
cooperate  with  the  board  in  the  formulation  of  plans  and  rules  and  regulations 
for  making  the  work  of  this  bureau  effective  for  the  protection  of  the  health 
and  lives  of  the  residents  of  the  State,  and  shall  assist  the  registered  profes- 
sion in  every  county  in  the  State  in  the  formulation  of  plans  for  the  purposes 
herein  provided :  Provided,  That  all  plans  formulated  for  any  county  shall  pro- 
vide for  absolute  freedom  of  choice  of  the  legally  qualified  physician  who  shall 
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serve  them  from  all  those  qualified  to  practice  who  are  willing  to  give  service : 
And  provided  further,  That  there  shall  be  no  restrictions  on  prescription  or 
treatment  except  such  as  are  necessary  for  the  protection  of  the  public  health : 
A72d  provided  further,  That  any  expenditures  made  for  the  expansion  of  public 
health  and  maternal  and  child-health  services  should  not  include  the  treatment 
of  disease  except  so  far  as  this  cannot  be  successfully  accomplished  through  the 
legally  registered  practictioner :  And  provided  further,  That  a  person  is  medi- 
cally indigent  when  he  is  unable,  in  the  place  in  which  he  resides,  through  his 
own  resources,  to  provide  himself  and  his  dependents  with  proper  medical, 
dental,  nursing,  hospital,  pharmaceutical,  and  therapeutic  appliances  and  care 
without  depriving  himself  or  his  dependents  of  necessary  food,  clothing,  shelter, 
and  similar  necessities  of  life,  as  determined  by  the  local  authority  charged 
with  the  duty  of  dispensing  relief  for  the  medically  indigent. 

Now,  Mr.  Chairman,  in  consideration  of  this  specific  legislation, 
there  are  three  major  objections  that  v:e  would  like  to  offer  for  which 
we  wonld  like  to  suggest  amendment  to  the  bill.  The  first  is  that 
there  are  three  fathers  through  ^Yhich  the  States  must  make  their 
Federal  approach.  No^v,  we  should  have  either  a  department  of 
health,  or  a  Federal  health  agency,  in  which  all  Federal  health  and 
medical  bureaus  should  be  assembled,  which  would  pass  on  all  plans, 
instead  of  having  to  make  the  plans  multiple  and  have  each  one 
find  out  for  himself  what  is  being  done  by  or  in  the  other  service. 
It  is  an  idle  thing  to  think  of  Bill  Jones  out  here  on  the  creek  hav- 
ing syphilis  and  his  wife  being  pregnant,  one  of  his  children  being 
sick  with  an  acute  disease  and  another  one  a  crippled  child,  his 
grandfather  paralyzed  and  his  grandmother  insane,  and  each  of 
those  being  operated  under  a  plan  that  has  been  formulated  by  tha 
State  Department  of  Health  of  Kentucky,  through  which  a  multiple 
lot  of  bills  would  come  up.  It  would  be  almost  impossible  to  pre- 
vent confusion  and  duplication  and  a  crossing  of  funds  under  such 
circumstances.  We  could  not  and  should  not  send  12  or  15  doctors 
to  that  one  family.  In  many  of  our  families,  we  have  that  many 
people  in  the  family,  because  we  still  are  increasing  the  number 
of  babies  in  Kentucky;  our  birth  rate  is  rising  instead  of  falling; 
we  are  that  prosperous,  anyway,  in  that  respect,  and  we  are  helping 
to  create  today,  as  we  have  in  the  past.  We  have  had  135  Governors 
of  other  States  born  in  Kentucky. 

Senator  Ellender.  Is  that  increase  in  birth  rate  due  to  prosperity? 

Dr.  McCoRMACK.  I  do  not  think  so.  I  think  it  is  lack  of  other 
forms  of  recreation  probably.  [Laughter.] 

Senator  Ellender.  Seriously,  Doctor. 

Dr.  McCoRMACK.  Seriously,  Senator,  our  people  are  a  homogenous 
stock — almost  all  from  the  British  Islands  originally.  In  times  of 
stress,  such  as  war  or  depression  or  great  expansion,  such  a  people 
take  their  responsibility  for  the  reproduction  of  man-power  ser- 
iously. In  times  like  these,  our  people  feel  that  the  world  needs  more 
Kentuckians. 

The  Children's  Bureau  and  the  Public  Health  Service  are  already 
in  existence,  but  there  is  no  reason  for  creating  medical  and  health 
functions  for  an  additional  social  agency  for  the  control  of  any  part 
of  this  program,  and  that  title  of  the  bill  should  certainly  be  amended. 

In  regard  to  the  hospitals,  the  first  hospital  need,  of  course,  is  for 
the  utilization  of  existing  hospital  facilities,  and  for  a  sound  loan 
policy  for  the  addition  of  ward  beds  to  them  to  be  utilized  by  those 
receiving  hospital  service  and  medical  care  under  title  XIII.  A 
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liberal  policy  of  cooperation  should  be  arranged  with  the  great 
philanthropic  and  church  hospitals  that  have  added  so  much  luster 
to  American  medicine  and  have  been  so  serviceable  to  the  American 


State  plan  for  the  constmction  of  additional  hospitals  should  show 
that  existing  hospitals  in  that  vicinity  are  having  all  their  beds 
utilized  and  cannot  be  economically  expanded  to  care  for  the  addi- 
tional load.  No  additional  hospitals  should  be  developed  in  any  area 
unless  need  is  shown,  in  the  first  place,  as  the  bill  provides,  and  in 
addition  to  that  they  should  not  be  constructed  unless  existing  hospi- 
tal facilities  are  being  utilized.  Fifty-seven  percent  of  the  hospital 
beds  in  Kentuclry^  were  occupied,  on  the  average,  in  the  last  2  years. 
The  reason  all  the  others  are  not  occupied  is  because  our  people  are 
not  able  to  pay  the  bill.  That  is  one  of  the  reasons  we  have  become 
so  interested  in  the  provision  for  aid  for  medical  care  for  the  indi- 
gent particularly. 

A  notable  example  is  the  chain  of  Shrine  hospitals  for  the  care  of 
crippled  children;  it  Avould  be  a  disaster  to  lose  the  intelligent  and 
sympathetic  support  of  this  great  organization  by  adding  public 
institutions  in  competition  with  them.  By  some  legislative  device  their 
facilities  should  be  extended.  This  cripplecl-chiklren  problem  splen- 
didly illustrates  its  defects.  In  Kentucky  we  have  257  beds  available 
for  crippled  children.  The  commission's  income  is  insufficient  to 
enable  even  these  few  beds  to  be  filled.  On  our  waiting  list  today  there 
are  3,829  new  cases  needing  orthopedic  treatment.  Not  one  of  these 
has  received  any  type  of  treatment  or  any  hospitalization.  During 
1938  we  provided  treatment  for  1,161  individual  cases,  with  an  average 
of  145  per  month  at  a  per  capita  cost  of  $146.78.  If  sufficient  funds 
were  available — they  cannot  be  secured  from  the  State  during  the 
fiscal  year  ending  June  30,  1940 — we  would  be  able  to  hospitalize  147 
more  cases  each  month  than  at  the  present  time,  and  we  would  also  be 
able  to  at  least  double  the  number  of  cases  for  whom  orthopedic  and 
other  services  can  be  provided  without  hospitalization.  The  cost  of 
treating  this  number  of  additional  children  would  be  $320,567.52.  The 
facilities  for  these  treatments  are  already  in  existence.  Without  treat- 
ment, many  of  these  cases  will  remain  permanent  cripples  and  public 
charges  thioughout  their  lives. 

The  definition  of  a  hospital  in  title  XII  in  section  1209  is  fantastic 
and  indefinite,  and  I  would  recommend  its  deletion. 

Provision  might  well  be  made  for  assistance  where  need  exists  in 
the  erection  of  offices  for  the  local  health  departments.  We  have  been 
able  to  build  only  a  few  in  Kentuckj^  at  a  cost  varying  from  five  to 
fifty  thousand  dollars  each,  and  they  have  practically  doubled  the 
efficiency  of  the  health  departments  which  have  them. 

Senator  Wagner.  Do  you  see  any  difficulty  in  amending  this  par- 
ticular bill  as  you  suggest? 
Dr.  McCoRMACK.  Not  at  all. 

Senator  AYagner.  I  could  not  understand,  although  I  have  been 
a  legislator  for  many  years,  the  attitude  of  many  men,  for  whom, 
I  have  a  high  regard,  that  there  is  just  no  way  to  amend  it. 

Dr.  McCoRMACK.  Of  course,  being  familiar  with  the  procedure 
somewhat,  that  is  absolutely  inconceivable  to  me.  I  can  understand 
perfectly  well  a  man  being  so  thoroughly  opposed  to  a  particular 


i     people.   I  think  it  could  be  easily 


idecl  for  by  providing  that  the 
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piece  of  legislation  that  he  can  only  amend  by  offering  an  inoperable 
substitute^  hoping  to  delay  or  defeat  the  entire  proposal.^ 

The  third  main  objection  to  the  Wagner  Act  is  that  it  does  not 
provide  a  ceiling  for  the  authorization  for  appropriations  after  the 
third  year  but  authorizes  the  expenditures  of  as  much  as  is  necessary. 

I  am  one  who  believes  that  executive  and  administrative  agencies 
should  come  back  to  the  Congress  as  authoritative  representatives 
of  public  opinion  for  renewals  of  authorizations  for  appropriations  at 
intervals  of  at  least  5  years.  Such  a  check  on  expenditures  and 
activities  prevents  extravagance  and  limits  the  executive  agency  to 
service  which  Congress  intends  them  to  develop.  It  is  perfectly  ap- 
parent to  the  informed  reader  of  the  national  health  program  that 
its  limit  on  authorization  for  appropriations  would  not  include  any 
Federal  subsidy  for  compulsory  health  insurance.  We  approve  that 
attitude  on  the  part  of  the  technical  committee  and  I  think  we 
should  say  so  in  definite  terms. 

If  you  will  permit  me  just  a  second,  I  have  drawn  a  suggested  pre- 
amble to  this  bill.  It  contains  statements  that  have  been  made  by  its 
author  and  by  the  technical  committee,  expressing  the  legislative 
intent  in  its  enactment  that  I  believe  would  answer  much  of  the 
criticism  and  quell  much  of  the  anxiety  on  the  part  of  those  who  are 
naturally  interested  in  continuing  to  do  these  things  the  way  they 
have  been  doing  them,  and  who  do  not  want  to  be  too  much  inter- 
fered with  in  doing  them.  In  other  words,  they  very  properly  and 
sincerely  say  "Vital  statistics  prove  that  we  have  the  best  health  and 
medical  services  in  the  world.  We  want  to  make  these  much  better 
but  we  want  to  use  methods  of  proven  worth  and  progress  by  evolu- 
tion rather  than  be  confused  by  revolution."  I  think  it  can  be  stated 
specifically  in  a  very  few  words : 

That  this  Act  may  be  cited  as  the  National  Health  Act  of  1939,  and  that  it  is  - 
enacted  with  the  intent  that  the  role  of  the  Federal  Government  shall  be 
principally  that  of  giving  financial  and  technical  aid  where  needed  to  the 
States  in  their  development  of  sound  programs  through  procedures  largely 
of  their  own  choice ;  and  that  it  shall  not  be  construed  so  as  to  interfere  with 
the  operation  of  the  medical  practice  acts  of  the  several  States — 

Of  course,  I  do  not  want  you  to  think  anybody  could  possibly 
reasonably  construe  that  it  could  so  do ;  but  if  you  state  that  it  does 
not,  then  you  are  answering  an  objection  that  has  been  raised  so 
frequently. 

and  it  is  the  express  purpose  of  the  Act  that  no  plan  approved  under  it  shall 
provide  for  the  regimentation,  federalization,  or  socialization  of  the  practice 
of  medicine  and  that  it  is  its  express  intent  to  provide  for  the  continuation  of 
the  private  practice  of  medicine  which  has  brought  to  the  people  of  the  several 
States  the  benefits  of  scientific  research  and  medical  care. 

I  do  not  think  there  is  any  statement  made  there  that  I  am  not 
quoting  either  from  the  technical  committee  or  that  does  not  meet 
with  your  approval.   I  think  that  covers  it.   .  , 

Its  adoption  by  the  Congress  would  lay  every  ghost  and  destroy  f, 
every  bogie  and  scarecrow  that  has  been  so  skillfully  developed  I 
against  the  sound  parts  of  this  program.  Please  do  not  misunder-  I 
.stand  this  statement.  In  my  opinion,  the  enactment  of  the  present 
text  of  S.  1620  would  do  more  harm  than  good.  However,  I  am  not  tj 
alarmed  about  that  for  I  am  confident  that  these  hearings  are  de-  r 
veloping  its  defects  so  clearly  that  the  great  committee  will  be  able 
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I  to  clarify  its  provisions  so  as  to  secure  a  start  on  a  national  health 
I  program  that  the  succeeding  Congresses  may  develop  so  as  to  secure 
I  for  all  of  the  people  of  our  country  all  of  the  benefits  of  medical 
I  science. 

■  Now,  after  the  meeting  of  the  American  Medical  Association, 
j  which  I  attended  and  participated  in  the  discussion,  I  tried  to 
i  reach  

j      Senator  Ellender  (interposing).  You  mean  at  St.  Louis? 

Dr.  McCoRMACK.  At  St  Louis.  I  tried  to  reach  a  suggested  plan 
j  for  so  amending  the  act  as  to  conform  to  the  principles  both  of  the 

national-health  program  and  of  the  St.  Louis  resolutions,  and  in  that 

respect  I  would  like  to  read  you  just  a  paragraph : 

For  the  purpose  of  assisting  States,  counties,  health  districts,  and  other 
political  subdivisions  of  States,  where  needed,  in  establishing  and  maintaining 

I  adequate  services,  supplies,  and  facilities  for  promoting  the  health  of  mothers 
and  children ;  and  to  develop  more  elfective  measures  for  carrying  out  the 

j    purposes  of  this  part  of  this  title,  including  the  training  of  personnel — 

I      I  would  like  to  pause  there  just  a  minute,  Mr.  Chairman,  to  say 
j  that  this  matter  of  training  personnel  has  been  so  completely  mis- 
i  construed  that  it  is  astonishing,  because  we  have  been  having  the 
;   experience,  since  1935,  of  training  personnel.  Wliat  we  do  now  in  get- 
'  ting  health  officers ;  we  get  a  doctor  who  is  qualified  to  practice  medi- 
cine ;  we  send  him  to  the  training  center  at  Lexington ;  he  stays  there 
3  months.   If  he  wants  to  go  on  to  be  a  health  officer,  and  we  find  he 
is  qualified  to  become  one,  we  then  put  him  out  in  one  of  the  health 
departments  under  the  supervision  of  an  experienced  health  officer 
for  a  year  or  2  years.   If  he  still  shows  he  is  the  right  sort,  and  he 
is  going  to  get  there,  we  then  give  him  a  fellowship  at  Yale  Univer- 
sity or  at  Harvard,  or  at  Johns  Hopkins,  or  Michigan,  where  he  goes 
for  a  year  and  takes  a  postgraduate  course.    There  is  absolutely  no 
control  of  medical  education ;  there  is  no  thought  of  such  a  thing. 
Senator  Ellender.  How  are  the  expenses  borne  ? 
Dr.  McCoRMACK.  We  pay  a  stipend  of  $125  a  month  to  the  man 
while  he  is  attending  the  course  for  a  year,  and  then  he  comes  back 
and  stays  with  us  for  at  least  5  years.  If  he  leaves  before  the  5  years, 
he  pays  us  back  whatever  percentage  of  the  scholarship  has  not  been 
used  for  Kentucky.    There  should  l3e  no  possible  objection  to  that, 
and  it  cannot  have  a  thing  to  do  with  the  control  of  medical  or  any 
other  kind  of  education  on  the  face  of  heaven  and  earth.   It  is  just 
a  scarecrow,  without  anything  in  it. 

Senator  Wagner.  You  are  shocking  one  of  the  witnesses,  who  said 
that  there  ought  not  be  any  subsidies  for  medical  education. 

Dr.  McCormack.  That  is  not  a  subsidy  for  niedical  education,  that 
is  the  State  of  Kentucky  investing  in  improving  a  human  machine 
that  can  save  human  lives.  We  are  reconditioning  that  man's  mind 
and  giving  him  the  mental  armature  with  which  to  serve  our  people. 
We  are  not  giving  anything  to  Johns  Hopkins;  we  are  not  control- 
ling them. 

Senator  Wagner.  I  am  in  accord  with  that  view.  "I  think  it  is  a 
proper  expenditure. 

Dr.  McCoRMACK.  It  is  absolutely  a  proper  expenditure. 

Senator  Wagner.  I  do  not  understand  the  attitude  of  these  other 
gentlemen  in  regard  to  it. 
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Dr.  McCoRMACK.  I  do  not  understand  it  either;  they  must  not 
be  acquainted  with  the  procedure  which  has  been  operating  so  suc- 
cessfully.   My  proposed  bill  further  states : 

The  sums  authorized  under  this  section  shall  be  used  for  making  payments  to 
States  which  have  submitted  proof  that  need  exists  for  extending  and  improving 
such  services,  and  State  plans  for  so  extending  and  improving  them,  approved 
by  the  council  on  public  health  needs  and  plans  as  hereby  created,  and  hereinafter 
referred  to  as  the  Public  Hefilth  Council. 

Now,  Mr.  Chairman,  the  rest  of  the  bill  follows  very  closely  the  pro- 
visions at  present. 

Senator  Ellender.  Will  you  file  that  ? 

Dr.  McCoRMACK.  Yes ;  I  would  be  glad  to  file  it  with  the  committee. 

(The  document  referred  to  was  filed  with  the  committee.) 

Dr.  McCoRMACK.  It  is  just  a  draft  of  the  first  section,  because  I  did 
not  have  time  to  even  write  a  rough  draft  of  anything  else.  If  a  coun- 
cil is  formed  consisting  of  the  Surgeon  General,  the  Chief  of  the  Chil- 
dren's Bureau,  a  representative  of  the  State  health  authorities,  a 
representative  from  the  American  Hospital  Association,  the  Amer- 
ican Medical  Association,  and  the  American  Public  Health  Associa- 
tion, six  members,  that  hears  these  plans  and  digests  them,  then  the 
whole  administration  would  be  under  the  Chief  of  the  Children's 
Bureau  or  the  Surgeon  General. 

I  recommend  that  the  phrase  "method  relating  to  the  establishment 
and  maintenance  of  personnel  standards  on  a  merit  basis"  be  retained 
as  included  in  subsection  (4)  of  section  503,  and  that  the  rest  of 
section  (4)  be  omitted  and  that  subsection  (5)  be  amended  so  as 
to  read  "providing  for  an  advisory  council  composed  of  the  council 
of  the  State  medical  association." 

This  is,  of  course,  the  custom  in  practically  every  State  in  which 
successful  public  health  procedures  are  administered.  You  will  recall 
that  the  preceeding  witnesses  have  said  that  the  council  of  each  State 
medical  association  is  composed  of  one  representative  from  each 
congressional  district,  selected  by  its  house  of  delegates,  as  its  admin- 
istrative body  between  its  annual  sessions.  All  of  these  councils  have 
the  distinct  advantage  of  advice  and  service  of  the  numerous  stand- 
ing and  special  coimnittees  of  each  State  medical  association. 

Section  506  should  be  amended  to  provide  for  the  Federal  health 
council  above  referred  to. 

I  would  omit  all  authorization  for  hospitalization  or  other  medical 
care  from  all  of  the  other  titles  of  the  bill  and  would  increase  the 
appropriation  in  section  1301  of  title  XIII  by  adding  the  omitted 
allotments  for  treatment  so  that  all  treatment  would  be  cared  for 
under  the  same  administrative  authority. 

The  limit  for  carrying  out  the  provisions  of  title  XIII  should  be 
provided  at  "not  to  exceed  $300,000,000"  and  this  sum  should  be 
reached  by  gradual  increments  up  to  the  fifth  year.  Similar  changes 
should  be  made,  of  course,  in  the  other  titles  of  the  bill. 

I  can  see  no  possible  excuse  for  the  provision  of  the  administration 
of  Title  XIII  by  the  Social  Security  Board.  This  is  a  welfare 
organization  and  an  insurance  agency  without  a  medical  officer  at- 
tached to  it,  except  as  a  consultant.  Giving  it  administrative  author- 
ity in  the  public-health  field  would  mean,  in  the  first  place,  expensive 
duplication  of  the  personnel  of  the  Public  Health  Service  and  would 
result  in  confusion  in  the  administration  by  a  new  agency  which 
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already  has  its  hands  full  with  the  administration  of  those  provisions 
of  the"  Social  Security  Act  which  have  been  assigned  to  it.  Gentle- 
men of  the  committee,  I  cannot  speak  too  emphatically  when  I  say 
that  the  provision  of  Federal  aid  for  compulsory  health  insurance 
at  the  present  time  would  be  both  an  economical  and  an  administra- 
tive mistake.  It  should  be  clearly  understood  by  the  members  of 
the  committee  and  the  Congress,  and  by  the  people,  that  compulsory 
health  insurance  in  no  country  on  the  globe  makes  any  provision  for 
the  care  of  the  indigent  and  the  medically  indigent. 

This  is  the  paramount  medical  problem  in  these  United  States, 
and  if  you  will  aid  us  in  permitting  the  medical  profession  to  provide 
the  necessary  facilities  by  bearing  the  actual  cost  for  care  of  the 
indigent  and  the  medically  indigent,  I  am  sure  you  will  find  there 
will  be  no  difficulty  about  taking  care  of  the  low-income  groups 
whose  problem  now  seems  so  pressing.  Those  who  are  able  to  pay 
are  now  having  to  bear  the  burden  of  the  whole  cost  of  medical  care.- 
Almost,  if  not  quite  one-third  of  our  i^eople  are  indigent  or  medically 
indigent,  and  their  care  is  a  problem,  and  a  proper  cause  of  concern 
by  local.  State,  and  Federal  governments,  and  should  be  provided  for 
by  a  combination  of  them,  wherever  need  exists. 

If  Federal  aid  is  provided  for  compulsory  health  insurance  now, 
when  it  can  only  be  undertaken  by  a  very  few  of  the  richest  States, 
all  of  the  other  States  would  be  contributing  to  the  least  pressing  of 
the  medical  problems  and,  in  so  doing,  would  be  lessening  their  own 
resources  for  the  solution  of  their  real  needs.  Let  New  York,  or 
Wisconsin,  who  are  financially  able,  if  they  will,  experiment  and 
do  the  same  research  work  in  compulsory  health  insurance  that  we 
have  had  for  these  20  years  in  public-health  procedures  and  in 
medical  care  for  the  indigent  in  all  parts  of  the  country,  then  if  it 
should  be  found  advisable  and  economical,  it  is  possible  some  plan 
may  be  worked  out  that  will  be  satisfactory  to  the  whole  country, 
but  I  submit  that  it  is  very  important  that  we  should  not  be  tempted 
in  the  poorer  States  to  use  our  limited  resources  for  the  solution  of 
any  but  our  pressing  problems. 

The  low-income,  industrial  groups,  the  only  beneficiaries  of  com- 
pulsory health  msurance,  are  organized,  and  can  take  care  of  them- 
selves; the  poor  are  organized  nowhere,  and  it  is  the  purpose  of  the 
medical  profession,  and  I  am  sure,  of  the  Congress,  to  see  that  they 
are  not  forgotten. 

I  regret  to  say  that  even  under  the  very  much  fairer  proportion 
provided  in  the  proposed  amendment  to  section  1101  (2)  (e)  of  the 
Social  Security  Act,  that  Kentucky  would  be  unable  to  avail  itself 
of  sufficient  funds  to  adequately  carry  out  a  good  program.  We  have 
practically  reached  the  limit  in  State  revenue.  Ever}^  candidate  for 
Governor  in  both  political  parties,  has  pledged  himself  that  there  will 
be  no  increase  of  taxation  in  the  next  4  years.  Unless  the  propor- 
tions in  the  amendment  would  be  changed  from  a  66%  to  33i/^  per- 
cent ratio  to  an  80  to  20  ratio,  we  will  still  be  found  unable  to  secure 
the  benefits  that  should  derive  from  being  citizens  of  the  United 
States. 

In  closing  my  testimony,  Mr.  Chairman,  I  want  to  say  to  you  that 
I  am  sure  the  opportunity  that  has  been  given  to  the  medical  pro- 
fession of  Kentucky  through  the  cooperation  we  have  had  with  the 
Public  Health  Service  and  the  Children's  Bureau  has  resulted  in 
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changing  the  whole  picture  of  the  lives  of  thousands  of  school  chil- 
dren; that  hundreds,  yes,  thousands  of  fathers  and  mothers  are 
healthier  today,  working  for  and  with  their  families  who  would 
have  been  invalids  or  dead,  had  not  titles  V  and  VI  of  the  Social 
Security  Act  been  enacted  into  law. 
Senator  Ellender.  Dr.  Underwood. 

STATEMENT  OF  DR.  EELIX  J.  UNDERWOOD,  SECRETARY,  STATE 
BOARD  OF  HEALTH,  JACKSON,  MISS. 

Senator  Ellender.  Give  us  your  name  and  your  position  in  full. 

Dr.  Underwood.  Dr.  Felix  J.  Underwood,  executive  officer  of  the- 
Mississippi  State  Board  of  Health. 

I  appear  before  you  only  because  I  deem  it  my  duty  as  a  physician, 
health  officer,  and  citizen. 

I  may  state  that  the  membersliip  of  the  State  Board  of  Health  in 
Mississippi  is  selected  by  the  State  Medical  Association,  and  I  am  the 
first  and  only  full-time  health  officer  of  that  State,  having  served 
since  July  1,  1924.  My  present  term  ends  July  1,  1944. 

This  bill  may  be  regarded  as  an  effort  to  make  it  possible  for  the 
medical,  dental,  and  nursing  professions  to  apply  to  a  group  of  our 
population  in  need  the  benefits  of  modern  medical  science,  both  pre- 
ventive and  curative,  especially  in  rural  areas  and  areas  suffering 
from  economic  distress. 

It  is  stated  that  the  Federal  Government  will  not  under  any  cir- 
cumstances furnish  medical  care.  That  the  States  under  the  pro- 
posed bill  shall  develop  their  own  plans,  and  then  only  after  careful 
surveys  of  local  needs  and  conditions,  to  supplement,  not  displace 
the  existing  efforts  of  the  professions,  the  localities,  charitable  or- 
ganizations, and  the  hospitals. 

The  proposed  act  does  not  seem  to  establish  a  system  of  health 
insurance  or  require  the  States  to  do  so. 

Actual  need  is  stressed,  as  it  should  be.  Administration  on  any 
other  basis  would  not  only  be  wasteful  and  unnecessary  but  absolutely 
ridiculous,  because  it  would  pauperize  unduly  and  unnecessarily  all 
the  citizens. 

At  the  present  time,  due  to  the  lack  of  State  and  Federal  funds  to 
match  with  counties  in  the  promotion  of  full-time  public  health 
service,  it  has  only  been  possible  to  have  organized  39  counties  which 
represent  60  percent  of  the  population  in  my  own  State.  The  great- 
est need  at  the  present  time  is  to  extend  j)ublic  health  services  to  the 
other  43  counties  of  low  assessed  valuation,  those  of  high  assessed 
valuation  having  already  voted  in  the  funds  necessary  to  have 
organized  full-time  service. 

Senator  Ellender.  Do  you  feel  it  is  because  of  lack  of  funds  that 
the  others  have  not  organized  ? 

Dr.  Underw^ood.  For  the  most  part.  There  might  be  a  few  excep- 
tions. In  extending  health  service  to  these  counties  of  low  assessed 
valuation,  of  which  there  are  38  having  an  assessed  valuation  of  less 
than  $4,000,000  and  17  having  an  assessed  valuation  of  $2,000,000  or 
less,  it  becomes  necessary  for  the  State  and  Federal  sources  to  con- 
tribute proportionally  a  greater  amount  toward  the  total  budget  for 
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health  services  than  in  those  counties  whose  assessed  valuation  is 
$5,000,000  or  greater.  ^ 

To  meet  this  need  in  extending  health  service  to  counties  of  low 
assessed  valuation  a  policy  has  been  adopted  by  the  State  board  of 
health  of  grouping  two  or  more  counties  into  health  districts  so  that 
efficient  health  services  may  be  rendered  more  economically  to  both 
the  State  and  the  counties  concerned.  With  sufficient  funds  from 
State  and  Federal  sources  it  is  felt  that  at  least  25  additional  counties 
could  be  organized  with  full-time  health  service  within  the  next  12 
months  and  the  remainder  of  the  State  have  full-time  health  service 
within  2  years. 

We  feel  with  funds  available  from  State  and  Federal  sources,  with 
what  the  counties  can  do  themselves,  within  24  months  we  can  have 
the  43  counties  organized  and  going. 

The  inability  to  secure  sufficient  funds  from  both  county  and  State 
sources  may  be  appreciated  by  the  fact  that,  according  to  the  Bureau 
of  the  Census  estimate,  Mississippi  has  the  lowest  per  capita  wealth, 
this  being  $1,242,  and  ranks  second  from  the  lowest  among  Southern 
States  in  its  total  estimated  wealth. 

Mr.  Chairman,  I  should  like  to  be  permitted  to  confine  my  specific 
«  remarks  to  titles  Y  and  VI  for  the  reason  that  I  have  some  personal 
knowledge  of  and  long  experience  in  the  conduct  of  such  program 
in  a  State. 

In  some  of  the  other  titles,  I  find  some  objections  which  have 
been  already  and  doubtless  will  be  stated  by  others — my  lack  of 
knowledge — on  these  subjects  would  probably  not  fully  justify  some 
of  the  objections  which  I  feel  very  deeply. 

I  might  mention  briefly  that  my  objections  coincide  very  closely 
with  the  speaker  who  preceded  me  with  reference  to  filling  the  hos- 
pital beds  now  available  before  new  hospitals  are  built,  as  provided 
by  the  act.  and  the  administration  of  a  medical-care  program  if 
inaugurated. 

I  think,  in  simple  justice,  this  ought  to  be  said,  and  I  think  the 
speaker  who  preceded  me.  Dr.  McCormack,  and  I  might  well  have 
gotten  together  a  little  bit  about  this  thing,  because  I  am  saying 
some  things  that  he  has  already  said. 

Since  1935,  under  title  V  and  YI  in  the  Social  Security  Act,  with 
the  sympathetic  understanding  and  cooperation  of  the  medical,  den- 
tal, and  nursing  professions,  social  workers,  educators,  and  the  people 
generally,  we  have  been  able  to  build  a  sound,  solid  foundation  of 
concrete  and  steel,  in  the  field  of  legitimate  public-health  endeavor, 
which  we  hope  and  believe  meets  the  approval  of  the  professional 
people  and  laymen  throughout  the  country,  upon  which  we  hope 
now  to  be  permitted  by  the  Congress  to  erect  a  liveable  and  service- 
able building  for  the  use  of  all  the  people  of  our  country  needing 
the  shelter  and  protection  of  this,  their  house  of  health  dedicated  to 
their  own  needs  and  those  of  their  children. 

Some  of  the  principles  of  administration  embodied  in  this  bill  are 
not  new.  With  a  small  appropriation  the  United  States  Public 
Health  Service  began  studies  and  demonstrations  of  full-time  rural 
health  work  in  1912  in  cooperation  with  and  at  the  invitation  of  the 
States.    The  remarkable  success  and  particularly  the  professional 
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approval  of  these  demonstrations  led  to  their  incorporation  as  titles 
V  and  VI  of  the  Social  Security  Act  by  Senator  Wagner.  It  has 
been  my  privilege  and  responsibility  for  a  number  of  years  to  act  as 
chairman  of  one  of  the  important  committees  formulating  regula- 
tions, authorized  under  this  act  for  its  administration. 

I  have  taken  my  responsibility  seriously,  I  have  read  the  reports 
from  every  State  in  regard  to  the  operation  of  these  titles.  I  am 
familiar  with  the  comments  made  by  the  committees  of  the  various 
State  medical  associations,  and  I  can  say  to  you,  without  fear  of 
contradiction  by  anyone  professionally  qualified  to  object,  that  there 
has  been  universal  commendation  of  the  administration  of  these 
titles  by  the  Public  Health  Service  and  the  Federal  Children's  Bu- 
reau. There  has  been  no  complaint  from  any  State  health  adminis- 
trator, coming  to  my  attention,  nor  in  my  deliberate  judgment  has 
there  ever  been  any  justification  for  complaint  of  coercion  of  the 
States  by  the  responsible  Federal  agencies  or  any  attempt  at  federali- 
zation or  regimentation  of  public-health  work  or  workers  in  my  State 
or  any  other  State. 

Every  State  plan  for  the  protection  of  the  health  and  lives  of  the 
people  of  Mississippi  since  1921  has  been  originated  and  approved  by 
the  State  board  of  health  and  the  medical  advisory  group,  and  no  ^ 
plan  has  been  amended  or  changed  by  the  Federal  agencies.  I  do 
not  know  of  a  single  instance  in  which  an  officer  of  the  Public  Health 
Service  or  the  Children's  Bureau  has  been  detailed  to  any  State 
except  upon  the  expressed  request  of  the  State  health  authority. 

In  fact,  Mr.  Chairman,  in  my  own  experience,  because  of  the 
limited  personnel  available  to  these  Federal  agencies,  I  have  often 
had  extreme  difficulty  in  obtaining  badly  needed  teclmical  assistance 
when  I  have  urgently  requested  it. 

If  every  State  and  local  governmental  agency  could  have  had  the 
experience  extending  over  many  years  that  has  been  enjoyed  by  the 
State  health  authorities  in  dealing  with  the  Children's  Bureau  and 
the  Public  Health  Service,  "the  wolf  cry  of  bureaucracy  and  Federal 
domination  and  control"  would  never  have  been  raised. 

Senator  Ellender.  Mr.  Svendson. 

STATEMENT  OF  DOUGLAS  W.  SVENDSON,  DEPUTY  COMMISSIONER 
OF  PUBLIC  WELFARE,  LOUISIANA 

Senator  Ellender.  Will  you  give  your  name  and  your  present 
position  or  occupation? 

Mr.  Svendson.  My  name  is  Douglas  W.  Svendson.  My  official  posi- 
tion is  deputy  commissioner  of  public  welfare  for  Louisiana.  I  am 
also  president  of  the  Louisiana  State  Conference  of  Social  Welfare, 
and  I  represent  here  today  also  the  Louisiana  Public  Welfare  Asso- 
ciation and  the  State  Hospital  Board  of  Louisiana. 

The  people  of  the  State  of  Louisiana  wholeheartedly  favor  the 
principles  of  the  proposed  National  Health  Act,  because  it  is  recog- 
nized as  an  attempt  by  the  Federal  Government  to  make  available 
to  the  citizens  of  the  several  States  the  medical  and  health  services 
that  have  been  so_  badly  needed  for  generations,  and  that  which  is  so 
vitally  necessary  if  we  expect  the  children  of  this  generation  to  grow 
to  normal  adulthood,  and,  too,  if  we  ever  hope  to  restore  our  ailing 
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adults  to  the  rightful  place  that  is  theirs  in  industry  and  agriculture. 

There  has  been  constant  drains  of  the  State  treasures  as  the  number 
of  dependents  continue  to  mount,  and  our  experience  has  indicated 
that  ill  health  is  the  greatest  factor  in  resulting  dependency.  Unless 
something  is  done,  on  a  national  basis,  to  preserve  and  protect  the 
health  of  our  people,  the  number  of  dependent  wards  will  increase  to 
such  proportion  that  the  public  assistance  programs  will  not  be  able 
to  meet  the  demands,  and  consequently  the  public  wdll  not  have  been 
educated  to  pay  the  bill.  We  must  all  be  mindful  of  the  long-time 
cost  to  the  public  in  caring  for  individuals  who  have  become  depend- 
ent wards  of  the  State  because  of  unmet  medical  needs.  Persons  who 
would  otherwise  be  self-sustaining  citizens  if  an  orderly  and  well- 
planned  program  of  hospitalization  and  medical  care  had  been  avail- 
able. The  State  of  Louisiana  considers  the  money  it  spends  on  the 
State  hospital  board  program  as  an  investment  in  the  greatest  "stock 
in  trade"  any  State  could  have — its  people. 

Right  here  I  am  going  to  mention  the  reason  Governor  Leche  in 
1936  proposed  the  State  Hospital  Board  Act,  and  I  think  it  might 
really  well  be  said  it  amounts  to  some  of  the  same  factors  perhaps 
that  were  in  the  minds  of  Senator  Wagner  and  others  who  proposed 
the  National  Health  Act. 

Governor  Leche  in  1936  recognized  that  the  practical  application 
of  the  Social  Security  Act  and  the  State's  public-welfare  laws  would 
entail  ramifications  not  found  nor  recited  in  either  statute.  Chief 
among  these  was  the  problem  of  medical  care  for  those  whom  the 
State  would  take  unto  its  bosom  as  dependents.  With  this  thought 
in  mind  he  asked  the  legislature  to  adopt  a  State-wide  system  of 
hospitalization  and  medical  care  so  that  individuals  certified  for  pub- 
lic assistance  because  of  ill  health  could  be  restored  to  a  normal  and 
healthy  life,  and  returned  to  their  former  occupations  in  industry 
and  agriculture ;  and  to  guarantee  to  the  children  in  dependent  fam- 
ilies a  greater  measure  of  security  of  health  to  fit  them  for  parent- 
hood. 

With  this  the  philosophy  behind  the  creation  of  the  State  hospital 
board  in  mind,  and  again  repeating  that  the  principles  of  the  pro- 
posed national  health  bill  are  sound  and  are  wholeheartedly  sup- 
ported by  our  people,  it  is  respectfully  suggested  that  the  committee 
consider  the  following  amendments  which  we  regard  as  consistent 
with  the  spirit  of  the  proposed  act. 

It  is  suggested  first  that  there  should  be  some  provision  for  Fed- 
eral participation  insofar  as  the  operation  of  facilities  constructed 
in  States  like  Louisiana  since  the  advent  of  the  Social  Security  Act. 
If  section  1201  of  title  XII  is  enacted  as  presently  written,  Louisiana 
will  not  be  able  to  share  for  the  3-year  period  in  the  Federal  funds 
that  will  be  made  available  for  operating  costs  of  facilities,  and 
perhaps  there  are  other  States  who  would  be  in  the  same  position. 
If,  however,  the  bill  is  amended  so  as  to  include  State  owned  and 
operated  facilities  that  have  been  constructed  since  January  1,  1936, 
material  benefit  will  accrue  to  Louisiana.  Otherw^ise,  it  might  well 
be  said  that  our  progressiveness  will  have  been  penalized. 

This  first  recommendation  presupposes  in  a  fashion  amendment  2. 
We  would  suggest  that  section  1203  be  amended  so  as  to  permit  the 
State  health  agency  or  any  other  agency  to  submit  plans  to  effectu- 
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ate  the  purposes  of  title  XII.  We  respectfully  refer  the  committee's 
attention  to  the  wording  of  subsection  (3)  section  1303  of  title  XIII 
as  indicative  of  the  plan  of  administration  we  have  in  mind. 

The  third  and  last  consideration  concerns  the  reimbursement  pro- 
visions of  title  XIII.  The  committee's  attention  is  respectfully  in- 
vited to  page  48  of  S.  1620,  wherein  it  is  recited  that  the  highest 
proportion  of  Federal  participation  being  applicable  to  the  State  with 
the  lowest  financial  resources  is  50  percent  and  the  lowest  proportion 
is  16%  percent.  It  occurred  to  us  that  this  ratio  under  title  XIII 
would  be  16%  percent  under  the  highest  proportion  allowed  under 
other  titles  of  S.  1620.  In  other  words,  it  is  conceivable  that  the 
State  of  Louisiana,  being  one  of  the  States  with  the  lowest  financial 
resources,  would  participate  up  to  66%  percent  of  funds  expended 
under  the  other  titles  with  50  percent  as  the  maximum  under  title 
XIII. 

Senator  Ellender.  You  represent,  you  say,  the  State  hospital 
board  ? 

Mr.  SvENDSON.  That  is  right. 

Senator  Ellender.  For  the  record,  how  many  general  hospitals 
has  the  State  of  Louisiana ;  do  you  know  ? 

Mr.  S^^NDSON,  Yes.  Under  the  jurisdiction  of  the  State  hospital 
board  we  have  the  Lafayette  facility  w^hich  has  been  in  operation 
since  last  September. 

Senator  Ellender.  How  many  beds  ? 

Mr.  Svendson.  Two  hundred  and  sixty.  In  central  Louisiana  we 
have  the  Huey  P.  Long  Hospital,  which  is  now  being  furnished  and 
will  be  ready  for  operation  in  August. 

Senator  Ellender.  How  many  beds? 

Mr.  SvENDSON.  It  has  250.  And  in  two  of  the,  so  to  speak,  Florida 
parishes,  over  at  Independence,  we  have  the  Florida  parishes  charity 
hospital  with  60  beds.  It  has  been  furnished,  already  completed,  and 
will  be  in  operation  in  August.  Then  the  proposed  northeast  facility 
in  Monroe  will  have  150  beds.  We  expect  to  receive  bids  for  the 
construction.   We  have  already  built  the  foundation. 

Senator  Ellender.  How  about  the  Charity  Hospital  in  New 
Orleans? 

Mr.  SvENDSON.  The  Charity  Hospital  in  New  Orleans  is,  of  course, 
as  you  know,  under  the  administration  of  a  separate  board  of  admin- 
istrators. It  is  now  nearing  completion  and  will,  I  understand,  have 
approximately  2,800  beds,  depending  upon  the  spacing. 

Senator  Ellender.  And  Shreveport  ? 

Mr.  Svendson.  Shreveport  has  800  beds. 

Senator  Wagner.  T\nien  did  this  almost  revolutionary  change  in 
Louisiana  begin,  when  you  focused  your  attention  and  activities  on 
the  better  health  facilities  for  the  people  of  the  State  ? 

When  did  that  begin,  about? 

Mr.  Svendson.  It  started  with  Governor  Leche's  administration  in 
1936,  that  is,  the  expansion  of  it. 

Senator  Wagner.  You  built  a  number  of  hospitals  since  then? 

Mr.  Svendson.  Yes.  You  see,  as  the  result  of  conferences  between 
the  Governor  and  Social  Security  Board,  when  we  adopted  the  three 
public-assistance  phases  of  the  act,  and  passed  State  legislation  per- 
mitting the  State  to  cooperate  with  the  Social  Security  Board  and 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM  545 

the  creation  of  the  State  department  of  public  welfare,  it  was  at 
that  time  the  Governor  recognized  that  the  practical  application  of 
both  the  Social  Security  Act  and  State  acts  really  entailed  ramifica- 
tions that  were  not  recited  in  those  statutes,  he  recognized  there  had 
to  be  something  more  than  just  providing  assistance  through  the  aid 
of  the  dependent-children  category,  old  age,  aid  for  the  needy,  blind, 
and  the  other  unemployable  group  that  is  the  fourth  category  that 
we  have  in  Louisiana  which,  as  you  know,  is  paid  entirely  out  of 
State  funds. 

Senator  Wagner.  You  built  a  number  of  State  hospitals? 

Mr.  S\^NDS0N.  Yes.  Since  1936  we  built  the  Lafayette  facility,  we 
built  the  Huey  P.  Long  Hospital  in  Pineville,  the  Florida  parishes 
charity  hospital  in  Independence,  and  the  foundation  for  the  north- 
east hospital  in  Monroe,  and  of  course  the  charity  hospital  in  New 
Orleans. 

Senator  Wagner.  Have  you  had  experience  long  enough  now  to  be 
able  to  say  that  it  has  been  reflected  in  the  general  improvement  of 
the  health  of  the  people  of  Louisiana  because  of  these  increased 
activities  ? 

Mr.  SvENDSON.  Considerably  so.  I  could  have  furnished  the  com- 
mittee with  volumes  of  information.  Senator  Wagner,  that  would 
have  perhaps  taken  more  than  two  days  to  interpret. 

Senator  Wagner.  It  is  important.  I  would  like  to  have  it  to  in- 
dicate what  these  increased  facilities  accomplished  in  the  way  of  im- 
provement in  the  health  of  the  people,  and  ultimately,  of  course,  it 
will  reduce  your  cost  comparatively. 

Mr  SvENDSON.  Precisely.  That  is  the  thing.  It  will  substantially 
relieve  the  drain  on  the  State  treasury. 

Senator  Wagner.  We  have  got  to  look  into  the  future  when  we 
take  these  things  up.    You  are  wholeheartedly  for  the  bill  ? 

Mr.  SvENDSON.  Wholeheartedly;  yes. 
^  Senator  Ellender.  All  of  these  facilities  which  yau  have  men- 
tioned are  maintained  entirely  by  the  State  of  Louisiana  ? 

Mr.  SvENDSON,  Entirely  by  the  State.  In  addition,  of  course,  to  the 
State-owned  and  operated  facilities  we  found  it  necessary  to  enter  into 
contract  with  private  hospitals  located  in  sparsely  settled  sections  of 
the  State. 

Senator  Ellender.  How  many  such  hospitals  have  you  contracts 
with? 

Mr.  Svendson.  Seventeen. 
Senator  Ellender.  Seventeen? 

Mr.  Svendson.  Yes.  The  contracts  cover  four  to  six  beds  each. 
They  take  care  of  the  emergency  situations  that  come  up  from  time  to 
time. 

Senator  Ellender.  Have  you  any  idea  of  the  approximate  amount 
of  money  that  Louisiana  has  spent  for  these  facilities?  I  do  not 
mean  the  building  of  them,  but  the  maintenance  of  them. 

Mr.  Svendson.  Our  maintenance  cost  at  Lafayette  has  been  running 
$2.36  per  day. 

Senator  Ellender.  Per  patient? 

Mr.  Svendson.  Per  patient. 

Senator  Ellender.  What  I  had  in  mind  was  the  total  amount  ap- 
propriated for  all  of  the  facilities.    Would  you  Imow  that? 
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Mr.  SvENDSON.  We  spent  $2,260,000,  but  that  includes  facilities, 
equipment,  and  operation. 

Senator  Ellender.  That  is  for  the  ones  under  the  Board? 
Mr.  SvENDSON.  That  is  right. 

Senator  Ellender.  Now,  the  the  ones  I  had  in  mind  would  be  the 
charity  hospital  at  Shreveport  and  the  one  at  New  Orleans.  Would 
you  know  the  figures  ? 

Mr.  Svendson.  I  would  not  know  the  figures.  I  understand,  how- 
ever, that  the  cost  per  patient  at  New  Orleans,  prior  to  the  con- 
struction of  the  new  hospital,  was  $1.90  per  patient  per  day.  I  can 
get  those  figures  for  you. 

Senator  Ellender.  I  would  like  to  have  them  for  the  record.  If 
you  can  get  them  for  each  facility  I  will  place  them  in  the  record 
at  this  point  of  your  testimony. 

Mr.  Svendson.  Would  Senator  Wagner  like  to  have  them? 

Senator  Wagner.  I  would  like  to  have  them;  yes,  sir.  I  think  it 
is  very  important.  I  express  my  great  gratification  for  Louisiana's 
setting  an  example.  I  want  to  ask  you  this  additional  question,  in 
view  of  what  has  been  said  by  some  of  our  friends  of  the  medical 
profession:  Were  you  coerced  by  the  Federal  Government  to  accept 
this  aid  to  help  your  people  ? 

Mr.  Svendson.  Not  in  the  least. 

Senator  Wagner.  Did  not  you  welcome  the  aid  ? 

Mr.  Svendson.  Positively.    It  has  been  a  great  help  to  us. 

Senator  Wagner.  Could  you  accomplish  as  much  for  the  protection 
of  the  health  of  the  people  of  Louisiana  without  this  aid  ? 

Mr.  Svendson.  No.  It  has  meant  a  great  deal  to  Louisiana.  That 
is  the  reason  that  we  so  strongly  urge  that  the  committee  accept  our 
recommendation,  because  it  is  going  to  give  us  additional  money  to 
expand  the  service  that  we  have  already  started. 

Senator  Wagner,  I  did  not  take  the  statement  seriously  that  these 
doctors  were  coerced  by  the  Federal  Government  to  accept  this  aid 
in  order  to  render  their  services. 

Mr.  Svendson.  Certainly  not  in  any  of  our  experience,  nor  in  any 
State  with  which  I  am  familiar. 

Senator  Ellender.  Thank  you.   Dr.  Lorio. 

STATEMENT  OF  DR.  CLARENCE  A.  LORIO,  PRESIDENT,  LOUISIANA 
STATE  MEDICAL  SOCIETY,  BATON  ROUGE,  LA. 

Senator  Ellender.  Doctor,  will  you  give  your  full  name  for  the 
record  ? 

Dr.  LoRio.  Dr.  Clarence  A.  Lorio,  president  of  the  Louisiana  State 
Medical  Society,  Baton  Rouge,  La. 

Mr.  Chairman,  I  came  to  Washington  as  a  country  boy  to  see  a  big 
city.  My  main  object  was  to  see  Senator  Wagner  and  see  what  he 
really  looked  like,  for  I  heard  so  many  unfavorable  things  about  him 
that  I  felt  that  it  would  be  necessary  for  me  to  see  him  and  have  a 
word  with  him.  My  trip  has  proven  to  be  a  splendid  success,  for  I 
have  spoken  to  the  Seantor  and  have  found  him  to  be  a  man  as  human 
as  anyone  I  have  ever  known. 

Although  the  medical  profession's  representatives  appeared  here 
today  with  a  red  flag  flaring  in  front  of  them,  definitely  opposed  to 
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all  form  of  reform,  I  feel  that  they  were  at  a  great  disadvantage  in 
that  they  were  an  instructed  delegation  by  the  house  of  delegates  of 
the  American  Medical  Association  and  were  so  thoroughly  instructed 
before  appearing  before  this  committee  that  rather  than  expressing 
their  own  individual  views,  they  were  obligated  to  act  according  to 
previous  instructions  and  were,  therefore,  at  a  loss  to  give  to  the  com- 
mittee what  it  really  needed,  that  being  the  proper  information,  that 
they  might  properly  construct  this  bill,  which  I  presume  will  be 
passed  in  some  form,  not  necessarily  in  its  present  form. 

I  personally  believe  that  a  closer  contact  must  be  established 
between  the  medical  profession  and  the  Congress  of  the  United 
States.  By  the  "medical  profession"  I  mean  that  part  of  it  recog- 
nized as  organized  medicine.  Therefore,  I  trust  that  this  committee 
will,  in  all  sincerity,  work  with  the  American  Medical  Association  and 
with  the  various  State  societies.  The  American  Medical  Association 
represents  supposedly  the  views  of  the  various  component  societies, 
but  a  word  from  the  component  societies  will  enlighten  you  more  fully 
as  to  the  needs  of  the  individual  States. 

I  do  not  want  to  take  any  more  of  your  time.  The  one  thing  I 
ask  of  the  committee  is  that  you,  in  some  way,  develop  a  closer  and 
more  cooperative  contact  with  organized  medicine,  so  that  that  body, 
which  I  have  the  honor  of  being  a  member,  will  receive  due  considera- 
tion in  the  future  in  relieving  suffering  humanity. 

Senator  Wagner.  I  think  you  have  had  exhibited  here  a  desire  on 
the  part  of  this  committee  to  cooperate. 

Dr.  LoRio.  I  have. 

Senator  Wagner.  Then  you  are  not  entirely  in  accord  with  some 
of  the  views  expressed  here? 
Dr.  LoRio.  I  am  not. 

Senator  Wagner.  You  are  in  sympathy  also  with  the  efforts  by 
the  Federal  Government  to  aid  States? 

Dr.  LoRio.  I  am  absolutely  in  sympathy  with  the  efforts  in  that 
regard,  and  I  think  that  something  must  be  done  to  care  for  the 
indigent  sick. 

Senator  Wagner.  Thank  you  very  much. 

Senator  Ellender.  That  concludes  the  panel  of  witnesses,  and  the 
committee  stands  at  recess  until  June  1. 

(Whereupon,  at  4 :  35  p.  m.,  the  subcommittee  recessed  until  June  1, 
1939.) 
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THURSDAY,  JUNE  1,  1939 

United  States  Senate, 
Subcommittee  of  the  Committee  on  Education  and  Labor, 

Washington^  D.  G, 
The  subcommittee  met,  pursuant  to  adjournment,  at  10  a.  m.,  in 
room  357,  Senate  Office  Building,  Senator  James  E.  Murray, 
presiding. 

Present:  Senators  Murray  (chairman)  and  Ellender. 

Senator  Murray.  The  subcommittee  will  come  to  order. 

Senator  Shipstead,  do  you  wish  to  make  a  statement? 

Senator  Shipstead.  Mr.  Chairman,  I  have  no  extensive  statement 
to  make.  I  come  here  in  the  interests  of  a  committee  of  the  dental 
profession,  who  are  very  much  interested  in  this  bill.  I  myself 
have  practiced  dentistry  for  more  than  20  years  before  coming  to 
the  Senate.  These  men  are  members  high  in  the  profession,  and  I 
think  will  give  you  testimony  on  which  they  have  professional  knowl- 
edge that  may  be  helpful  to  the  committee  in  forming  and  establish- 
ing a  bill  with  the  objective  in  view  that  the  author  of  the  bill  has, 
and  for  the  benefit  of  the  Senate,  if  the  Senate  decides  to  enact  legis- 
lation of  such  a  character  as  that  now  before  the  committee,  or  any 
other  kind  of  a  bill  to  carry  out  the  purpose  that  is  expressed  by 
the  authors  of  the  bill. 

I  will  introduce  Dr.  Camalier  to  the  committee.  He  is  past  presi- 
dent of  the  American  Dental  Association  and  past  president  of  the 
National  Association  of  Dental  Examiners,  and  a  man  of  very  higjh 
standing  in  the  profession,  as  are  all  of  the  other  gentlemen  of  this 
committee. 

I  take  pleasure  in  introducing  Dr.  Camalier. 

Senator  Murray.  Thank  you.  Senator,  for  your  statement.  We 
will  be  glad  to  hear  from  Dr.  Camalier  and  will  be  glad  to  hear  from 
the  entire  dental  profession  as  far  as  they  are  willing  to  give  us  advice 
and  help  in  working  out  this  bill. 

STATEMENT  OP  DR.  C.  WILLAED  CAMALIER,  PAST  PRESIDENT, 
AMERICAN  DENTAL  ASSOCIATION,  PAST  PRESIDENT,  NATIONAL 
ASSOCIATION  OE  DENTAL  EXAMINERS 

Dr.  Camalier.  Senator,  this  committee  this  morning  represents  the 
American  Dental  Association,  composed  of  approximately  46,000  mem- 
bers in  the  United  States  and  its  possessions.  We  represent  thor- 
oughly the  dental  profession  of  the  United  States,  and  we  feel 
qualified  to  speak  in  that  regard. 
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I  would  like  to  say,  before  our  detailed  consideration  of  S.  1620, 
that  the  association  is  celebrating  next  year  its  one-hundredth  anni- 
versary of  the  establishment  of  the  first  dental  school  in  the  United 
States,  and  we  feel  that  in  those  hundred  years  that  the  profession 
has  made  phenomenal  strides  along  scientific  lines  and  in  connection 
with  its  ministrations  to  the  health  of  the  people  of  the  United 
States. 

I  might  say  in  connection  with  my  administration  last  year — and  I 
think  that  also  can  be  vouchsafed  by  Dr.  Miner,  the  dean  of  Harvard 
University,  who  was  my  predecessor,  and  Dr.  Marcus  L.  Ward,  who 
is  the  current  president  of  the  American  Dental  Association  and 
regrets  his  inability  to  be  present  today — that  in  all  of  our  visits 
throughout  the  States  we  found  our  profession  vitally  interested 
in  this  subject  and  also  quite  concerned  with  some  of  the  approaches 
which  have  been  made  toward  it.  However,  we  are  strictly — as  I 
think  you  realize — we  are  strictly  an  American  organization;  we 
have  no  subversive  influences  within  our  ranks;  and  we  are  only 
interested  in  doing  that  which  is  best  for  the  health  of  the  people 
of  the  United  States. 

So,  with  that  preliminary  statement.  Senator,  I  would  like  to 
introduce  the  members  of  our  committee,  and  then  finally,  the  chair- 
man of  our  committee,  who  will  present  in  detail  the  consideration 
of  the  bill. 

Senator  Ellender.  Doctor,  how  many  dentists  are  there  in  the 
United  States? 

Dr.  Camalier.  About  62,000  practicing  dentists  in  the  United 
States. 

Senator  Ellender.  And  your  association  has  a  membership  of 
approximately  47,000? 
Dr.  Camalier.  Just  under  46,000. 

I  should  first  like  to  introduce  Dr.  R.  M.  Walls,  chairman  of  the 
economics  committee  of  the  American  Dental  Association,  and  presi- 
dent of  the  Pennsylvania  Dental  Association. 

Next,  I  should  like  to  introduce  Dr.  Harold  Hillenbrand,  editor  of 
the  Bulletin  of  the  Chicago  Dental  Society,  and  secretary  of  the 
national  health  program  committee  of  the  American  Dental  Asso- 
ciation. 

Dr.  Lon  W.  Morrey,  director  of  the  bureau  of  public  relations  of 
the  American  Dental  Association. 

Dr.  Leroy  M.  S.  Miner,  dean  of  the  Harvard  University  School  of 
Dentistry,  past  president  of  the  American  Dental  Association,  and 
member  of  the  national  health  program  committee  of  the  American 
Dental  Association,  was  with  us  all  day  yesterday,  but  he  was  un- 
avoidably called  back  to  Boston. 

Also,  Dr.  Alfred  Walker,  member  of  the  State  board  of  dental 
examiners  in  the  State  of  New  York.  He  is  not  here,  but  he  has  also 
signed  this  statement. 

I  would  like  to  present  Dr.  Harold  Oppice,  chairman  of  the  national 
health  program  committee  of  the  American  Dental  Association,  and 
editor  of  the  Illinois  State  Dental  Society  Journal,  who  will  consider 
in  detail  the  provisions  of  this  bill. 
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STATEMENT  OP  DH.  HAEOLD  OPPICE,  CHAIEMAN,  NATIONAL 
HEALTH  PEOGEAM  COMMITTEE  OF  THE  AMEEICAN  DENTAL 
ASSOCIATION 

!       Dr.  Office.  The  organized  dental  profession  in  the  United  States, 
i     through  its  official  body,  the  American  Dental  Association,  has  re- 
1     peatedly  expressed  its  deep  interest  in  the  relationship  between  den- 
tistry and  the  public  health  and  in  the  problems  of  distributing  more 
dental  care  to  larger  groups  of  the  population.   To  the  rise  of  Ameri- 
I     can  dentistry,  which  is  now  universally  acknowledged  as  having 
I     achieved  world  leadership,  the  American  Dental  ^Association  has 
[     made  many  definite  and  substantial  contributions. 
I        There  are  approximately  62,000  practicing  dentists  in  the  United 
States  and  there  are  45,768  members  in  the  American  Dental  Asso- 
ciation.  This  high  percentage  of  representation  and  its  long  record 
of  interest  and  activity  in  the  matters  of  public  health  give  the  asso- 
ciation the  competence  and  right  to  speak  on  any  program  that 
involves  dentistry.   Since  S.  1620  proposes  to  include  the  services  of 
dentists  in  a  national  health  program,  the  American  Dental  Associa- 
tion is  appreciative  of  this  opportunity  to  place  before  you  its  views 
on  the  subject. 

In  spite  of  the  fact  that  the  American  Dental  Association  repre- 
sents dentistry  in  this  country,  it  was  not  officially  invited  to  partici- 
pate in  the  National  Health  Conference,  held  in  Washington  July  18, 
1938,  although  four  of  its  members  were  extended  personal  invita- 
tions to  attend  and  its  president  was  granted  the  privilege  of  the 
floor  during  the  conference.  It  was  at  this  conference  that  the  na- 
tional health  program,  which  S.  1620  attempts  to  translate  into  legis- 
lation, was  first  revealed. 

At  the  first  opportunity  thereafter,  October  24  to  28,  1938,  the  house 
of  delegates  of  the  American  Dental  Association  nevertheless  consid- 
ered the  published  proposals  of  the  conference  and,  in  the  best  inter- 
ests of  the  public  and  of  the  profession,  evolved  a  group  of  principles 
that  should  govern  the  participation  of  dentistry  in  any  national 
health  program. 

In  an  effort  to  place  these  essential  principles  before  the  proper 
agencies  the  American  Dental  Association  asked  for  a  conference 
with  President  Roosevelt's  Interdepartmental  Committee  to  Coordi- 
nate Health  and  Welfare  Activities  and  appointed  a  committee  for 
that  purpose.  This  conference  was  held  with  several  members  of  the 
technical  committee,  and  the  association  presented  its  opinion  of  the 
changes  and  suggestions  that  should  be  incorporated  into  the  na- 
tional health  program. 

The  report  of  the  Interdepartmental  Committee  was  later  trans- 
mitted to  the  President  and  by  him  to  the  Congress  for  study.  This 
report  was  supposed  to  furnish  the  basis  for  future  legislative  pro- 
posals, of  which  S.  1620  is  the  first.  It  must  be  noted  that  not  a 
single  change  or  proposal  suggested  by  the  association  is  incorporated 
in  either  the  final  draft  of  the  national  health  program  or  in  S.  1620. 
This  points  plainly  to  the  fact  that  both  the  program  and  the  bill 
were  prepared  without  making  any  use  of  the  available  experience 
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and  knowledge  of  the  only  body  professionally  qualified  to  speak  on 
the  subject.  I 

The  attitude  of  the  American  Dental  Association  toward  all  efforts 
to  formulate  an  efficient,  feasible,  and  comprehensive  national  pro- 
gram for  dental  health  has  been  one  of  leadership  and  cooperation. 
The  association  has  consistently  favored,  upheld,  and  fostered  the 
same  objectives  which  motivate  the  national  health  program  and  S. 
1620.  The  American  Dental  Association  is  professionally  concerned 
with  four  of  the  main  divisions  of  both  the  national  health  program 
and  S.  1620  because  only  these  have  dental  applications.  In  consid- 
ering these  four  divisions  the  association  has  expressed  its  opposition 
only  to  the  principle  employed  in  one  division — that  which  makes 
possible  the  establishment  of  a  system  of  compulsory  health  insur- 
ance in  this  country.  In  all  of  the  other  divisions,  however,  the 
association  has  cooperated  by  suggesting  various  changes  by  which 
these  common  principles  could  be  more  effectively  advanced. 

In  addition  to  this  single  objection  to  principle — namely,  that  of 
compulsory  health  insurance — the  further  objections  which  we  now^ 
present  are  directed  against  the  methods  or  mechanisms  provided  in 
the  bill,  and  against  the  essential  methods  or  mechanics  that  have 
been  omitted. 

A  short,  preliminary  statement  on  the  unique  position  of  dentistry 
in  a  national  health  program  is  essential  to  a  full  understanding  of 
the  association's  position  in  regard  to  S.  1620. 

There  are  certain  definite  differences  between  the  problems  of 
dentistry  and  the  other  health-service  professions.  These  differences 
arise  out  of  the  peculiar  problems  presented  by  dental  disease  and  are 
based  on  the  following  facts:  (1)  the  occurrence  of  dental  caries 
(decay  of  the  teeth)  is  almost  universal;  no  other  disease  afflicts 
such  a  large  part  of  the  population  almost  constantly  with  the  result 
that  no  other  profession  is  confronted  with  similar  problems  in  pre- 
vention and  control;  (2)  dental  decay,  unlike  many  other  diseases, 
never  heals  of  itself  and  always  requires  the  technical  intervention  of 
the  dentist;  (3)  dental  disease  does  not  ordinarily  manifest  itself  in 
the  striking,  unmistakable  way  that  many  other  diseases  do,  and  thus 
dental  disease  is  often  allowed  to  go  untreated,  even  when  treatment 
is  readily  available,  until  its  extent  is  so  great  that  repeated  attacks 
of  pain,  an  unsightly  appearance  or  systemic  involvements  demand  a 
service  that  is  more  extensive  and  consequently  more  costly;  there- 
fore, any  successful  dental  program  must  involve  the  education  of  the 
public  to  recognize  the  danger  in  these  insidious  attacks  of  dental 
disease  ;  (4)  the  cause  of  dental  decay  is  not  yet  scientifically  estab- 
lished in  spite  of  intensive  research,  most  of  which  has  been  con- 
ducted by  the  American  Dental  Association,  dental  schools  and  foun- 
dations. The  United  States  Public  Health  Service,  in  cooperation 
with  the  American  Dental  Association,  has  also  made  some  studies  in 
this  field;  (5)  the  present  state  of  knowledge  of  the  cause  of  dental 
decay  indicates  that  the  prevalence  of  the  disease  can  be  reduced  by 
proper  measures  of  diet,  oral  and  general  hygiene,  and  early  correc- 
tive treatment  for  children.  These  measures  can  be  made  more  defi- 
nitely effective  when  the  cause  of  dental  decay  is  scientifically 
established. 
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In  tlie  light  of  these  facts,  the  objections  of  the  American  Dental 
Association  to  S.  1620  are  more  easily  understood. 

The  American  Dental  Association  is  opposed  to  S.  1620  in  its 
present  form.  It  takes  this  opportunity  to  explain  this  opposition 
in  relation  to  the  principles  established  by  its  house  of  delegates  for 
the  participation  of  the  association  in  a  national  health  program. 

The  first  principle  established  by  the  house  of  delegates  of  the 
American  Dental  Association,  October  1938,  is  as  follows : 

In  aU  conferences  that  may  lead  to  the  formation  of  a  plan  relative  to  a 
national  health  program,  there  must  be  participation  by  authorized  representa- 
tives of  the  American  Dental  Association, 

This  principle  has  been  consistently  ignored  by  those  charged  with 
the  formulation  of  the  national  health  program  upon  which  S.  1620 
is  supposed  to  be  based.  The  American  Dental  Association  was  not 
officially  invited  to  participate  in  the  national  health  conference. 
This  association  did  not  receive  an  invitation  to  confer  with  the 
technical  committee  until  one  was  requested.  The  association,  how- 
ever, felt  that  it  must  make  its  contributions  to  these  enterprises  and 
submitted  its  principles  and  proposals.  JSTot  one  of  these  suggestions 
or  changes  has  been  incorporated  into  either  the  national  health  pro- 
gram or  S.  1620. 

This  indicates  a  refusal  to  recognize  the  official  body  of  American 
dentistry  and  to  make  use  of  the  knowledge  and  experience  which 
that  organization  has  acquired  and  also  raises  the  question  of  future 
l^olicy  in  regard  to  this  important  matter.  It  does  not  seem  logical 
that  this  association  should  not  have  something  of  value  to  contribute 
to  the  formulation  of  a  national  health  program  after  its  many  years 
of  constructive  service  to  the  public  health. 

The  second  principle  established  by  the  house  of  delegates  of  the 
American  Dental  Association,  October  1938,  is  as  follows : 

The  (national  health)  plan  should  give  careful  consideration  to:  First,  the 
needs  of  the  people;  second,  the  obligation  to  the  taxpayers;  third,  the  service 
to  be  rendered ;  and,  fourth,  the  interests  of  the  profession. 

1.  "The  plan  should  give  careful  consideration  to,  first,  the  needs 
of  the  people  *  *  The  American  Dental  Association  is  of 
the  opinion  that  S.  1620  will  not  satisfy  the  needs  of  the  people  be- 
cause it  implicitly  promises  a  program  which  government  would 
be  unable  to  deliver  under  the  appropriations  established  by  the  bill. 

On  the  other  hand,  S.  1620  is  worded  so  vaguely  and  its  authorities 
are  so  obscurely  designated  that  it  would  be  possible  for  administer- 
mg  officials  arbitrarily  to  withhold  essential  dental  service  from  a 
national  health  program.  The  association  feels  that  there  can  be 
no  debate  as  to  the  value  of  dental  service  to  the^  general  health  of 
the  Xation.  Irrefutable  scientific  and  clinical  evidence  has  demon- 
strated that  some  dental  service  is  absolutely  necessary  in  any  pro- 
gram that  proposes  to  have  a  permanent  and  effective  influence  on 
the  national  health. 

The  "needs  of  the  people,"  in  the  opinion  of  the  association,  are 
not  satisfied  b}^  any  bill  which  allows  such  extreme  latitude  in  the 
inclusion  of  dental  service  in  a  national  health  program. 

2.  "The  plan  should  give  careful  consideration  to  *  *  *  second, 
the  obligation  to  the  taxpayers."    Organized  dentistry,  as  such, 
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does  not  have  its  primary  concern  with  the  origin  of  funds  that  are 
to  be  used  to  furnish  dental  service  to  the  public  in  a  national  pro- 
gram. The  members  of  organized  dentistry,  however,  do  have  an 
interest  in  this  source  because:  (a)  They  are  obligated  to  pay  taxes 
the  same  as  other  citizens;  (b)  they  are  engaged  in  a  professional 
health  service  which  has  its  first  duty  to  the  public  and  community 
welfare.  Therefore  any  program  which  proposes  the  collection  of 
community  funds  for  dental  service  immediately  becames  of  inter- 
est to  the  dentist;  (c)  dentists,  as  members  of  the  profession,  indi- 
vidually and  collectively,  have  always  made  substantial  contributions 
of  their  time  and  services  to  those  who  were  in  need  of  them.  If 
a  program  is  to  be  established  which  proposes  to  pay  dentists  for 
this  service  heretofore  freely  rendered,  they  have  a  right  to  know 
who  is  to  assume  the  burdens  of  such  payment. 

(a)  This  bill  does  not  curtail  any  existing  activity  of  govern- 
ment and  therefore  proposes  new  expenditures  out  of  tax  moneys. 
Further,  if  Federal  subsidy  is  to  be  matched  by  State  fund,  the 
States  will  have  to  curtail  existing  activity  or  raise  new  tax  moneys 
to  participate  in  the  program.  This  could  be  justified  if  the  mech- 
anisms proposed  by  the  bill  could  be  clearly  shown  to  achieve  the 
desired  objectives.  In  the  absence  of  such  demonstration  S.  1620 
works  unfairly  against  those  who  must  pay  for  the  enterprise. 

(b)  S.  1620  employs  the  proper  principles  when  it  specifies  uni- 
fication of  health  activities  in  the  State.  S.  1620  does  not,  however, 
provide  for  this  essential  integration  in  the  health  activities  of  the 
Federal  Government.  In  support  of  this  we  cite  the  fact  that  at 
least  one  important  health  bureau  of  the  Federal  Government  has 
not  been  placed  under  the  jurisdiction  of  the  newly  proposed  Bureau 
of  Federal  Security.  The  cost  of  maintaining  these  agencies  with- 
out proper  integration  in  both  Federal  and  State  Government  will 
be  an  unjustifiable  burden  on  the  taxpayer. 

(c)  The  expenditure  of  tax  money  for  a  dental  program  that  does 
not  include  essential  measures  for  the  prevention  of  defects  and 
therefore  a  future  lessening  of  the  tax  burden  is  uneconomic  and 
an  unnecessary  burden  upon  the  taxpayer. 

3.  "The  plan  should  give  careful  consideration  to  *  *  *  third, 
the  services  to  be  rendered."  S.  1620  places  ultimate  control  of  medi- 
cal and  dental  services  in  the  hands  of  agencies  which  are  at  present 
under  lay  control.  Therefore,  the  bill  does  not  provide  sufficient 
guarantees  to  insure  a  high  quality  of  service;  to  allow  dentistry 
to  advance  unhampered  under  the  normal  impetus  of  scientific  in- 
vestigation and  research,  and  to  prevent  its  deterioration  under  im- 
proper control,  lax  standards,  and  lay  administration. 

S.  1620  does  not  provide  for  professional  policy  boards  whose  ad- 
vice will  be  effective.  Thus  a  mechanism  for  administering  profes- 
sional services  could  be  provided  under  the  terms  of  the  bill  without 
giving  consideration  to  those  specifically  trained  and  experienced 
in  that  work. 

S.  1620  provides  that  the  Federal  Government  will  not  participate 
in  an  expenditure  *'in  excess  of  $20  annually  per  individual  eligible 
for  medical  care  under  such  a  plan."  There  is  satisfactory  evidence 
that  even  if  this  entire  sum  were  to  be  devoted  to  dental  service, 
as  assuredly  it  cannot  be,  it  would  not  be  sufficient  to  provide  for 
each  individual  the  necessary  amount  of  quality  dental  service  that 
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is  needed.  This  fact  makes  it  extremely  important  that  expendi- 
tm^es  for  a  national  dental  program  primarily  be  used  for  the  def- 
inite purpose  of  decreasing  the  need  for  dental  care  in  the  future 
so  that  the  burden  of  cost  will  become  of  manageable  proportions. 

4.  "The  plan  should  give  careful  consideration  to  *  *  *  fourth, 
the  interests  of  the  profession."  No  provision  is  made  in  S.  1620  to 
make  the  seeking  or  the  acceptance  of  professional  advice  mandatory 
in  dental  matters.  This,  plus  the  power  of  the  Federal  Government 
to  grant  or  withhold  subsidies,  can  result  in  the  establishment  of 
standards  for  education,  practice,  and  personnel  which  are  contrary 
to  the  basic  principles  of  the  profession  and  which  are  essential  to 
a  proper  quality  of  dental  care. 

5.  1620  also  places  in  the  hands  of  those  not  qualified,  the  ultimate 
power  to  fix  professional  fees.  There  is  no  guaranty  in  the  bill  that 
such  remuneration  will  be  sufficient  to  make  possible  satisfactory 
dental  service. 

The  third  principle  established  by  the  house  of  delegates  of  the 
American  Dental  Association,  October  1938,  is  as  follows : 

The  plan  should  be  flexible  so  as  to  be  adaptable  to  local  conditions. 

S.  1620,  through  its  power  to  grant  or  withhold  subsidies,  can 
force  compliance  with  standards  that  do  not  recognize  or  satisfy  the 
specific  needs  of  a  community  with  regard  to  methods  of  practice, 
treatment,  administration,  and  remuneration. 

The  fourth  principle  established  by  the  house  of  delegates  of  the 
American  Dental  Association,  October  1938,  is  as  follows: 

There  must  be  complete  exclusion  of  nonprofessional  profit-seeking  agencies. 

S.  1620  does  not  explicitly  set  up  any  such  agencies  at  the  present 
time  but  there  is,  however,  also  no  guaranty  that  such  agencies  will 
not  be  developed  in  the  future. 

The  fifth  principle  established  by  the  house  of  delegates  of  the 
American  Dental  Association,  October  1938,  is  as  follows : 

The  dental  phase  of  a  national  health  program  should  be  approached  on  a 
basis  of  prevention  of  dental  disease. 

S.  1620  does  not  contain  any  assurance  that  this  logical  approach 
to  the  problem  will  be  employed.  Under  the  terms  of  the  bill  it  is 
possible  to  approach  the  problem  on  the  basis  of  providing  complete 
reparative  and  restorative  dentistry  for  the  entire  population.  Such 
a  program  involves  high  expenditures  and  is  scientifically  and  eco- 
nomically misound  because  it  does  nothing  to  diminish  the  future 
burden  of  dental  disease  or  to  lessen  the  future  burden  of  paying 
for  dental  care.  Such  a  program  is  only  a  stopgap  measure  that 
would  have  little  permanent  or  constructive  effect  on  the  national 
dental  health.  The  association  will  have  a  recommendation  to  make 
in  regard  to  this  very  important  part  of  the  bill. 

The  sixth  principle  established  by  the  house  of  delegates  of  the 
Amercan  Dental  Association,  October  1938,  is  as  follows  : 

The  plan  should  provide  for  an  extensive  program  of  dental  health  education 
for  the  control  of  dental  disease. 

^  S.  1620  does  provide  for  public-health  programs  in  the  eradica- 
tion of  specific  diseases,  such  as  malaria  and  tuberculosis,  pneumonia 
and  cancer,  but  it  does  not  include  provisions  for  a  similar  program 
against  the  most  prevalent  of  all  diseases — dental  caries.    The  bill 
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makes  it  possible  for  administering  agencies  to  refrain  from  insti- 
tuting such  a  program  of  education  which  is  essential  to  the  success 
of  the  dental  program.  The  American  Dental  Association  is  of  the 
opinion  that  a  sound  national-health  program  must  include  dentistry 
and  that  a  national-dental  program  must  rest  fundamentally  and 
finally  on  a  plan  for  widespread  dental  education  in  conjunction 
with  other  preventive  efforts  and  the  early  discovery  of  the  cause 
of  dental  caries. 

The  seventh  principle  established  by  the  house  of  delegates  of  the 
American  Dental  Association,  October  1938,  is  as  follows: 

The  plan  should  include  provisions  for  rendering  the  highest  quality  of  dental 
service  to  those  of  the  population  whose  economic  status,  in  the  opinion  of 
their  local  authorities,  will  not  permit  them  to  provide  such  service  for  them- 
selves, to  the  extent  of  prenatal  care,  the  detection  and  correction  of  dental 
defects  in  children,  and  such  other  services  as  is  necessary  to  health  and  the 
rehabilitation  of  both  children  and  adults. 

S.  1620  does  not  include  these  provisions.  The  bill  does,  however, 
make  possible  a  complete  system  of  tax-supported,  dental  care  for  all 
groups  of  the  population  (which  is  contrary  to  the  above  principle), 
and  for  which  it  does  not  provide  sufficient  appropriations. 

The  eighth  principle  established  by  the  house  of  delegates  of  the 
American  Dental  Association,  October  1938,  is  as  follows: 

For  the  protection  of  the  public  the  plan  shall  provide  that  the  dental  pro- 
fession shall  assume  responsibility  for  determining  the  quality  and  method  of 
any  service  to  be  rendered. 

S.  1620  does  not  safeguard  this  principle  but  allows  the  quality 
of  dental  service  to  be  determined  and  influenced  by  various  agencies 
which  are  not  under  professional  supervision  or  control., 

From  all  of  this  it  can  be  seen  that  the  American  Dental  Associa- 
tion is  of  the  opinion  that  S.  1620  does  not  recognize  the  principles 
which  the  association  insists  are  fundamental  to  an  effective  national- 
health  program,  and  includes  principles  that  the  association  has  de- 
clared are  detrimental  to  the  welfare  of  the  public  and  of  the 
profession. 

The  American  Dental  Association  reiterates  its  opposition  to  S. 
1620  in  its  present  form,  because — 

I.  It  will  allow  for  the  creation  of  a  system  of  compulsory  health 
insurance — a  form  of  practice  that  has  been  unconditionally  opposed 
by  the  American  Dental  Association. 

II.  It  is  vague  and  obscure  in  its  wording  regarding  methods  of 
procedure  and  assignments  of  authority. 

III.  Its  provisions  will  not  permit  the  full  development  of  a 
national-health  program  because  it  fails  to  recognize  that  dentistry 
is  an  integral  service  necessary  to  the  improvement  of  the  public 
health. 

IV.  It  does  not  recognize  the  importance  of  preventive  dentistry 
as  the  basis  of  a  national-dental  program  which  has  been  consistently 
recoromended  by  the  American  Dental  Association. 

V.  It  makes  possible  methods  of  practice  that  would  be  detrimental 
to  the  dental  health  of  the  public  and  to  the  continued  progress  of 
the  profession  and  does  not  specify  important  mechanisms  by  which 
the  quality  of  the  health  services  rendered  to  the  public  will  be  con- 
trolled. 
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VI.  It  makes  possible  an  unscientific  and  uneconomic  expenditure 
of  tax  moneys  for  a  program  that  the  American  Dental  Association 
believes  will  not  achieve  its  objectives. 

YII.  It  places  under  Federal  control  and  supervision  methods  of 
practice,  treatment,  administration,  and  remuneration  which  should 
be  determined  by,  and  acceptable  to,  local  communities. 

YIII.  It  does  not  recognize  the  essential  differences  between  den- 
tistry and  the  other  health-service  professions. 

IX.  It  has  disregarded  the  fundamental  principles  proposed  by 
the  American  Dental  Association  for  the  protection  of  the  public 
and  the  profession. 

X.  It  does  not  provide  for  the  integration  of  all  Federal  health 
activities  in  one  agency. 

The  attitude  of  the  American  Dental  Association,  however,  is  not 
destructive  of  any  proper  effort  to  advance  the  interests  of  the  na- 
tional health.  For  this  reason  it  submits  the  following  proposals  by 
which  a  national  health  act  can  be  made  beneficial  to  the  people  of 
the  Nation. 

PROPOSALS 

1.  All  Federal  health  activities,  with  the  exception  of  the  military 
services,  should  first  be  combined  in  one  agency. 

2.  A  national  health  bill  should  consider  and  make  use  of  the  prin- 
ciples established  by  the  house  of  delegates  of  the  American  Dental 
Association. 

3.  A  separate  title  should  be  devoted  to  dentistry  in  any  national 
health  legislation  in  order  to : 

(a)  Make  provision  for  the  essential  differences  between  dentistry 
and  other  health  services ;  and 

(b)  Augment  with  a  comprehensive  research  program  the  efforts 
of  the  organized  dental  profession  to  determine  the  cause  of  dental 
diseases. 

4.  The  following  dental  program  should  be  carried  on  until  the 
discovery  of  the  cause  of  dental  diseases  enables  a  more  informed 
attack  on  the  problem : 

(a)  A  program  of  preventive  dentistry  for  children  that  would  be 
based  on  the  present  knowledge  of  the  subject  in  order  to  decrease  the 
future  accumulation  of  dental  disease.  This  would  include  a  devel- 
opment of  the  educational  program,  initiated  by  the  American 
Dental  Association,  to  preserve  the  natural  teeth  and  to  teach  both 
children  and  parents  the  importance  of  preventive  dentistry  during 
the  prenatal,  infant,  preschool,  and  school  periods. 

(&)  A  program  of  education  for  dentists  to  make  available  to  them 
the  latest  advances  in  preventive  dentistry  as  they  are  revealed 
through  clinical  experience  and  research. 

(c)  A  program  for  providing  "the  highest  quality  of  dental  service 
to  those  of  the  population  whose  economic  status  in  the  opinion  of 
their  local  authorities,  will  not  permit  them  to  provide  such  care  for 
themselves,  to  the  extent  of  providing  prenatal  care,  the  detection 
and  correction  of  dental  defects  in  children,  and  such  other  services 
as  are  necessary  to  the  health  and  rehabilitation  of  both  children  and 
adults." 
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SUMMARY 

A.  The  American  Dental  Association  has  outlined  the  principles 
that  should  govern  the  participation  of  the  dental  profession  in  any- 
national  health  program. 

B.  The  American  Dental  Association  has  demonstrated  that  S.  1620 
consistently  ignores  or  violates  these  principles. 

C.  The  American  Dental  Association  has  expressed  the  reasons  for 
its  opposition  to  S.  1620. 

D.  The  American  Dental  Association  has  made  proposals  by  whicK 
dentistry  can  participate  in  a  national  health  program  that  will  con- 
tribute to  the  health  and  welfare  of  the  people  of  this  Nation. 

Senator  Murray.  Doctor,  from  your  statement  I  feel  you  are  in 
favor  of  the  national  health  program,  but  you  feel  that  the  pro- 
gram should  consist  principally  of  research,  education,  and  preventive 
methods,  and  not  so  much  a  program  of  dental  care  to  individuals 
direct  ? 

Dr.  Office.  For  children,  dental  care,  if  they  are  in  the  indigent 
class,  or  if  they  are  dentally  indigent.  For  adults  in  the  same  class 
who  need  to  be  rehabilitated,  and  by  that  we  mean  individuals  who 
would  be  handicapped  from  making  a  normal  salary  or  working  at 
their  usual  occupation  if  they  had  such  dental  defects. 

Senator  Murray.  You  accentuate,  however,  the  need  for  research 
and  methods  of  preventing  the  necessity  of  dental  work;  is  that 
correct  ? 

Dr.  Office.  That  is  very  true,  and  for  the  particular  reason  that 
any  dental  program  must  be  a  long-time  program.  We  must  reduce 
not  only  the  incidence  of  caries  which  research  would  do,  but  we 
must  reduce  the  prevalence  of  it  by  prevention  and  early  correc- 
tion. 

Senator  Murray.  This  country  has  made  more  progress  in  dentis- 
try than  almost  any  other  nation  in  the  world,  has  it  not? 
Dr.  Office.  That  is  correct. 

Senator  Murray.  Do  you  attribute  the  health  conditions  of  the 
country  largely  to  that  fact,  the  superior  health  conditions  of  this 
country,  to  the  fact  that  it  has  made  such  splendid  progress  in 
dentistry  ? 

Dr.  Office.  I  would  not  say  entirely  so,  but  I  would  say  partially. 
Senator  Murray.  It  has  had  an  effect  ? 
Dr.  Office.  Yes ;  it  has  had  an  effect. 

Senator  Murray.  Have  you  prepared  any  proposed  amendments  to 
the  bill?  Have  you  taken  the  bill  and  can  you  submit  to  us  any 
proposals  that  should  be  incorporated  in  the  bill,  aside  from  your 
general  statement? 

Dr.  Office.  Not  in  the  form  of  amendments;  no,  sir;  we  have 
not. 

Senator  Murray.  You  have  never  prepared  those? 
Dr.  Office.  No. 

Senator  Murray.  Do  you  desire  to  prepare  any  and  submit  them 
for  us  ? 

Dr.  Office.  I  could  not  answer  that  on  the  part  of  the  association. 
The  association's  house  of  delegates  will  not  meet  until  July  17, 
in  Milwaukee,  and  so  far  as  the  committee  is  concerned  we  have 
never  considered  it. 
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Senator  Murray.  You  feel.  lioAvever,  that  there  should  be  par- 
ticular sections  added  to  the  bil  Ithat  should  consider  and  give  effect 
1    to  these  proposals  that  you  have  submitted  here  this  morning? 
I        Dr.  Oppice.  That  is  right. 

Senator  Murray.  Dont  you  think  in  view  of  the  fact  that  your 
profession  is  in  the  possession  of  stiperior  knowledge  in  that  regard, 
that  yoti  ought  to  try  to  assist  us  by  presenting  what  yoti  think 
would  be  proper  provisions  to  be  incorporated  in  a  national  health 
bill? 

Dr.  Oppice,  TTe  would  be  very  happy  to  do  so.  I  might  give  my 
personal  opinion  about  writing  amendments  for  this  partictilar  bill, 
for  dentistry  and  dental  services  are  not  mentioned  in  any  line 
or  title  of  it.  They  are  included  under  a  general  term  of  '"other 
allied  services"' — I  believe  that  is  the  wording  of  it. 

Senator  Murray.  Doctor,  the  reason  we  are  holding  this  hearing- 
is  to  find  out  what  the  defects  are  in  this  proposed  bill,  and  to  enable 
the  committee  to  formulate  a  bill  and  make  changes  to  it  even  to 
the  extent  of  substittiting  an  entirely  different  bill  for  it  if  neces- 
sary in  order  to  give  the  cotmtry  the  kind  of  a  health  bill  that  it 
ouglit  to  have. 

Dr.  Oppice.  I  did  not  understand  that  before,  but.  if  that  is  the 
case,  I  would  add  that  in  my  personal  opinion  the  bill  would 
have  to  be  entirely  rewritten  to  include  dentistry  or  dental  services 
under  a  separate  title  of  the  bill. 

Senator  Ellexder.  Unless  you  put  it  in  a  separate  title  ? 

Dr.  Oppice.  Yes. 

Senator  Ellexder.  This  would  take  care  of  the  health  part,  medical 
care  as  we  define  it  here,  and  the  dental  aspect  cotild  be  written 
under  a  different  title? 

Dr.  Oppice.  That  is  right. 

Senator  Ellexder.  Doctor,  I  notice  that  one  of  your  objections 
is  that  the  bill  allows  for  the  creation  of  a  system  of  compulsory 
health  insurance.  Will  you  point  out  any  language  in  the  bill  lead- 
ing you  to  that  conclusion? 

Dr.  Oppice.  I  believe  that  is  very  easily  understood  in  this  state- 
ment, that  the  States  are  first  requested  to  prepare  a  progi^am  or 
mechanism  for  carrying  out  this  program;  therefore,  as  I  understand 
it.  any  State  could  prepare  a  program  which  included  under  title 
13,  a  compulsory  health-insurance  system  for  that  State.  They 
would  then  present  that  program  for  that  particular  section  to  the 
Social  Security  Board. 

Senator  Ellexder.  Is  it  not  a  fact  that  all  the  State  would  have 
to  do  would  be  to  prepare  a  health  program,  and  then  match  what- 
ever money  it  raises  with  the  moneys  that  would  be  provided  for 
under  this'^bill?  Is  that  not  really  after  all  what  this  bill  provides 
for?  I  fear  that  you  are  probably  comparing  this  bill  with  the  first 
bill  that  was  introduced,  or  the'  first  program  that  was  proposed 
and  which  was  severely  criticized  by  the  American  Medical  Associa- 
tion last  September.  Dr.  Booth  appeared  here  about  3  or  4  weeks 
ago  as  representing  the  American  Medical  Association  and  used 
practically  the  same  language  as  you  do,  and  that  was  one  of  his 
first  objections  that  it  would  lead  to  compulsory  insurance,  and  per- 
sonally I  am  opposed  to  that  and  I  should  like  for  you  to  point  out 
in  this  biU  any  specific  language  on  that  subject?    I  would  rather 
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negative  that  phase  of  the  problem;  I  would  want  to  take  it  out  of 
the  bill. 

Dr.  Oppice.  Your  statement  that  you  have  just  made  that  it  is  our 
opinion  that  this  bill  would  lead  to  compulsory  health  insurance  is 
erroneous;  our  statement  does  not  say  that.  We  say  that  it  would 
make  it  possible.  Leading  to  it  and  making  it  possible  might  be 
considered  the  same,  but  I  do  not  think  so. 

Senator  Ellender.  You  mean  to  say  that,  instead  of  raising  money 
by  taxation,  the  State  should  force  its  inhabitants  to  pay  in  proportion 
to  the  medical  attention  it  received  ? 

Dr.  Oppice.  No;  I  do  not  think  this  has  anything  to  do  with  the 
paying.  A  system  of  compulsory  health  insurance  as  a  matter  of 
fact,  at  the  present  time,  without  regard  to  this  bill,  could  be  insti- 
tuted in  any  State  if  the  legislature  passed  it. 

Senator  Ellender.  What  do  you  mean  by  compulsory  health  insur- 
ance?  We  may  not  understand  each  other  on  that  subject. 

Dr.  Oppice.  Well,  that  is  a  system  as  I  understand  it  

Senator  Ellender  (interposing).  Of  forcing  a  man  to  go  to  the 
doctor  ? 

Dr.  Oppice.  Oh,  no.  It  is  a  system  of  forcing  a  man  for  the  pay- 
ment of  everybody  in  a  certain  group  to  go  to  the  doctor. 

Senator  Ellender.  In  other  words,  you  fear  that  the  State  may 
develop  a  plan  whereby  instead  of  obtaining  this  money  through  tax- 
ation to  match  whatever  the  Government  would  put  up,  that  it  would 
force  everybody  to  pony  up,  as  it  were  ? 

Dr.  Oppice.  That  is  right.  We  are  not  so  much  interested  in  the 
forcing  of  people  to  pay  for  it  as  we  are  in  the  system  or  method  that 
would  come  under  that  program.  That  is  the  thing  that  we  are 
opposed  to — that  the  association  is. 

Senator  Eixender.  Your  association  is  not  against  the  Federal 
Government  providing  funds? 

Dr.  Oppice.  For  a  health  program? 

Senator  Ellender.  Yes. 

Dr.  Oppice.  Absolutely  not. 

Senator  Ellender.  You  stated  in  criticism  that  you  felt  the  amount 
of  money  appropriated  was  rather  small. 
Dr.  Oppice.  For  what  the  bill  promises,  I  do. 

Senator  Ellender.  Of  course,  some  of  us  would  like  to  get  all  of 
the  money  necessary.  But  the  bill  provides  for  an  appropriation  in 
the  space  of  3  years  of  I  think  something  like — the  first  year  it  is  90 
or  93  million;  the  next  year  it  is  100-and-some-odd  million,  and  the 
third  year  it  is  200-and-some-odd,  and  at  the  end  of  10  years  it  may 
reach  four  or  five  hundred  million.  Your  idea  would  be  to  start  out 
with  a  large  sum  ? 

Dr.  Oppice.  In  regard  to  that,  I  believe  that  the  bill  should  be  as 
particular  about  what  it  promises  to  give  the  people  of  the  country 
as  it  is  specifically  the  amount  of  money  that  should  be  spent,  in 
other  words,  all  of  these  programs — and  this  is  a  personal  opinion — 
all  of  these  programs  are  apt  to  be  considered  by  certain  individuals 
as  political  footballs,  they  are  apt  to  be  taken  that  way,  and  when- 
ever you  promise  the  people  so  much  and  only  provide  a  limited 
amount  of  money  for  doing  it,  in  other  words  not  enough,  you  are 
apt  to  class  that  bill  as  a  political  type  of  bill  in  order  to  get  votes. 
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That  seems  to  me  as  valuable  as  the  objectives  of  this  bill.  The  bill 
should  not  be  given  that  sort  of  a  color  because  it  leaves  the  amount 
of  service  that  can  be  given  as  an  intangible  quantity.  It  is  very 
vague  on  that  particular  point  and  yet  it  is  very  specific  on  the 
amount  of  money  that  is  going  to  be  used  from  the  Federal  Govern- 
ment and  also  from  the  State. 

Senator  Ellender.  How  would  you  remedy  that?  Would  you 
limit  the  bill  in  the  field  in  which  it  is  to  operate,  or  would  you  raise 
the  amount  of  money  to  be  needed  ? 

Dr.  Office.  I  would  be  more  specific  in  what  the  money  was  to  be 
spent  for,  and  particularly  as  long  as  we  are  talking  about  dentistry, 
how  much  was  to  be  spent  for  dentistry,  and  then  the  dental  profession 
would  tell  you  how  much  service  you  would  get  for  it. 

Senator  Ellender.  You  say  that  you  are  not  included  under  the 
terms  of  the  bill  and  you  should  be  treated  under  a  separate  title,  and 
as  far  as  I  am  concerned,  I  think  that  you  are  right.  Well  now,  how 
much  money  would  you  say  that  we  should  appropriate  to  take  care 
of  the  dental  aspect  of  this  problem  ? 

Dr.  Office.  I  do  not  think  that  we  can  answer  that  offliand. 

Senator  Ellender.  JMake  a  beginning.  Remember  that  we  in 
Congress  here  have  got  to  go  at  it  very  slowly.  We  cannot  ask  for 
and  obtain  five  hundred  million  when  as  a  matter  of  fact  it  might 
require  that  much. 

Dr.  Office.  May  I  have  Dr.  Morrey,  our  director  of  public  rela- 
tions, answer  that  question  for  you  ? 

Senator  Ellender.  Yes,  surely.  I  hope  he  sharpens  his  pencil  be- 
fore he  comes  up  to  testify. 

Dr.  Morrey.  Very  roughly,  we  estimate  it  would  take  $60,000,000  to 
take  care  of  the  children  aspect. 

Senator  Ellender.  $60,000,000  per  year? 

Dr.  Morrey.  Yes;  indigent  children. 

Senator  Ellender.  How  many  children  would  that  take  care  of  ? 
Dr.  Morrey.  Between  15  and  20  million. 

Senator  Murray.  Are  there  15  or  20  million  indigent  children  in 
the  country? 

Dr.  Morrey.  No.  That  is  not  all  for  operative  care.  That  is  for 
an  educational  program  plus  operative  care  for  those  children  who 
would  need  it,  indigent  children.  You  see,  we  are  just  as  much  con- 
cerned about  the  poor  little  rich  child  as  we  are  about  the  poor  little 
poor  child,  and  we  have  found  from  experience  in  putting  in  a  good 
educational  program  that  many  of  these  children  will  get  their  work 
done  if  the  parents  learn  that  it  is  necessary  to  have  it  done.  On  the 
other  hand,  there  are  some  that  do  not,  and  for  those  children  we  must 
provide  care. 

Senator  Ellender.  In  other  words,  you  figure  that  $3  per  child 
will  be  needed  for  the  educational  aspect  ? 

Dr.  Morrey.  I  believe  it  would.  In  some  communities  it  would  cost 
more  than  that,  and  of  course  in  some  communities  it  would  cost  less 
than  that. 

Senator  Ellender.  What  would  be  included  in  the  program  that 
you  have  in  mind  for  this  $60,000,000? 

Dr.  Morrey.  Very  intensive  educational  program  for  all  of  our 
children.    And  taking  in,  as  was  pointed  out  in  these  suggestions,  a 
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program  of  care  during  the  prenatal,  the  infant,  the  preschool,  and 
the  school  periods. 

Senator  Ellendek.  Would  that  be  in  the  nature  of  lectures  and 
things  of  that  sort? 

Dr.  MoREEY.  Lectures,  literature,  and  every  means  that  we  could 
use  to  educate  these  parents,  to  feed  these  children  properly  and  give 
them  the  right  amount  of  care,  plus  early  preventive  operative  care 
for  these  children. 

Senator  Ellender.  It  vrould  not  mean  visits  to  the  dental  office  by 
the  individuals  or  anything  like  that? 

Dr.  MoEREY.  For  those  indigent  children  we  would  have  to  provide 
some  means  to  give  them  dental  care. 

Senator  Ellekder.  After  what  age  would  you  care  for  them? 

Dr.  MoRREY.  I  would  say  up  to  and  including  the  age  of  leaving 
school,  14  years  of  age. 

Senator  Ellender.  And  all  of  that  could  be  done  for  approximately 
$60,000,000  per  year? 

Dr.  MoRREY.  We  think  so. 

Senator  Ellender.  Now,  what  other  phase  of  dental  care  would 
you  prescribe  and  how  much  would  it  cost? 
Dr.  MoRREY.  For  the  adults? 

Senator  Ellender.  For  the  adults ;  and  I  guess  you  would  have  to 
take  care  of  these  children  after  14,  wouldn't  you? 
Dr.  MoRREY.  I  see  what  you  mean.    From  14  years  of  age  on? 
Senator  Ellender.  Yes. 

Dr.  Morrey.  Frankly,  I  would  not  be  prepared  to  give  you  an 
answer  on  that;  I  would  not  know. 

Senator  Ellender.  To  what  extent  would  you  say  the  Government 
should  aid  children  above  14  and  adults? 

Dr.  MoRREY.  Our  association  has  gone  on  record  to  that  effect.  We 
believe  that  these  people  who  cannot  afford  to  provide  dental  care  for 
themselves,  or  for  their  children,  should  be  given  dental  care  that  will 
put  their  mouths  in  a  healthy  condition. 

Senator  Ellender.  And  you  would  not  know  how  much  that  would 
cost? 

Dr.  MoRREY.  I  would  be  very  hesitant  to  quote  a  figure  on  that. 
Senator  Ellender.  How  would  you  suggest  that  it  be  done,  assum- 
ing now  that  you  have  got  the  necessary  funds  ? 
Dr.  Morrey.  I  think  I  can  state  this  

Senator  Ellender  (interposing).  To  what  extent  would  you  ex- 
pand the  program? 

Dr.  Morrey.  We  believe  that  in  most  instances  that  should  be  done 
in  the  office  of  private  dentists. 

Senator  Murray.  Doctor,  are  you  going  to  appear  here  as  a  witness  ? 

Dr.  Morrey.  Not  unless  I  am  requested. 

Senator  Murray.  I  was  going  to  say  that  if  you  are  going  to  make 
a  separate  appearance  here,  that  we  would  finish  with  the  present  wit- 
ness, and  then  hear  your  statement. 

Dr.  Camalier.  No ;  we  did  not  anticipate  a  separate  statement  by 
Dr.  Morrey. 

Senator  Murray.  Very  well  then ;  go  ahead. 

Senator  Ellender.  You  say  they  will  have  to  visit  the  offices  of  the 
dentist.    Would  you  provide  separate  clinics,  or  would  you  provide 
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for  a  system  of  fees  to  be  paid  to  the  dentists  for  doing  this  dental 
work  for  the  indigent? 

Dr.  MoRREY.  I  think  that  would  be  determined  largely  by  local  con- 
ditions. In  some  communities,  you  would  have  to  provide  for  care 
in  one  manner,  and  in  another  community  you  would  have  to  provide 
for  it  in  another  manner,  depending  upon  the  local  conditions.  I 
can  readily  visualize  in  these  remote  areas  you  would  have  to  pro- 
vide a  dentist  to  go  out  and  take  care  of  these  people  in  the  rural 
areas,  and  in  the  valleys,  back  in  the  mountains,  but  in  other  areas 
that  would  not  be  necessary. 

Senator  Ellexder.  The  reason  T  suggest  that  is  in  Louisiana — I 
think  Louisiana  is  the  first  State  in  the  Union — we  provide  dental 
clinics  that  are  built  in  trailers  that  go  about  in  the  country.  We  have 
I  think,  10  or  12  of  them. 

Dr.  MoRREY.  Yes;  you  do  have. 

Senator  Ellexder.  You  think  that  method  would  be  advisable  ? 

Dr.  MoRREY.  I  can  readily  see  down  in  your  part  of  the  country  in 
certain  areas  of  your  State  where  that  would  be  all  right. 

Senator  Ellender.  How  would  you  handle  it  in  the  larger  cen- 
ters? Would  you  let  the  dentists  who  have  regular  business  take 
care  of  a  certain  amount  of  indigent  patients  at  certain  fixed  price? 

Dr.  MoRREY.  I  think  that  could  be  done. 

Senator  Ellexder.  Or  would  you  have  a  clinic  supported  from 
public  funds? 

Dr.  MoRREY.  At  the  present  time  we  believe  it  can  be  done  just  as 
economically  and  just  as  well  in  the  offices  of  the  dentists  now  in  the 
area.  We  can  see  no  reason  for  spending  large  sums  of  money  for 
establishing  clinics  where  they  cannot  provide  a  service  much  if  any 
cheaper  than  in  the  private  offices. 

Senator  Ellexder.  To  what  extent  would  the  profession  be  willing 
to  help  in  carrying  on  this  work  at  a  minimum  cost  or  at  a  reasonable 
cost? 

Dr.  Morrey.  Well,  I  would  say  from  my  own  personal  opinion  and 
judging  from  past  experience,  that  they  would  be  willing  to  cooperate 
100  percent. 

Senator  Ellexder.  And  you  say  that  you  do  not  have  any  ideas 
as  to  how  much  that  would  cost  ? 

Dr.  MoRREY.  No ;  that  is  too  big  a  problem. 

Senator  Ellexder.  Would  you  be  able  to  do  this  for  us?  What 
would  be  the  average  cost  per  adult,  let  us  say,  to  take  care  of  him 
properly  ?  And  when  I  say  the  cost,  I  mean  this — I  do  not  mean  to 
make  your  costs  like  you  would  here  in  Washington  or  in  New  York. 

Dr.  Morrey.  A  fair  fee? 

Senator  Ellexder.  I  mean  a  fairly  low  fee. 

Dr.  Morrey.  Of  course,  that  is  a  debatable  problem;  it  is  a  de- 
batable subject.    I  do  not  know  whether  we  want  to  go  into  that. 

Senator  Ellexder.  You  can  make  it  a  minimum  and  a  maximum, 
depending  upon  the  particular  locality  or  area. 

Dr.  Morrey.  _  We  do  not  pay  the  grocer  low  fees  for  food  if  he 
supplies  it  to  indigent  people;  we  do  not  pay  a  coal  dealer  a  low 
price  for  the  coal  that  he  supplies  to  these  people.  We  pav  them 
the  retail  prices,  but  it  is  debatble  whether  we  should  insist  on  paying 
the  physician  and  the  dentist  a  low  fee  for  necessary  work  for  these 
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people.  However,  that  is  a  debatable  point.  I  think  that  you  will 
find  from  past  records  that  the  dentists  in  this  country  have  always 
been  willing  to  reduce  their  fees  considerably  to  take  care  of  these 
indigent  people ;  there  is  no  dispute  about  that.  We  are  on  record  on 
that. 

Senator  Murray.  At  the  present  time,  are  there  not  many  people  in 
fairly  decent  circumstances  that  avoid  going  to  the  dentist  because 
they  feel  that  it  might  cost  too  much  ?    That  is  true,  is  it  not  ? 

Dr.  MoRREY.  I  think  that  is  true  in  some  instances.  Of  course, 
many  people  do  not  go  to  the  dentist  because  they  fear  pain.  That  is 
the  main  thing. 

Senator  Ellender.  What  do  they  charge,  for  instance,  for  X-ray 
pictures  of  teeth  ?    What  is  the  cost  of  that  service  ? 
Dr.  MoRREY.  You  mean  a  full  mouth  X-ray  ? 
Senator  Murray.  For  a  single  tooth. 

Dr.  MoRREY.  That  varies;  that  varies  according  to  the  community 
and  according  to  the  dentist  that  they  go  to. 

Senator  Murray.  Why  should  it  vary  to  such  a  great  degree  ?  Why 
can't  they  give  a  fair  price  for  that  thing  and  have  it  fairly  uniform, 
because  that  is  a  very  well-established  mechanism  now,  and  it  seems 
to  me  that  one  doctor  should  not  charge  four  times  as  much  as  another. 

Dr.  MoRREY.  Well,  I  don't  know ;  that  is  debatable. 

Senator  Ellender.  You  mean  as  to  whether  he  should  charge  more 
than  the  other? 

Dr.  MoRREY.  Yes.  Why  not?  Why  should  he  not? 

Senator  Ellender.  I  would  like  to  get  your  view. 

Dr.  Morrey.  a  dentist  has  two  hands  to  work  with,  he  has  so  many 
hours  of  the  day  to  work  with.  If  one  dentist  is  satisfied,  we  will  say, 
to  go  along  on  a  pittance  of  $1,500  a  year,  then  he  charges  accordingly ; 
but  if  another  dentist  wants  to  increase  his  income  and  wants  to  in- 
crease those  things  which  he  wishes  to  give  to  his  family,  he  has  to 
charge  higher  fees. 

Senator  Murray.  And  you  think  that  is  legitimate,  do  you? 

Dr.  MoRREY.  I  certainly  do. 

Senator  Murray.  You  think,  for  instance,  a  corporation,  if  it  wanted 
to  make  more  money  in  order  to  allow  the  officers  of  the  corporation  to 
live  better,  that  they  would  be  entitled  to  charge  as  high  prices  asl 
the  trade  would  permit  ? 

Dr.  Morrey.  Oh,  no ;  you  have  got  to  use  judgment. 

Senator  Murray.  You  have  to  have  some  judgment? 

Dr.  MoRREY.  You  have  to  use  judgment,  but  the  point  I  wish  to 
make  here  for  you  is  that  you  cannot  standardize  fees.  We  would  not 
want  to  do  it  in  our  American  way  of  doing  things. 

Senator  Murray.  Well,  an  X-ray  picture  of  a  tooth  is  a  very  simple 
operation,  is  it  not? 

Dr.  Morrey.  Yes. 

Senator  Murray.  Some  dentists,  you  can  go  into  their  office  and  sit 
in  a  chair,  and  they  take  the  picture  just  like  that,  and  it  is  all  over, 
and  they  never  make  any  reference  to  it.  Another  dentist,  you  go  to 
his  office  and  he  will  go  through  a  lot  of  detail  and  have  you  go  over 
and  give  your  name  to  a  secretary,  and  she  will  send  you  over  to  an- 
other desk,  and  then  they  will  send  you  back  into  another  room,  and 
great  ceremonies  will  precede  the  actual  taking  of  the  picture,  and 
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then  when  you  finally  get  through  you  are  charged  a  big  price  for 
having  that  one  picture  of  your  tooth  taken,  when  it  is  a  well-known 
method  in  this  country  and  can  be  found  away  out  in  the  country  dis- 
tricts sometimes,  where  a  simple  country  dentist  will  give  you  a  picture 
of  your  tooth  without  batting  an  eye. 

Dr.  Oppice.  May  I  answer  that  question  for  you  ? 

Senator  Murray.  Yes. 

Dr.  Oppice.  I  might  start  with  a  comparison  of  the  law  profes- 
sion. I  don't  know  whether  you  happen  to  be  a  lawyer  or  not. 
But  you  can  go  into  a  lawyer  and  pay  almost  any  price  for  his  services. 
That  is  a  service.  The  taking  of  an  X-ray  as  a  procedure  does  not 
cost  so  much  nor  is  there  very  much  charged  for  the  taking  of  it. 
But  the  diagnosis  of  the  X-ray  is  where  you  get  into  the  cost,  and 
the  individual  few  dentists  that  you  cite,  the  ones  who  put  you  in  the 
chair  and  snap  the  picture  or  snap  the  machine  and  the  picture  is  there 
in  a  moment's  time — of  course  it  does  take  some  time  to  develop  the 
X-ray  the  same  as  it  does  with  any  picture — and  then  he  does  not 
refer  to  it  afterward,  that  dentist  perhaps  is  not  giving  ^^ou  a  very 
good  service,  and  Jie  is  not  charging  you  very  much  for  it. 

The  other  dentist  who  perhaps  had  this  girl  in  his  office  who  did 
all  of  these  things  that  you  spoke  about — and  it  sounds  a  little  face- 
tious to  me  to  talk  about  it,  I  will  agree  with  that — but  nevertheless, 
he  was  using  his  time  

Senator  Murray  (interposing).  I  do  not  see  anything  facetious 
about  it. 

Dr.  Oppice.  When  you  talk  about  it,  it  does. 

Senator  Murray.  It  should  not  seem  facetious,  if  it  is  an  actual  fact. 
Then  you  cannot  call  it  facetious. 

Dr.  Oppice.  I  will  tell  you  why  it  is  necessary  in  the  second  place. 
This  dentist's  time  is  very  valuable.  The  reason  for  the  extra  cost 
is  not  for  taking  the  picture  or  for  the  use  of  the  girl  that  3- ou  spoke 
of.  It  is  because  he  takes  time  to  diagnose  that  picture  and  go  over  it 
with  the  patient  and  educate  that  patient  as  to  what  he  should  or 
should  not  have  in  the  way  of  dentistry  to  improve  his  oral  health. 
That  is  the  reason  you  pay  one  price  in  one  place  and  another  in  the 
other. 

But  let  me  say  this,  that  in  practically  every  location  in  this  coun- 
try— not  all — there  are  some  areas  in  this  country  where  these  things 
are  not  available  without  going  some  distance  and  where  the  cost 
is  perhaps  a  little  greater  than  others,  there  are  some  places,  some 
laboratories  or  dentists'  offices  or  physicians'  offices,  where  you  can 
get  an  X-ray  of  an  individual  tooth  for  50  cents,  and  if  you  can  show 
me  any  other  such  service  where  you  can  get  a  picture  taken  of  any 
kind.  X-ray  or  otherwise,  for  the  small  fee  of  50  cents,  I  would  like 
to  know  where  it  is. 

Senator  Ellender.  I  can  get  some  three  for  35  cents.  [Laughter.] 

Dr.  Oppice.  You  mentioned  Washington  prices.  Senator.  X-rays  in 
Washington,  I  understand,  are  usually  $5  for  the  entire  mouth. 

Senator  Ellender.  Does  it  not  depend  upon  the  dentist  that  you 
go  to,  the  amount  of  work  he  has,  and  the  reputation  that  he  bears 
in  his  community?    I  am  not  blaming  the  man  for  it. 

Dr.  Oppice.  For  the  taking  of  the  picture? 

Senator  Ellender.  Yes 
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Dr.  Office.  Absolutely  it  does.  I  am  not  defending  the  X-ray  spe- 
cialist particularly,  but  I  do  think  from  what  the  Senator  says,  they 
need  some  defense.  We  can  even  compare  that  to  the  taking  of  a 
portrait  picture.  You  can  get  that  for  any  price  that  you  want  to 
pay,  and  you  do  not  get  any  more  than  you  pay  for.  The  same  thing 
is  true  with  X-rays ;  you  can  take  one  of  these  pictures  in  the  manner 
that  you  spoke  of,  and  you  will  get  a  blurred  picture,  or  you  will  get 
one  with  the  bony  process  superimposed  over  a  tooth,  and  which  is 
worthless,  yet  that  is  done  in  many  instances  carelessly. 

Senator  Murray.  It  all  depends,  of  course,  upon  the  particular 
dentist.  If  he  is  a  competent  dentist  and  if  he  is  a  graduate  of  a 
well-established  school,  for  instance  of  the  University  of  Michigan, 
he  would  be  considered  a  reputable  and  competent  map,  would  he  not? 

Dr.  Office.  Competent,  yes ;  when  he  graduates.  And  that  brings 
out  the  point  in  this  whole  program  that  I  want  to  emphasize — he  is 
competent  when  he  leaves  school.  If  he  becomes  discouraged  because 
of  a  lack  of  a  proper  fee,  a  very  low  fee,  we  will  say,  if  he  was  engaged 
on  one  of  these  programs  where  the  fee  was  at  a  minimum  cost,  he 
would  soon  become  discouraged  because  he  would  be  making  very 
small  fees.  What,  then,  incentive  would  he  have  to  do  the  kind  of 
X-ray  w^ork,  as  an  example,  that  he  should  do  ? 

Senator  Murray.  That  is  all  very  true.  Doctor.  It  all  depends 
upon  the  particular  locality  where  he  is  operating. 

Dr.  Office.  His  fees  would  depend  upon  the  locality.  If  he  was 
in  one  community  that  had  higher  standards,  he  would  get  more  fees. 

Senator  Ellender.  Then  there  is  the  investment  which  he  has. 
You  would  have  to  consider  that  too.  X-ray  machines  are  rather 
high  priced,  aren't  they?    They  cost  quite  a  sum? 

Dr.  Office.  Oh,  yes. 

Senator  Ellender.  That  is  a  little  off  the  subject.  I  was  try- 
ing to  get  froni  Dr.  Morrey  the  information,  if  we  should  find  it 
feasible  to  provide  for  a  separate  title,  and  I  would  be  personally  in- 
terested in  finding  out  about  how  much  money  it  would  require. 
Could  you  give  us  a  scale  of  prices,  the  average  price  that  you  think 
it  would  cost,  let  us  say,  to  the  Government  should  it  desire  to  enter 
into  a  contract  with  certain  dentists  in  certain  localities? 

Dr.  Morrey.  There  is  a  scale  of  prices  now  that  the  United  States 
Public  Health  Service  has  worked  out  that  are  fairly  reasonable. 
You  have  them  on  the  record.  You  are  using  them  now.  I  cannot 
give  them  to  you  offhand,  because  I  do  not  have  them  with  me. 

Senator  Ellender.  Is  that  for  the  indigent? 

Dr.  Morrey.  Yes.    Those  fees  have  been  fairly  well  accepted  by 
the  different  State  societies  as  being  fair  fees. 
Senator  Ellender.  Are  they  uniform? 

Dr.  Morrey.  I  will  modify  that  by  saying  in  some  communities 
they  may  be  lowered  a  little  bit.  In  other  communities  they  would 
have  to  be  raised.  You  take,  for  instance,  in  a  city  like  New  York ; 
we  all  know  that  the  cost  of  living  in  New  York  and  the  overhead 
and  everything  is  much  higher  than  it  is  in  some  rural  communities, 
and  so  we  have  to  adjust  our  business  accordingly,  and  we  have  to 
adjust  our  fees  for  the  indigents  very  greatly,  but  the  United  States 
Public  Health  Service  does  have  a  scaJe  of  fees  that  are  fairly  ac- 
ceptable, and  with  a  little  variation  could  be  accepted. 
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Senator  Ellender.  And  those  would  be  acceptable  in  your  opinion 
to  the  dental  societies  ? 

Dr.  MoRREY.  In  my  opinion. 

Dr.  Oppice.  Might  I  answer  a  little  further  your  question  as  to 
the  cost  for  dental  service  ? 

Senator  Ellender.  Certainly;  I  wish  you  would. 

Dr.  Oppice.  So  far  as  we  know,  this  is  the  only  survey  on  the  cost 
of  dental  care  for  adults  under  health  insurance  that  has  ever  been 
made.  I  am  not  going  to  go  through  it,  but  I  am  going  to  answer 
your  question  as  far  as  I  can  and  as  this  record  states,  and  I  am  going 
to  tell  about  the  fee  schedule  that  it  was  compiled  from.  In  the  first 
place,  the  report  was  made  3  years  after — I  mean  that  the  study  was 
m^de  3  years  after  the  program  was  evolved  and  carried  out  by  the 
Chicago  Dental  Society  to  examine  the  mouths  of  all  of  the  indi- 
viduals employed  in  certain  large  industrial  organizations.  Every- 
one from  the  lowest  paid  employee  to  the  highest  was  examined; 
X-rays  were  used  in  making  the  best  examination  possible,  and  after 
that,  these  charts  of  their  examination  were  taken  and  gone  over 
carefully  by  a  committee  of  intelligent  dentists,  high-type  men,  and 
transferred  into  terms  of  work  needed  in  these  people's  mouths. 
Then  3  years  afterwards — and  I  am  pointing  that  out  to  show  that 
the  original  undertaking  was  not  made  for  this  particular  purpose — 
this  study  was  made  of  those  figures,  employing  the  fee  scale  which 
was  set  up,  which  was  an  average  fee  scale  for  the  city  of  Chicago, 
not  a  low-fee  scale  and  not  a  high-fee  schedule,  and  as  a  result  of 
that,  this  report  shows  that  it  would  cost  approximately  $48  per 
female  individual  to  put  their  mouths  in  good  shape  and  $53 
per  male  mdividual.  Mind  you,  that  is  not  a  yearly  figure  that 
would  be  necessary ;  that  is  not  the  upkeep  service  or  the  cost  of  an 
upkeep  service. 

I  will  be  very  happy  to  leave  copies  of  these  reports  with  you,  and 
you  can  get  the  rest  of  the  details  from  these  reports. 

I  would  like  to  add  to  that  that  the  association  at  the  present  time 
is  undertaking  a  greater  survey  on  this  matter,  and  Dr.  Walls  here,  a 
member  of  this  committee,  is  the  chairman  of  the  economics  commit- 
tee who  is  making  this  study  and  perhaps  he  would  like  to  add 
something  to  this  now. 

Senator  Ellender.  Let  me  ask  you  this — assuming  that  you  would 
have  taken  care  of  these  adult  persons  to  which  you  have  just  referred 
by  putting  their  mouths  in  good  shape,  what  would  be  the  cost  of 
maintaining  that  ser^dce  per  person  ?  Have  you  indicated  that  ? 

Dr.  Oppice.  This  survey  did  not  include  that. 

Senator  Ellexder.  Perhaps  Dr.  Walls  could  answer  the  question. 

Dr.  Walls.  Of  course,  Senator,  you  must  consider  that  if  you  are 
going  to  be  able  to  keep  ahead  of  the  inroads  of  dental  disease,  you 
have  got  to  see  your  patients  frequently.  In  a  well-established 
dental  practice,  we  insist  that  our  patients  come  to  us  at  least  twice 
a  year,  and  my  personal  feeling  is,  as  the  result  of  some  work  that  I 
have  been  doing,  it  might  be  possible  in  an  average  community  with 
the  average  person,  startina:  with  a  mouth  in  proper  condition,  to  take 
care  of  that  for  about  $12  a  year,  but  I  would  rather  not  have  you 
be  too  critical  of  the  figures  that  you  have  before  you  until  we  have 
had  an  opportunity  to  complete  the  survey  which  is  under  way  at 
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the  present  time.  We  shall  be  very  glad  to  furnish  you  then  the 
information  which  we  are  securing. 

Senator  Ellender.  Would  you  be  able  to  tell  us  what  salary  should 
the  average  individual  receive  so  as  to  be  in  a  position  to  take  care 
of  his  dental  work  and  that  of  his  family? 

Dr.  Walls.  You  mean  when  does  a  family  of  four  become  self- 
supporting  ? 

Senator  Ellender.  Exactly ;  that  is  what  I  mean.    From  a  dental 
standpoint,  and  depending  upon  the  locality,  of  course. 
Dr.  Walls.  That  is  the  first  consideration. 

Senator  Ellender.  Would  you  be  able  to  give  us  an  idea  in  various 
parts  of  the  country?  Have  you  worked  up  any  figures  along  that 
line? 

Dr.  Walls.  Yes,  sir;  I  have;  but  I  do  not  have  them  with  me.  I 
think  we  can  supply  those  to  you;  in  fact  we  would  be  glad  if  you 
would  give  us  an  idea  of  what  you  would  like  to  have,  we  would  be 
glad  to  dig  up  the  information. 

Senator  Ellender.  That  is  the  purpose  of  our  hearings.  We  have 
been  having  them  for  5  weeks  for  the  purpose  of  getting  information. 

Senator  Murray.  The  principal  thing,  Dr.  Walls,  in  lowering  the 
cost,  would  be  in  the  education  of  the  people  in  how  to  take  care  of 
their  teeth  and  how  to  frequently  consult  the  dentists  ? 

Dr.  Walls.  That  is  correct. 

Senator  Murray.  In  that  way,  the  cost  of  taking  care  of  their 
teeth  could  be  greatly  reduced? 
Dr.  Walls.  Yes. 

Senator  Murray.  And  an  ordinary  person  with  an  ordinary  income 
could,  under  those  conditions,  be  able  to  sustain  himself  and  take 
care  of  his  own  teeth? 

Dr.  Walls.  Yes.  We  feel  that  the  only  proper  solution  of  the 
dental  problem  is  through  the  children. 

Senator  Murray.  Has  not  the  dental  profession  for  a  great  many 
years  been  contributing  voluntarily  in  trying  to  educate  the  children 
in  dental  care  through  the  schools? 

Dr.  Walls.  Yes. 

Senator  Murray.  Have  they  been  paid  for  that  ? 

Dr.  Walls.  We  have  on  the  pay  roll  of  a  great  many  schools 
dental  hygienists  and  nurses  who  are  teaching  oral  hygiene. 

Senator  Murray.  And  in  many  communities,  the  dentists  are  con- 
tributing that  service? 

Dr.  Walls.  Oh,  yes ;  we  are  doing  that  all  the  time. 

Senator  Murray.  As  Senator  Ellender  has  said,  the  purpose  of 
this  hearing  is  to  find  out  what  is  necessary  for  us  to  formulate  a 
bill  which  will  be  effective  and  will  be  in  the  best  interests  of  the 
country  and  of  the  profession,  and  we  would  welcome  any  criticism 
that  you  have  to  make  or  any  amendments  on  the  proposals  that  you 
have  to  offer  to  help  us  in  getting  out  the  kind  of  bill  that  we  should 
have. 

Dr.  Walls.  We  appreciate  that  very  greatly,  and  one  of  the  rea- 
sons we  have  come  here  today  is  to  determine  just  how  much  help 
you  want  from  us  and  in  which  form  to  give  it  to  you,  because  we  are 
interested  in  your  bill  and  we  want  to  give  you  all  the  constructive 
assistance  that  we  can. 
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Senator  Murray.  I  think  if  you  would  present  to  us  the  kind  of 
provisions  that  would  be  effective  in  a  health  bill  we  would  be  glad 
to  have  you  submit  them. 

Dr.  Walls.  Would  it  be  too  late  by  the  1st  of  August  ? 

Senator  Murray.  I  do  not  think  so.  It  is  not  going  to  be  possible 
for  us  to  have  this  bill  enacted  at  this  session,  so  that  wfould  be 
perfectly  proper. 

Dr.  Walls.  The  reason  I  make  that  point  is  that  our  house  of 
delegates  would  have  to  give  us  an  additional  authority  in  July,  and 
we  would  at  that  time  be  ready. 

Senator  Ellender.  In  approaching  this  problem,  Doctor,  it  may 
be  that  we  could  make  some  start  in  it  in  this  way.  For  instance, 
it  was  suggested  by  jour  economist  that  $60,000,000  a  year  would 
take  care  of  the  educational  feature  of  getting  the  children  to  learn 
how  to  take  care  of  their  mouths,  and  probably  that  would  be  a  step 
forward.  Personally  I  would  like  for  us  to  be  able  to  get  enough 
funds  to  do  it  all  at  once,  but  the  thing  that  we  have  got  to  realize 
is  our  inability,  as  it  were,  to  obtain  the  funds  necessary  in  order  to 
do  what  some  of  us  think  ought  to  be  done. 

Dr.  Walls.  Would  you  do  this  for  us.  Senator?  Is  there  any 
possibility  that  a  sum  of  money  could  be  set  up  immediately  in  some 
way — I  don't  know  how — you  may  be  able  to  advise  us — so  that 
research  work  might  be  started  immediately? 

Senator  Ellender.  It  could  probably  be  made  a  part  of  this  bill. 
In  order  to  get  money  out  of  Congress,  it  has  to  be  appropriated 
from  year  to  year,  and  in  order  to  be  able  to  obtain  it  we  must  be 
specific  as  to  what  it  is  for  and  show  the  necessity  for  it.  We  cannot 
■simply  propose  a  bill  and  say  that  we  want  so  much.  That  is  why 
these  hearings  are  being  had.  We  have  got  to  make  out  a  case  in 
support  of  this  bill  or  any  suggestions  we  make,  and  that  is  the  pur- 
pose of  these  hearings.  Now  the  mere  fact  that  Senator  Wagner  has 
introduced  this  bill,  S.  160,  does  not  mean  we  are  going  to  submit  it 
as  written.  When  it  leaves  this  committee,  you  might  not  recognize 
it.  This  bill  simply  forms  a  basis  upon  which  we  are  to  build.  We 
may  take  that  bill  and  simply  write  a  brand  new  one,  and  if  a  proper 
showing  is  made  I  do  not  see  why  it  is  not  possible  for  us  to  include 
dentistry,  because  I  think  that  is  one  of  the  essential  things  in 
health — a  clean  mouth.  In  most  cases  it  means  good  health.  If  a 
person  has  a  clean  mouth  and  good  teeth  it  will  go  far  toward  keep- 
ing the  rest  of  his  body  in  good  shape. 

Dr.  Walls.  Senator,  I  want  to  say  that  this  is  the  first  time  we 
have  felt  that  official  Washington  considers  that  dentistry  plays  a 
big  part  in  the  health  of  the  Nation. 

Senator  Ellender.  I  am  expressing  my  own  personal  opinion. 
Senator  Murray  and  I,  with  four  other  Senators,  and  with  the  aid  of 
others  will  have  to  take  all  of  this  evidence  and  sift  it,  and  then 
prepare  what  we  think  is  a  proper  bill,  and  personally  I  would  be 
inclined  to  include  dentistry  specifically  and  not  just  by  reference — 
but  specifically. 

Dr.  Walls.  You  come  from  a  State  which  is  certainly  recognizing 
that. 

Senator  Ellender.  Absolutely.  We  have  been  pioneering  right 
along. 
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Dr.  Walls.  AYe  appreciate  that. 

Senator  Ellender.  In  dentistry  as  well  as  in  medicine.  In  other 
words,  Louisiana  today  has  done  what  the  Federal  Government  is 
now  advocating.  We  have  been  doino-  that  since  away  back  as  far 
as  I  can  remember,  but  more  so  since  1928. 

Dr.  Oppice.  Yes. 

Dr.  Camaliee.  Senator  Ellender,  may  I  put  this  thought  in  ?  The 
association  is  not  emphasizing  the  adult  program.  We  are  em- 
phasizing the  children's  program. 

Senator  Ellender.  That  is  just  why  I  suggested  to  the  doctor  here 
that  we  may  not  be  able  to  undertake  the  whole  program. 

Dr.  Camalier.  We  are  not  asking  for  that. 

Senator  Murray.  Let  us  make  a  modest  start. 

Senator  Ellender.  That  is  exactly  it. 

Senator  Murray.  I  think  we  have  had  a  pretty  good  meeting  of 
the  minds  here  now.  We  have  a  number  of  other  witnesses  to  take 
care  of  before  we  conclude. 

Dr.  Oppice.  May  I  make  one  little  closing  statement? 

Senator  Murray.  Certainly,  doctor. 

Dr.  Oppice.  I  would  like  to  congratulate  you  gentlemen  on  the 
attitude  that  you  have  taken  here  at  this  hearing,  and  I  would  like 
to  assure  you  that  we  will  carry  the  message  that  you  have  given 
us  here  this  morning  back  to  our  house  of  delegates  when  they  meet 
in  Milwaukee  in  July,  and  we  will  urge  that  body  to  prepare  an 
amendment  to  S.  1620  which  will  include  dentistry  under  a  single 
title  and  put  our  thoughts  into  that  amendment  as  to  just  how 
dentistry  should  be  included  in  a  national-health  progTam. 

Senator  Murray.  We  will  be  very  glad  to  have  that. 

Senator  Ellender.  Doctor,  you  have  heard  a  few  of  the  questions  ? 

Dr.  Oppice.  We  will  get  a  copy  of  the  testimony  ? 

Senator  Ellender.  We  will  send  you  a  printed  copy  of  it  after  it 
is  corrected,  if  you  will  leave  your  address.  What  we  would  like  to 
have  is  a  more  complete  statement  along  the  lines  we  have  been  talk- 
ing about  as  to  the  cost.  In  other  words,  that  will  be  the  first  thing — 
how  far  can  we  go  with  $60,000,000,  let  us  say.  In  order  to  deter- 
mine that,  we  will  have  to  find  out  how  many  people  are  in  need, 
how  many  people  can  be  taken  care  of,  and  how  much  per  person,  and 
the  like?  What  returns  would  be  obtained  by  spending  that  much 
money  ?   Do  you  see  the  point  ? 

Dr.  Oppice.  We  will  be  very  glad  to  do  it. 

Senator  Ellender.  If  you  will  just  impart  this  knowledge,  we  will 
be  glad  to  give  it  our  earnest  consideration. 

Senator  Murray.  We  are  sure  that  you  will  approach  the  matter 
in  a  public-spirited  attitude  in  an  effort  to  aid  the  Government  in 
carrying  out  this  program.  It  is  going  to  be  very  expensive  and 
costly  unless  we  can  get  the  medical  profession  and  the  dental  pro- 
fession and  the  other  professions  interested  in  aiding  us  in  trying 
to  get  this  thing  as  reasonably  as  possible.  So  that  we  hope  that 
you  will  help  us  along  those  lines. 

Dr.  Oppice.  We  will  be  very  glad  to  do  so. 

Senator  Murray.  The  next  witness  is  Dr.  Parke  G.  Smith.  Dr. 
Smith,  will  you  give  your  name  and  address  and  such  other  informa- 
tion as  you  desire  for  the  record. 
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STATEMENT  OF  DR.  PARKE  G.  SMITH,  PRESIDENT,  OHIO  STATE 
MEDICAL  ASSOCIATION,  CINCINNATI,  OHIO 

Dr.  Smith.  My  name  is  Parke  G.  Smith,  of  Cincimiati,  Ohio,  presi- 
dent of  the  Ohio  State  Medical  Association.  I  am  speaking  for  them 
today. 

Senator  Murray.  Affiliated  with  the  American  Medical  Associa- 
tion? 

Dr.  Smith.  Yes. 

Senator  Murray.  You  may  proceed,  Dr.  Smith.    You  desire  to 
be  heard  now  so  that  you  can  get  away  ? 
Dr.  Smith.  If  that  is  possible. 

Senator  Murray.  We  are  putting  you  on  ahead  of  some  other  wit- 
nesses in  order  to  enable  you  to  get  away. 
Dr.  Smith.  Thank  you  very  much,  sir. 

As  a  preface  to  certain  remarks  concerning  Senate  bill  1620,  known 
as  the  national-health  bill,  permit  me  as  president  of  the  Ohio  State 
Medical  Association  to  state  that  for  many  years  the  medical  pro- 
fession of  Ohio,  composed  of  more  than  6,000  physicians,  residing  and 
practicing  in  the  State  of  Ohio,  have  maintained  that  the  health  of 
the  people  is  a  direct  concern  of  government  and  that  governmental 
responsibility  is  not  discharged  unless  the  Government  maintains  at 
least  an  active  interest  in  disease  prevention  and  all  illness,  which  by 
its  presence  may  adversely  affect  the  health  of  the  community  where 
it  is  found.  Just  as  we  are  strong  in  the  belief  of  that  principle,  we 
are  likewise  strong  in  the  belief  that  the  responsibilities  for  public- 
health  administration  and  professional  care  of  the  individually  ill 
patient  are  primarily  those  of  the  local  community  and  the  individual 
practitioner  of  medicine.  We  of  the  medical  profession  point  with 
pride  to  the  fact  that  we  have  always  been  leaders  in  the  establish- 
ment of  public  health  safeguards  and  that  the  primary  purpose  of 
all  of  our  activities  is  the  lessening  of  the  hazards  of  illness. 

We  have  decreased  the  incidence  of  illness  by  initiating,  sponsor- 
ing, and  cooperating  with  programs  setting  up  all  types  of  health 
safeguards.  That  ths  statement  is  accurate  is  attested  by  a  compari- 
son of  today's  vital  statistics  with  those  of  a  decade  ago.  As  we 
have  increased  the  incidence  of  disease  we  have  thus  lessened  its 
hazards. 

The  spirit  of  friendly  competition  among  the  members  of  the  med- 
ical profession  fosters  and  stimulates  the  personal  initiative  of  every 
doctor  and  causes  him,  by  study,  to  constantly  strive  to  make  a  bet- 
ter doctor  of  himself.  This  healthy,  most  valuable,  and  necessary 
state  of  affairs  is  the  direct  result  of  the  fact  that,  as  medicine  is 
practiced  in  the  United  States,  no  part  of  the  doctor's  responsibiliy 
to  his  patient  is  diverted  to  any  type  of  supervising  or  directional 
authority.  This  personal  initiative  is  the  dominant  and  vital  factor 
which  has  led,  and  is  leading,  us  in  our  steady  progress  toward  a  bet- 
ter understanding  of  disease.  This  again  we  are  lessening  its  haz- 
ards. ^  That  the  efforts  of  the  medical  profession,  particularly  the 
American,  have  met  with  a  marked  degree  of  success  is  evidenced  by 
the  fact  that  life  expectancy  of  the  citizens  of  this  country  is  greater 
today  than  it  is  or  ever  has  been  in  any  other  place  in  the  world. 
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Moreover,  the  American  people  are  receiving  better  medical  care  than 
the  people  of  any  other  nation. 

The  medical  profession  has  far  outstripped  all  others  interested  in 
contributing  to  the  social  and  economic  progress  of  the  world,  for  we 
are  making  it  possible  for  a  constantly  greater  number  of  people  to 
reach  an  advanced  age  without  physical  or  mental  dependency.  Sat- 
isfactory adjustments  have  not  as  yet  been  made  that  will  assure 
these  people  either  social  or  economic  independence.  Permit  me  to 
quote  the  following  statement  made  by  Dr.  Haven  Emerson,  an  emi- 
nent public-health  authority : 

We  are  now,  in  fact  the  possessors  of  better  general  health,  are  less  afflicted 
with  disease  known  to  be  preventable,  are  more  secure  in  the  survival  and 
growth  of  our  offspring  to  maturity,  and  have  an  average  expectancy  of  life 
greater  than  that  of  any  population  in  the  history  of  man. 

This  achievement  is  not  accidental  or  a  mere  coincidence.  It  is  the 
result  of  the  present  completely  satisfactory  partnership  of  represen- 
tative Government  and  the  practitioners  of  medicine,  and  could  have 
resulted  in  no  other  way. 

The  purposes  of  Senate  bill  1620  as  stated  in  paragraph  1  would 
entirely  destroy  this  desirable  partnership  which  has  been  of  such 
great  benefit  to  the  citizens  of  this  country  for,  through  the  provi- 
sions and  wide  authority  granted  in  the  body  of  the  bill,  a  centralized 
Federal  bureaucracy  would  be  created  that  directly  or  indirectly 
would  completely  dominate  all  things  medical,  from  the  care  of  the 
individually  ill  patient  to  the  education  of  doctors.. 

As  the  official  representative  of  the  Ohio  State  Medical  Association, 
may  I  urge  that  for  that  reason,  if  for  no  other,  you  voice  your  dis- 
approval of  this  most  dangerous  proposed  piece  of  legislation. 

Let  us  now  briefly  consider  several  sections  of  this  till :  Title  5,  part 
1,  provides  for  an  expansion  of  maternal-  and  child-health  services 
by  indirectly  placing  in  the  hands  of  one  individual,  namely,  the 
Director  of  the  Children's  Bureau,  in  the  Department  of  Labor,  the 
opportunity  of  interpreting  the  purposes  of  this  bill,  determining 
the  methods  of  carrying  out  those  purposes,  and  after  1942  provides 
him  or  her  with  an  absolutely  unlimited  fund  to  carry  out  his  or  her 
program. 

By  implication  the  expansion  of  this  program  is  to  be  practical, 
carried  on  only  where  needed,  and  adapted  to  local  conditions,  but 
broad  powers  granted  by  this  bill  to  this  one  individual  allows  him  or 
her  to  determine  the  practicability,  the  need  for  the  plan,  and  the 
extent  to  which  it  shall  be  adapted  to  local  needs,  for  all  State  plans 
must  meet  with  his  or  her  approval. 

There  is  nothing  in  the  bill  which  required  the  Director  to  give 
any  consideration  whatever  to  the  ability  or  desire  of  any  of  these 
people  to  take  care  of  their  own  problems.  The  possibilities  of  a  dic- 
tatorial bureaucracy  as  provided  in  this  single  section  is  completely 
undemocratic,  and  the  placing  in  the  hands  of  any  one  individual — 
even  the  best  trained  of  doctors — such  complete  supervision  of  the 
health  of  all  children,  potential  mothers,  and  mothers  would  subject 
their  physical  welfare  to  unwarranted  and  absolutely  unnecessary 
hazards. 

There  are  a  number  of  other  serious  objections  to,  and  bad  provi- 
sions in,  this  proposal.    In  my  opinion  one  of  the  most  serious  is  the 
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so-called  grants-in-aid  on  a  matching  basis.  This  policy,  although  not 
new,  is  essentially  unsound,  for  the  following  reason : 

It  results  in  infringement  on  the  right  of  the  several  States  by  the 
Federal  Government.  It  encourages  extravagance  and  waste.  It 
coerces  the  several  States  into  taxing  and  appropriating  for  activities 
which  are  unnecessary  in  some  States.  It  lessens  the  ability  of  some 
States  to  do  things  for  themselves.  It  creates  what  amounts  to  a 
system  of  triple  taxation.  It  places  practically  complete  control  of 
activities  so  financed  into  the  hands  of  the  Federal  Government  despite 
the  fact  that  the  States  provide  part  of  the  money. 

In  general,  so-called  grants-in-aid  are  not  "in  aid"  but  are  only  the 
return  by  the  Federal  Government  to  the  State  of  money  taken  from 
its  people  through  Federal  taxation,  directly  or  indirectly,  at  a  price 
whereby  the  State  surrenders  its  rights  and  permits  the  Federal  Gov- 
ernment to  determine  how  and  for  what  such  funds  shall  be  spent. 
Too  often  such  grants  are  regarded  as  a  Federal  gift,  and  consequently 
the  taxpayer  is  less  vigilant  as  to  his  rights  and  as  to  how  the  money 
is  spent  than  he  is  in  connection  with  local  expenditures  and  locally 
administered  activities. 

Provisions  of  part  2  of  title  5,  dealing  with  medical  services  for 
crippled  children  and  other  physically  handicaped  children,  and  part 
1  of  title  6,  dealing  with  the  expansion  of  Public  Health  Service,  are 
open  to  the  same  type  of  criticism,  for  these  are  equally  all-inclusive 
and  are  all-powerful  in  the  delegation  of  authority.  Even  though  we 
should  grant  that  the  basic  principles  and  ideals  of  the  Wagner  bill 
were  correct,  duplication  of  effort  and  authority  of  each  of  the  various 
sections  of  the  bill,  if  carried  out,  would  absolutely  defeat  its  aims  and 
ideals. 

This  problem  of  medical  relief,  we  believe,  is  rapidly  approaching  a 
satisfactory  answer  through  the  present  efforts  of  the  medical  profes- 
sion and  cooperative  effoi^ts  of  governmental  agencies.  We  have  a 
right  to  expect  further  interest  and  activity  on  the  part  of  gover- 
mental  agencies  in  the  matter  of  public  health.  Some  expansion  of 
progTams  of  maternal-health,  child-welfare,  and  routine  public-health 
services  may  be  necessary,  but  expansion  of  these  services  must  be 
orderly,  definitely  adapted  to  local  needs,  and  carried  on  in  coopera- 
tion with  the  medical  profession,  for  we  are  more  familiar  with  the 
problems  of  health  than  any  other  group. 

We  would  not  be  so  foolish  as  to  contend  that  the  Federal  Govern- 
ment never  should  use  its  resources  to  assist  the  individual  States,  In 
times  of  dire  emergency  States  which  are  in  actual  need  of  financial 
assistance  for  health  and  medical  activities  as  well  as  others  should  be 
provided  with  such  assistance  in  as  unencumbered  a  manner  as  prac- 
tical. These  cases  should  be  judged  on  an  individual  basis.  All  States 
may  not  need  Federal  assistance.  Simply  because  one  or  several  States 
are  in  need  of  assistance  from  Washington  certainly  does  not  justify 
imposing  on  all  States  a  permanent  system  of  subsidized  and  federally 
controlled  medical  relief  like  the  expansive  program  called  for  by 
the  Wagner  bill. 

For  example,  we  have  no  real  emergency  in  Ohio  insofar  as  medical 
relief  is  concerned.  Our  people  are  and  have  been  taken  care  of. 
Millions  of  dollars  in  State  and  local  funds  are  being  expended  annu- 
ally in  Ohio  for  official  public  health  work,  care  of  the  disabled  and 
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handicapped,  care  of  those  injured  in  industrial  accidents,  and  for 
medical  services  for  those  unable  to  pay  for  such  services.  Ohio  has 
20  State  welfare  institutions  efficiently  maintained  and  operated  for 
the  institutional  care  of  unfortunate  citizens.  The  State  is  ade- 
quately supplied  with  hospitals,  medical  centers,  and  clinical  facili- 
ties. Almost  9,000  physicians  are  in  the  active  practice  of  medicine 
in  Ohio.  There  are  at  present  198  local  health  departments,  well- 
manned  and  operating  efficiently  under  the  guidance  of  the  State 
department  of  health.  Under  the  department  of  public  welfare, 
Ohio's  dependent  children  and  widows,  the  crippled  and  the  blind, 
are  being  supplied  with  medical  attention  at  public  expense.  In  the 
large  urban  centers  medical  societies  are  initiating  medical  service 
plans  to  assist  the  low-wage  earner  in  budgeting  for  medical  care  or 
for  protecting  himself  and  his  family  against  the  costs  of  sickness  by 
voluntary  prepayment  arrangements.  It  is  a  fact  that  some  of  the 
activities  enumerated  have  been  financed  in  part  through  Federal 
funds.  However,  we  are  of  the  opinion  that  these  programs  at  pres- 
ent are  adequate  to  meet  Ohio's  need,  and  that  there  is  no  need  for  a 
broad  expansion  of  Federal  assistance  such  as  proposed  in  the  Wagner 
bill.  We  know  that  medical,  if  under  bureaucratic  control  as  pro- 
vided in  each  of  the  several  sections  of  this  bill,  would  deteriorate  and 
health  standards  be  lowered.  As  our  only  interest  is  the  maintenance 
of  our  present  high  standard  of  health,  we  urge  that  for  the  sake  of 
the  health  of  all  people  you  will  voice  your  disapproval  of  this  bill. 

In  that  portion  of  the  bill  designated  as  title  12  there  is  proposed 
a  broad  expansion  of  hospital  facilities.  It  would  be  well  to  attain 
a  complete  utilization  of  present  general  hospital  facilities  before 
contemplating  any  expansion  program,  and  additional  facilities 
should  be  provided  only  after  a  definite  need  is  proven.  I  believe 
that  of  this  entire  bill  that  portion  which  has  been  given  the  least 
consideration  by  the  proponents  of  the  bijl  is  the  only  one  which  is 
worthy  of  serious  thought.  I  refer  to  the  evident  need  for  an  increase 
of  facilities  for  the  institutional  care  of  infective  tubercular  cases  and 
of  those  who  are  mentally  defective. 

Title  13  is  another  addition  to  the  Social  Security  Act  which  is  for 
the  purpose  of  extending  and  improving  medical  care,  including  all 
services  and  supplies  necessary  for  the  prevention,  diagnosis,  and 
treatment  of  illness  and  disability,  and  empowers  the  Social  Security 
Board  (a  lay  group)  to  develop  more  effective  measures  to  carry  out 
this  purpose,  including  the  training  of  personnel.  They  are  directed, 
and  properly  so,  to  pay  particular  attention  to  those  in  rural  com- 
munities and  those  suffering  from  economic  distress,  but  there  is  not 
the  faintest  suggestion  that  their  plan  of  medical  care  shall  not  in- 
clude all  citizens.  In  addition,  they  have  been  given  funds  sufficient 
to  carry  out  any  plan  of  medical  care  that  they  may  wish  to  develop 
in  accordance  with  their  own  interpretation  of  the  purposes  of  the 
act.  Has  there  ever  been  in  the  history  of  legislation  a  more  all- 
inclusive  delegation  of  authority,  or  anything  more  dangerous  to  the 
health  of  our  citizens,  present  and  future?  Ecclesiastic  and  Govern-  < 
ment  supervision  of  medical  care  have  been  tried  in  the  past  and,  yes, 
are  being  tried  today  with  the  uniform  result  that  there  is  a  definite 
lowering  of  health  standards  for  all  people  and  a  consequent  marked 
increase  in  the  hazards  of  illness. 
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Medical  care  today  is  more  costly  than  it  has  been  in  the  past, 
but  at  no  time  has  its  unit  value  been  so  great,  or  have  people  re- 
ceived so  much  for  money  spent  as  they  do  today.  This  increased 
cost  is  the  result  of  the  necessary  employment  of  costly  technical 
diagnostic  and  therapeutic  (X-ray  and  radium  for  instance).  This 
increase  in  total  cost  of  medical  care  has  emphasized  the  fact  that 
there  is  an  inequality  in  the  availability  of  medical  care,  particu- 
larly noticeable  in  what  might  be  called  the  low  or  limited  income 
group. 

The  medical  profession  is  more  keenly  aware  of  this  problem  and 
more  eager  to  find  its  proper  solution  than  any  other  group.  In  at 
least  six  communities  in  Ohio  the  doctors  of  those  communities 
are  preparing  and  putting  into  effect  medical  care  plans  which  will 
guarantee  to  the  subscribers  of  the  plan  an  absolutely  complete  medi- 
cal service  at  a  cost  which  they  can  easily  afford  to  pay.  Plans  of 
this  sort  are  being  put  into  effect  throughout  the  country  by  doctors 
of  the  community  for  the  benefit  of  the  health  of  their  people.  Al- 
though these  plans  may,  and  frequently  do,  mean  a  definite  financial 
sacrifice  by  the  doctor,  these  plans  are  meeting  with  the  universal 
approval  of  the  profession  because  it  is  realized  that  by  this  method 
we  are  able  to  see  disease  earlier  in  its  course  and  are  better  pre- 
pared to  meet  it.  Successful  operation  of  these  plans  means  there 
IS  immediately  available  to  all  people  the  sum  total  of  the  medical 
knowledge  of  the  community,  not  simply  that  of  a  small  group  of 
doctors.  We  are  better  prepared  and  more  advantageously  situated 
to  answer  this  problem  of  the  apparent  inequality  in  the  distribution 
of  medical  service  in  a  way  that  will  be  of  continuing  benefit  to  all 
people  than  are  the  members  of  any  other  interested  group. 

The  supervision,  as  provided  in  this  portion  of  the  bill,  of  all 
things  medical  for  all  people  by  any  board,  particularly  a  lay  board, 
will  in  the  light  of  experience  and  recorded  history  be  followed  by 
a  definite  deterioration  in  both  the  quality  and  availability  of  medi- 
cal care,  and  is  absolutely  contrary  to  the  spirit  of  personal  initiative 
and  freedom  that  are  the  very  foundation  of  this  republic. 

Title  14  is  another  addition  to  the  Social  Security  Act  and  can 
only  be  interpreted  as  a  very  broad  enabling  act,  allowing  for  the 
establishment  of  a  system  of  compulsory  sickness  insurance  or  in 
the  terminology  used  in  the  bill,  "Temporary  disability  compensa- 
tion." 

Although  the  Wagner  bill  does  not  specifically  establish  a  federal- 
ized system  of  compulsory  sickness  insurance,  it  encourages  the 
establishmejit  of  such  systems  by  the  individual  States.  While  it 
focuses  attention  on  the  needy,  the  bill  is  applicable,  nevertheless, 
to  all  classes  of  people.  Nothing  in  the  bill  defines  the  particular 
type  of  medical  service  that  is  to  be  provided.  It  is  a  time-tested 
axiom  that  who  supplies  the  money,  dictates  the  policies. 

Therefore,  it  would  seem  apparent  that  the  Federal  agency  han- 
dling the  money  and  dictating  the  policy  would  be  at  liberty  to 
refuse  to  furnish  funds  to  any  State,  or  approve  the  medical  care 
program  adopted  by  any  State,  unless  such  program  happened  to 
meet  its  ideas  of  social  economics,  which  might  include  compulsory 
health  insurance.  In  the  last  analysis,  therefore,  any  State  program 
for  medical  care  set  up  under  the  provisions  of  the  Wagner  bill 
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would  not  be  a  "State"  program  but  would  be  a  "Federal"  pro- 
gram— or  at  the  most  a  "Federal- State"  program. 

Boiled  down,  the  Wagner  bill  is  a  coercive  measure,  providing 
cash  incentives  to  those  States  who  are  willing  to  yield  to  Federal 
dictation,  and  penalties  for  those  who  refuse  to  do  so.  1 

It  is  a  well-known  fact  that  Government-controlled  medical  serv- 
ice, which  is  what  compulsory  health  insurance  really  is,  is  quite 
likely  to  produce  low  standards  and  poor  medical  care,  and  to  afford 
an  incentive  for  careless  and  incompetent  work.  Government-con- 
trolled medicine  at  its  best  is  not  good  enough  for  the  American  peo- 
ple and  certainly  is  not  comparable  to  that  which  is  being  furnished 
under  the  present  system,  the  essence  of  which  is  quality,  personal 
initiative,  and  personal  responsibility. 

Senate  bill.  1620,  at  its  best,  is  only  in  effect  a  palliative  measure. 
The  additional  money  which  would  be  spent  under  its  provisions 
should  be  expended  in  efforts  to  solve  the  basic  problems  of  health 
and  sickness.  Elevation  of  wage  scales  and  minimization  of  unem- 
ployment would  permit  many  families  who  now  believe  that  the  best 
of  medical  care  is  not  available  to  them  to  obtain  it  without  em- 
barrassment. Poor  nutrition,  bad  housing,  inadequate  clothing  and 
fuel,  mental  depression,  and  so  forth,  are  accountable  for  much  illness. 
There  is  a  direct  relationship  between  preventable  disease  and  these 
social  and  economic  conditions.  If  these  conditions  were  attacked 
scientifically,  such  disease  would  be  conquered  and  illness  would  be 
diminished  manyfold. 

Let  us  encourage  thrift  and  saving  so  that  the  contingencies  of 
illness  can  be  set.  Let  us  reduce  expenditures  so  that  some  of  the 
money  now  paid  out  in  taxes  may  be  used  by  the  individual  for 
preventive  and  curative  medical  services  and  for  protection  against 
sickness  and  accident  through  the  purchase  of  insurance  against 
such  hazards.  Let  us  dissipate  the  economic  confusion  which  has  en- 
gulfed us  and,  in  so  doing,  give  some  consideration  to  the  fact  that 
illness  is  the  sequel  of  economic  burdens  and  social  problems  rather 
than  chiefly  their  cause. 

In  conclusion,  permit  me  to  point  out  that  I  have  not  discussed 
the  enormous  financial  implications  of  this  bill  with  its  almost 
unlimited  appropriations.  I  know  that  you  already  have  received 
competent  evidence  from  many  sources  as  to  its  absolute  imprac- 
ticability, particularly  in  view  of  the  present  financial  condition  of 
thei  Federal  Treasury  and  the  treasuries  of  many  of  the  individual 
States. 

On  behalf  of  the  medical  profession  of  Ohio,  allow  me  to  express 
sincere  appreciation  to  the  committee  for  having  permitted  me  to 
appear  before  you  today  to  present  a  few  reasons  why  the  physicians 
of  Ohio  believe  the  Wagner  bill  should  not  be  enacted  into  law. 

Senator  Murray.  Thank  you  for  your  statement.  Doctor.  I  am 
very  much  in  accord  with  your  views  Avith  reference  to  the  bearing 
of  the  economic  conditions  on  this  Subject  of  national  health.  I  think 
that  your  observations  there  are  very  wise,  and  I  think  that  improve- 
ments in  that  field  will  go  a  long  way  toward  remedying  the  health 
situation,  too.  As  I  understand  it,  you  feel  from  your  survey  of  the 
situation  in  Ohio  that  there  would  be  no  need  for  the  grants-in-aid 
system,  that  the  program  should  be  confined  more  to  a  study  of  health 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM  577 

conditions,  research  and  education,  and  preventive  methods.  Is  that 
the  idea  ? 

Dr.  Smith.  Xot  exactly.  I  feel  that  there  should  be  a  continu- 
ance of  the  present  completely  cooperative  efforts  between  the  medi- 
cal profession  and  the  goverimrental  agencies,  whether  they  be  local, 
State,  or  Federal,  and  a  slow  careful  expansion  of  those  programs. 
Of  course,  the  expansion  of  those  programs  will  require  financial 
assistance  from  some  governmental  agencies,  in  all  probability,  a 
portion  of  it  to  be  borne  by  the  Federal  Government,  but  that  as- 
sistance I  feel  should  be  given  in  as  unencumbered  a  manner  as  pos- 
sible in  order  that  the  local  problems  can  be  answered  best  by  those 
who  are  attempting  unselfishly  to  answer  them,  knowing  full  well 
their  entire  complexion. 

Senator  Ellender.  Well,  Doctor,  under  the  present  program,  the 
Federal  Govermnent  is  and  has  been  furnishing  money  to  the  State 
of  Ohio  has  it  not? 

Dr.  Smith.  Surely. 

Senator  Ellexdee.  Has  the  Government  tried  to  dominate  the 
activities  of  the  medical  profession  in  Ohio  ? 

Dr.  Smith.  I  have  had  a  rather  interesting  conversation  with  one 
of  the  gentlemen  who  is  quite  interested  and  quite  active  in  the  work 
of  the  crippled  children's  department  in  Ohio.  I  might  say  that  they 
feel  that  their  work  has  not  been  assisted  particularly. 

Senator  Ellexder.  You  mean  in  Ohio  ? 

Dr.  Smith.  In  Ohio.  Because  we  had  a  magnificent  set-up  prior 
to  Federal  aid,  and  there  have  been  certain  changes  that  are  necessary 
in  the  handling  of  the  crippled  children,  which  this  one  particular 
individual  feels  has  not  allowed  for  the  steady  progress  that  was  being 
made  previously. 

Senator  Ellexder.  If  that  change  was  necessary,  then  how  can  you 
conclude  as  you  do  ? 

Dr.  Smith.  I  do  not  quite  get  your  question. 

Senator  Ellexder.  You  say  the  change  was  necessary  ? 

Dr.  Smith.  The  change  was  made  because  it  was  a  condition  of  the 
granting  of  Federal  aid  financially. 

Senator  Ellexder.  Would  you  be  able  to  tell  us  what  that  was  ? 

Dr.  Smith.  I  cannot  give  you  the  details  of  that  because  I  am  not 
familiar  with  it. 

Senator  Ellexder.  Have  you  heard  any  criticism  from  any  other 
deiDartment  in  Ohio  wherein  the  Federal  Government  has  furnished 
money  ? 

Dr.^  Smith.  I  don't  know  that  I  can  say  that  I  have  heard  any 
criticism,  but  I  believe  that  as  a  general  j^rincij^le  when  one  is  asking 
for  money  they  are  inclined  to  modify  their  own  ideas. 

Senator  Ellexder.  That  is  what  they  all  say.  and  that  is  what  jon 
say  in  your  statement  here  that  you  have  a  fear  of  

Dr.  Smith  (interposing).  Yes. 

Senator  Ellexder.  The  Government  has  been  furnishing  money 
for  roads  to  my  knowledge  for  the  past  25  years,  and  I  do  not  know 
of  a  State  that  can  say  that  the  Government  tried  to  take  control 
of  its  highway  department.  The  Government  has  furnished  all  the 
States  for  a  Public  Health  Service  program,  and  I  have  yet  to  find 
anybody  to  come  up  here  and  say  that  the  Federal  Govermnent  tried 
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to  encroach  on  the  rights  of  the  State  to  handle  its  public-health 
problems.  We  have  had  a  Social  Security  program  since  1936  or 
1937.  W  have  had  many  witnesses  come  before  us  who  made  state- 
ments just  as  you  have,  that  they  feared  the  Government  was  going 
to  take  control,  go  down  and  dip  in  and  take  charge  of  the  situation, 
and  yet  not  one  of  them  has  come  with  specific  evidence  to  show  that 
the  Federal  Government  at  any  time  attempted  to  take  over  any  of 
the  duties  imposed  on  the  States.  On  the  contrary,  the  aid  furnished 
by  the  Federal  Government  was  just  in  the  nature  of  a  helping  hand 
in  attempting  to  carry  on  the  purposes  for  which  the  money  was 
being  furnished. 

Dr.  Smith.  I  might  say  in  explanation  that  in  the  crippled  chil- 
dren's work  in  Ohio  we  had  local  communities  and  local  organizations 
and  local  people  educated  to  the  place  where  they  were  assuming  the 
responsibility  for  a  great  deal  of  this  work.    Today  that  is  not  true. 

Senator  Ellender.  That  is  because  the  Federal  Government  has 
put  up  the  money  ? 

Dr.  Smith.  Yes. 

Senator  Ellender.  And  they  can  get  somebody  else  to  do  it  ? 
Dr.  Smith.  Apparently  so. 

Senator  Ellender.  Well,  you  know,  Doctor,  if  all  of  the  States  of 
the  Union  were  in  the  fix  that  Ohio  is,  according  to  your  statement — 
that  is,  that  it  needs  no  medical  attention  and  no  medical  aid — there 
would  be  no  use  for  this  bill. 

Dr.  Smith.  Pardon  me,  I  do  not  think  that  I  said  that.  I  stated 
that  at  the  present  time  we  have  no  real  emergency  in  the  State  of 
Ohio  insofar  as  public-health  affairs  are  concerned. 

Senator  Ellender.  In  other  words,  you  don't  need  it  ? 

Dr.  Smith.  We  are  proceeding  satisfactorily;  we  are  looking  for- 
ward to  an  expansion  of  all  of  your  programs ;  we  hope  to  carry  them 
out,  and  with  continuing  success. 

Senator  Ellender.  Ohio  happens  to  be  one  of  the  States  of  the 
Union  that  does  not  get  all  of  its  income  from  Ohio,  a  great  deal 
of  it  comes  from  Louisiana,  a  great  deal  of  it  comes  from  Texas. 
It  just  happens  that  you  have  centers  there — you  have  the  rubber 
industry,  don't  you,  in  Ohio  ? 

Dr.  Smith.  Yes,  sir. 

Senator  Ellender.  You  make  millions  of  dollars  out  of  rubber. 
If  you  depended  on  the  automobiles  used  in  Ohio  to  obtain  your  reve- 
nues you  would  not  get  anywhere.  We  have  got  these  other  poorer 
States  that  have  the  natural  resources  but  somehow  the  laws  are  such 
that  they  cannot  obtain  just  revenues.  You  take  the  great  State  of 
Texas,  as  I  pointed  out  here  on  two  or  three  occasions — Pittsburgh, 
Chicago,  and  probably  Cleveland  and  New  York  got  $8,000,000  profit 
in  1  year  out  of  four  corporations  that  dealt  in  gas  and  electric  power 
in  that  State,  and  the  said  great  State  of  Texas  got  $100  out  of  it. 

That  is  the  record.  Personally,  I  believe  that  under  our  present 
form  of  government,  when  a  State  like  North  Carolina,  where  prac- 
tically all  of  the  cigarettes  that  you  and  others  smoke  are  made, 
some  of  the  revenues  therein  collected  should  be  used  to  help  poorer 
States.  If  North  Carolina  were  to  depend  on  the  smokers  within 
her  borders  she  would  make  little  or  nothing;  but  by  furnishing 
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cigarettes — Chesterfields,  Camels,  Lucky  Strike,  and  other  popular 
brands — from  coast  to  coast  and  from  the  Gulf  to  Canada,  it  is  able 
to  reap  a  lot  of  revenue  from  other  States.  We  need  legislation  of 
the  kind  that  we  are  now  proposing ;  it  is  to  help  these  poorer  States 

!  because  of  the  peculiar  system  of  economics  that  has  developed  in 

i  this  country  since  the  Civil  War. 

I  Senator  Murray.  I  think  from  listening  to  your  testimony,  Doctor, 
I  you  conceded  that. 

i  Dr.  Smith.  I  conceded  that;  I  believe  in  it.  I  believe  in  it  im- 
I   plicitly.    We  have  no  argument. 

Senator  Ellender.  Judging  from  his  statement,  Ohio  does  not 

need  it ;  it  can  do  without  it.    New  York  can  probably  do  without  it. 

But  you  take  from  New  York  and  Ohio  the  revenues  they  now  get 

from  other  States  and  they  would  be  as  poor  as  we  are  and  maybe 

poorer. 

Dr.  Smith.  I  do  not  believe  that  is  a  question  of  argument  today. 

Senator  Ellender.  Well,  it  is  just  the  way  our  economic  system 
has  grown.  It  has  been  stated  here  that  the  great  State  of  New 
York  produces — is  it  65  percent  of  our  income  ?  New  York  happens 
to  collect  millions  in  customs.  Whenever  you  want  to  manufacture 
a  thing  or  popularize  it,  advertise  it  as  being  made  in  New  York, 
even  if  not  made  there;  somehow  the  biggest  corporations  establish 
there ;  they  have  their  main  offices  there,  but  they  do  business  in  Colo- 
rado, in  Montana  (Senator  Murray's  home  State),  in  Louisiana,  and 
in  Texas,  and  we  southerners  from  Louisiana  do  not  own  the  State  of 
Louisiana,  you  know.  The  northerners,  northern  capital,  own  it; 
they  come  out  there  and  dip  down  and  make  money;  they  get  the 
persimmons  and  we  just  get  what  Paddy  got — nothing.  Fortunately, 
Louisiana  is  now  getting  a  little  more  than  it  received  in  the  past. 
That  is  what  is  causing  this  demand  from  the  Federal  Treasury. 
It  is  not  only  going  to  be  relegated  to  health,  but  it  is  going  to  ex- 
tend to  education  and  things  of  that  kind,  and  it  is  just  because  of 
the  system  that  has  grown  up  whereby,  no  matter  how  rich  a  State 
is  in  natural  resources,  it  is  possible  for  citizens  or  corporations  of 
other  States  with  capital  to  come  in  and  take  the  cream.  What  we 
are  trying  to  do  is  to  get  some  of  that  cream  back  to  help  the  people 
back  home. 

Dr.  Smith.  There  is  nothing  in  my  statement  in  opposition  to 
Federal  aid  at  all. 

Senator  Ellender.  I  understand. 

Dr.  Smith.  But  I  feel  that  it  should  be  in  as  unencumbered  a  manner 
as  possible,  and  I  feel  if  it  was  handled  in  an  unencumbered  manner 
when  it  came  to  your  State  

Senator  Ellender  (interposing).  What  do  you  mean  by  "unen- 
cumbered"  ? 

Dr.  Smith.  To  allow  you  and  your  State  of  Louisiana  to  solve  your 
problems  in  the  same  way  you  said  a  moment  ago  in  dental  care. 
Perhaps  it  is  necessary  for  you  to  have  traveling  dental  clinics  in 
trailers  and  things  of  that  sort  as  you  do  have  in  the  State,  and  possibly 
medical  care  in  exactly  the  same  manner.  But  why  should  you  be 
obligated  because  someone  w^ishes  to  establish  a  large  clinic  to  which 
people  must  come;  to  have  to  do  that?   Wliy  not  let  you  solve  your 


580 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


problem  in  the  manner  that  you  think  is  best  ?  You  have  the  same 
as  other  communities,  absohitely  unselfish  and  disinterested  people 
who  are  absolutely  interested  in  the  problems  of  health. 

Senator  Ellender.  Along  that  line,  Doctor,  I  must  make  this  con- 
fession: That  it  is  not  every  State  in  our  Union  that  has  been  as 
fortunate  as  Louisiana  has  been  and  is,  in  having  the  natural  re- 
sources and  having  had  a  government  that  took  hold  of  the  situation 
and  made  the  big  interests  pay  their  just  proportion  of  taxation  in 
recent  years.  It  is  not  every  State  that  is  able  to  do  that.  They  have 
tried  to  do  it  time  and  again  in  Texas,  but  the  corporate  interests 
are  so  deeply  entrenched  in  Texas  that  the  people  cannot  get  proper 
control  over  these  natural  resources  for  the  purposes  of  adequate 
taxation,  so  that  today  the  State  of  Texas  is  not  owned  by  the  Texans. 
The  same  applies  to  Senator  Murray's  State,  and  the  same  to  Idaho 
and  Colorado  and  many  other  States.  The  legislatures  in  those 
States  do  not  seem  to  be  able  to  function  in  behalf  of  the  masses  and 
they  do  not  seem  to  be  able  to  get  the  proper  taxable  returns  on  their 
respective  natural  resources,  and  all  of  that  results  in  private  capital 
from  some  other  sources  getting  in  and  taking  the  cream,  as  I  said  a 
few  moments  ago. 

Dr.  Smith.  I  should  like  to  suggest  that  in  this  problem  of  medical 
care  that  one  very  definite  difficulty  at  the  present  time  is  the  inability 
of  community  groups  to  form  an  association  to  provide  medical  serv- 
ices upon  a  prepayment  basis.  We  had  introduced  into  our  State  Leg- 
islature in  Ohio  this  year  an  enabling  act  somewhat  similar  to  the 
type  of  enabling  act  that  allows  the  writing  of  group  hospitalization 
contracts  in  which  under  the  direction  of  the  insurance  commissioner 
there  would  be  issued  a  certificate  to  a  community  in  which  it  had 
proven  that  the  subscribers  to  this  medical  service  contract  would 
have  the  benefits  of  the  services  of  the  entire  medical  profession 
of  their  community,  but  we  did  not  get  it  through  in  our  State. 
I  understand  that  a  similar  act  has  been  passed  in  Michigan — and 
possibly  recently  in  New  York  State.  I  am  under  the  impression  that 
in  Utah  a  similar  act  failed.  Some  attempt  to  facilitate  the  forma- 
tion of  community  organizations  to  allow  medical-service  contracts 
for  what  is  their  low-income  group  in  their  own  community,  which 
may  be  different  in  Cincinnati  than  it  is  in  Louisiana,  and  at  a  cost 
that  the  people  can  afford  to  pay,  giving  those  people  the  services 
of  all  of  the  doctors  of  the  community  so  they  can  have  the  best,  so 
that  they  can  have  the  most  refined  of  diagnostic  and  therapeutic 
procedures  immediately  available  would  solve  this  problem  much 
easier  and  in  a  much  less  expensive  manner  than  in  this  bill  or  by 
any  approach  which  has  as  yet  been  offered. 

Senator  Ellender.  But  we  iiave  millions.  Doctor,  who  do  not  have 
enough  to  get  edibles  and  clothes  to  wear,  much  less  medical  care. 

Dr.  Smith.  Yes.   Spend  this  money  for  

Senator  Ellender  (interposing).  That  is  our  purpose. 

Dr.  Smith.  Spend  this  money  to  enable  them  to  have  a  better 
physical  condition  to  withstand  illness. 

Senator  Ellender.  We  are  doing  that  with  other  departments,  you 
know ;  the  Federal  Housing  Administration,  the  United  States  Hous- 
ing Authority  for  slum  clearance.   All  of  that  is  taking  place. 

Senator  Murray.  Thank  you  for  your  statement,  Doctor.  I  think 
that  you  have  contributed  some  very  valuable  help  to  us  here. 
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Dr.  Smith.  Thank  you  very  much,  sir.  I  appreciate  the  oppor- 
tunity, sir. 

Senator  Murray.  The  next  witness  is  Dr.  J.  G.  Crownhart,  secre- 
tary, State  Medical  Society  of  Wisconsin. 

STATEMENT  OP  J.  G.  CEOWNHAET,  SECRETARY,  STATE  MEDICAL 
SOCIETY  OE  WISCONSIN 

Mr.  Crownhart.  If  I  may  correct  the  chairman,  I  am  not  a  doctor. 
I  am  a  layman  and  secretary  of  the  State  Medical  Society  of  Wis- 
consin. I  am  here  at  the  request  of  that  organization. 

Statement  Submitted  to  the  Subcommittee  of  the  Senate  Committee  on 
Education  and  Labor  on  S.  1620  by  J.  G.  Crownhart,  Madison,  Wis.,  Secre- 
tary, State  Medical  Society  of  Wisconsin,  June  1,  1939,  Pertaining  to  Title 
XIII  OF  THE  Bill 

Inasmuch  as  Wisconsin,  according  to  the  National  Resources  Board,  enjoys 
the  distinction  of  being  one  of  the  three  leading  States  in  the  United  States  in, 
health  accomplishments  and  achievements,  the  medical  profession  of  Wisconsin^ 
which  has  been  the  initiating  force  for  much  of  the  health  legislation  of  the 
State,  feels  a  particular  interest  in  all  efforts  that  will  truly  and  permanently 
advance  the  public  health.  Favoring,  as  we  do,  measures  to  advance  the  public 
health,  we  are  impelled  because  of  that  interest,  to  oppose  the  bill  now  before 
you. 

In  the  limited  time  at  my  disposal,  I  address  myself  in  particular  to  title 
XIII,  "Grants  to  States  for  Medical  Care,"  beginning  on  page  34,  and  ending  on 
page  40. 

Anxious  to  study  and  to  develop  in  Wisconsin  any  procedure  to  further  the 
use  of  health  services  and  sickness  care  facilities  among  the  citizenry,  the  State 
Medical  Society  of  Wisconsin,  as  part  of  an  extensive  threefold  field  study, 
authorized  me  to  study  firsthand  the  European  systems  for  the  distribution  of 
sickness  care,  and  in  particular  the  only  system  that  has  been  widely  and  con- 
tinuously advocated  by  the  groups  proposing  this  measure — compulsory  sickness 
insurance. 

As  background  for  that  study  completed  just  last  summer,  I  have  had  the 
privilege  for  16  years  of  being  the  lay  secretary  of  the  State  Medical  Society  of 
Wisconsin,  and  during  7  years  of  that  period,  secretary  of  the  Wisconsin  Hos- 
pital Association.  Recently  I  had  the  privilege  for  more  than  a  year  acting  as 
chairman  of  the  health  section  of  the  Governor's  committee  on  public  welfare  in 
Wisconsin.  Throughout,  my  particular  interest  has  been  in  the  field  of  the 
distribution  of  health  services  and  sickness  care,  and  my  studies  abroad  were 
materially  aided  by  extensive  credentials  that  gave  me  entree  to  authentic  and 
widely  varied  sources  of  information. 

There  have  been  many  detailed  studies  of  laws  relating  to  compulsory  sick- 
ness insurance.  Accepting  these  as  accurate,  my  studies  were  made  to  ascertain 
the  major  point  of  real  importance — hcAx  and  with  what  degree  of  success  the 
health  services  and  sickness  care  under  compulsory  systems  actually  reached  the 
insured  population  on  the  receiving  end,  for  unlike  other  social  insurances,  com- 
pulsory sickness  insurance  pays  in  terms  of  services  and  not  in  terms  of 
money. 

2.  The  whole  purpose  of  the  studies  was  to  determine  then  whether  that 
framework  of  compulsory  legislation,  either  as  it  stood  or  with  modifications, 
could  be  brought  back  and  applied  in  our  own  State  of  Wisconsin  as  a  means 
of  further  advancing  the  health  of  our  people. 

The  laws  on  this  subject  in  France,  England,  Norway,  Sweden,  Denmark,  Ger- 
many, and  other  countries  vary  widely,  and  yet  out  of  each  of  the  studies,  and 
all  of  them,  the  observer  is  increasingly  and  constantly  impressed  that  there  are 
certain  factors  and  elements  that  come  to  the  fore  in  every  country  that  has 
such  a  law.  It  is  self-evident  from  intensive  first-hand  observation  \hat  these 
elements  are  inherent  to  the  system. 

Because  they  are  inherent  to  the  system,  they  would  operate  in  this  country 
under  any  State  law  either  to  secure  the  presumed  advantage  of  compliance  with 
the  proposed  Federal  law  or  to  prevent  loss  of  the  State's  share  of  Federal 
subsidy  offer. 
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The  Wagner  bill  is  so  designed  as  virtually  to  insure  the  inauguration  of  State 
compulsory  sickness-insurance  plans  subject  to  the  control  and  direction  of  the 
Federal  Government.  Consequently  these  inherent  elements  that  permeate  the 
European  systems  to  the  destruction  of  scientific  advances  and  to  the  prevention 
of  the  delivery  of  proper  medical  care  would  be  brought  into  play  as  domestic 
plans  became  effective. 

In  the  brief  time  at  my  disposal  it  is  my  purpose  to  outline  to  you  some  of 
the  more  important  of  these  inherent  elements  which  everywhere  operate  to 
defeat  the  announced  purpose  of  compulsory  sickness  insurance : 

1.  The  tax  contribution  of  the  employee  is  fixed  in  the  initial  legislation, 
and  remains  fixed  in  that  amount  throughout  years  to  follow.  It  having  been 
announced  to  the  public  that  the  benefits  of  complete  and  thorough  medical  care 
will  be  furnished  for  that  contribution,  and  the  tax  applying  in  volume  to  the 
small  pay  check,  it  may  be  economically  impossible  and  always  politically  inex- 
pedient to  increase  that  contribution.  But,  on  the  other  hand,  the  total  amount 
received  and  available  for  care  of  the  sick  may  vary  with  economic  conditions 
of  the  country  and  changing  costs  of  administration,  with  no  corresponding 
changes  in  the  total  amount  of  benefits  promised.  The  funds  may  be  vitally 
affected  by  waves  of  health  fads  that  periodically  sweep  every  country,  or  by 
epidemics  of  unanticipated  character.  As  the  people  affected  become  health- 
conscious  and  then  "policy-conscious,"  so  do  their  demands,  warranted  or  unwar- 
ranted, increase.  The  end  result  is  a  system  wherein  the  administrator  loses 
his  social-service  concept  and  of  necessity  becomes  the  trustee  and  conservator 
of  funds  instead  of  the  guardian  of  health.  He  furnishes  the  insured  population 
with  the  bare  essentials,  and  often  less  than  that,  instead  of  all  that  is  needed, 
keeping  a  skeptical  eye  and  the  purse  strings  tight  on  the  advances  of  science  and 
improvements  in  the  rendition  of  medical  care. 

2.  Unlike  sickness  care  rendered  under  workmen's  compensation  acts,  there 
is  no  penalty  upon  the  administration  for  the  furnishing  of  a  service  deficient 
in  quality  or  amount,  or  both,  and,  on  the  other  hand,  there  is  the  budget 
necessity  for  balanced  books.  This  driving  force  results  in  cheapening  the  health 
services. 

3.  The  administration  is  not  only  interested  in  securing  its  medical  service 
at  a  fixed  cost  per  patient  per  year  in  order  to  have  certainty  of  balanced  books, 
but  obviously  it  must  be  interested  from  a  financial  viewpoint  in  what  the 
physician  does  and  prescribes  because  that  costs  the  insurance  administration 
money.  The  result  is  that  in  each  system  there  is  to  be  found  the  book  of  rules 
and  regulations,  ad  infinitum,  within  the  limits  of  which  the  physician  must  stay 
at  the  risk  of  a  money  penalty — and,  may  I  add — within  which  the  physician, 
dependeiit  upon  the  system  for  a  substantial  amount  of  his  income,  learns  to 
stay  if  he  is  to  remain  in  the  system, 

4.  The  systems  dp  not  administer  themselves  any  more  than  insurance  com- 
panies administer  themselves,  and  from  an  admitted  12  percent  administrative 
cost  to  what  appears  to  be  a  more  nearly  actual  18  to  20  percent  administrative 
cost  is  found  everywhere.  The  administrative  force  must  include  the  system 
physician  to  check  on  the  treatment  in  unusual  illness ;  the  prescription  checker 
to  determine  whether  the  physician  has  stayed  within  the  prescription  rule  book 
and  the  pharmacist  abided  by  the  fixed  price ;  and  the  sick  visitor  who  endeavors 
to  detect  the  malingerer;  the  accountant  who  checks  the  pay-roll  deductions; 
and  office  staffs  that  result  in  a  total  administrative  force  in  the  estimation  of 
the  International  Labour  OflBce  of  from  1  person  for  every  50  to  1  person  for  every 
100  that  are  insured.  This  vast  administrative  army  of  laymen,  which,  in  my 
own  State  of  Wisconsin,  would  number  3,000  or  more,  becomes  as  large  and 
larger  than  the  number  of  physicians  giving  actual  sickness  care.  The  adminis- 
trative army  diverts  part  of  the  funds  and  controls  all  of  them,  which,  in  turn, 
results  in  a  State  and  Federal  control  of  medical  service  itself.  This  is  inherent 
in  a  law  such  as  is  here  contemplated. 

5.  Finally,  I  direct  your  attention  to  the  fact  that  under  this  type  of  legisla- 
tion, and  under  bills  proposed  in  my  own  State,  written  by  the  Social  Security 
Board  staff,  the  administrator  is  politically  appointed,  selects  the  physicians, 
and  he  may  discharge  them  at  will  so  long  as  he  complies  only  with  the  pro- 
cedure. He  is  responsible  to  no  court  for  the  reasons.  In  Germany  this  system 
has  resulted  in  the  observer  being  unable  to  find  medical  scientists  of  yester- 
year of  international  importance.  And  there  is  no  safeguard  against  such  mis- 
use of  this  type  of  control  that  inherently  exists  in  such  legislation. 

I  say  to  you  that  these  concepts  of  sickness  care  are  foreign  to  every  concept 
of  our  physicians  in  Wisconsin  and  that  type  of  care  that  has  resulted  in  our 
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own  State  having  a  record  of  health  achievements  excelled  by  no  country  that 
has  adopted  such  legislation.  The  inherent  elements  in  any  system  of  compul- 
sory sickness  insurance  are  such  as  change  both  the  concept  of  the  people  and 
the  role  of  the  physician  from  the  present-day  American  concept  of  health  at- 
tained by  prevention  and  individual  care  to  a  limited  treatment  of  disease  with 
the  physician  in  the  salvage  role. 

In  conclusion,  may  I  remjlnd  you  that  the  authentic  report  of  political  and 
economic  planning,  after  2  years  of  study  of  the  British  health  services  points 
out :  ''The  nation  needs  sickness  services,  but  a  nation  which  regards  them  as  a 
substitute  for  health  services  is  going  to  find  the  confusion  expensive  in  money 
and  suffering.  *  *  *  It  is  no  less  necessary  for  those  concerned  with 
national  health  to  examine  the  diseases  of  insurance  schemes  than  it  is  to  study 
heart  disease  and  cancer." 

If  it  is  possible,  I  should  like  the  record  to  show  that  a  copy  of  my  studies 
abroad  will  be  left  for  the  information  of  each  member  of  the  committee. 

I  say  to  you  in  all  sincerity  and  with  all  the  earnestness  at  my  command, 
that  the  health  achievements  of  Wisconsin  and  of  this  Nation  have  not  been 
made,  as  some  would  have  you  believe,  in  spite  of  our  failure  to  adopt  European 
systems  of  compulsory  sickness  insurance,  but  because  of  our  foresight  in  avoid- 
ing the  very  concepts  of  control  that  are  inherent  to  such  govemmentally 
systematized  services.  The  social  purchase  price  for  the  adoption  of  such 
legislation  is  the  surrender  for  all  time  of  our  concept  of  education  for  health 
and  in  times  of  illness,  our  concept  of  the  sick  man,  woman,  or  child  as  an  indi- 
vidual with  highly  individualistic  reactions  requiring,  deserving,  and  securing 
a  personalized  service. 

Senator  Ellender.  There  is  just  one  question  I  would  like  to  ask 
YOU.  Will  you  point  out  any  language  in  the  bill  leading  you  to 
believe  that  this  will  mean  compulsory  health  insurance? 

Mr.  Crownhart.  In  the  section  that  I  have  reference  to,  Senator, 
it  provides  for  State-wide  plans,  and  then  a  State-wide  program 
eventually,  with  economy  of  service  and  I  know  of  no  other  plan  that 
has  been  suggested  than  compulsory  sickness  insurance. 

Senator  Ellexder.  But  the  bill  itself  does  not  provide  for  it? 

Mr.  Crowxhart.  It  is  the  enabling  law  for  it,  sir.  Secondly,  may  I 
point  out  that  in  all  previous  publications  of  the  committee's  study, 
and  the  original  proposals  that  resulted  in  this  bill,  there  has  been  a 
continuous  advocacy  of  sickness  insurance,  and  finally  that  inasmuch, 
as  this  act  is  to  be  administered  under  the  Social  Security-  Board,  and 
a  member  of  the  staff  of  the  Social  Security  Board  has  drafted  a  bill 
for  compulsory  sickness  insurance  that  was  presented  to  the  Legis- 
lature of  Wisconsin  2  years  ago  and  is  being  re-presented  in  that  State 
this  year.  I  think  it  is  perfectly  fair  to  assume  that  this  bill  is  an 
enabling  law  for  compulsory  sickness  insurance. 

Senator  Ellexder.  Would  you  suggest  any  language  by  which  we 
could  negative  the  language  '^so  as  to  make  it  certain  that  it  won't 
lead  to  the  apprehension  expressed  by  you  ? 

Mr.  Crowx-hart.  No.  sir;  not  under  the  approach  that  is  set  up  in 
the  bill. 

Senator  Murray.  In  the  concluding  part  of  your  statement  which 
you  have  submitted  to  us  here,  you  stated  that  you  would  like  to  have 
the  record  show  that  a  copy  of  your  studies  abroad  are  left  for  the 
information  of  the  committee  ? 

Mr.  Crowxhart.  Yes.  sir;  I  have  those  studies  here  and  will  leave 
them  for  the  committee. 

Senator  Murray.  We  will  be  very  glad  to  have  them. 

We  will  adjourn  now  until  1 :  30. 

(Whereupon,  at  12 : 05  p.  m.,  a  recess  was  taken  until  2  o'clock  of 
the  same  day.) 
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AFTERNOON  SESSION 

(The  hearing  reconvened  at  1 : 30  p.  m.) 

Senator  Murray.  We  will  resume  the  hearing  now.  Dr.  James 
Slocum  will  take  the  stand. 

STATEMENT  OF  DR.  JAMES  E.  SLOCUM,  RESEARCH  DIRECTOR  FOR 
THE  NATIONAL  CHIROPRACTIC  ASSOCIATION 

Dr.  Slocum.  I  am  here  as  the  official  spokesman  of  the  National 
Chiropractic  Association.  It  is  my  duty  to  detail  the  attitude  of  the 
chiropractic  profession  on  this  health-security  program  insofar  as 
that  position  has  been  determined  at  this  time.  Unfortunately  our 
annual  convention  is  not  held  until  the  week  of  July  23.  It  is  not 
possible,  therefore,  to  report  that  the  chiropractic  profession  has 
gone  on  record  as  officially  endorsing  or  opposing  this  proposed  legis- 
lation as  represented  in  its  present  form.  However,  the  National 
Chiropractic  Association  has  taken  favorable  action  with  reference  to 
the  activities  of  the  President's  Interdepartmental  Committee  to 
Coordinate  Health  and  Welfare  Activities,  by  the  adoption  of  the 
following  resolution : 

Be  it  resolved,  That  the  executive  board  of  the  National  Chiropractic  Associa- 
tion go  on  record  as  favoring  the  efforts  of  the  President's  Committee  to  Coordi- 
nate Health  and  Welfare  Activities,  and  recommend  to  our  agencies  and  aflaiiated 
organizations  that  they  give  every  cooperation  to  this  committee  in  their  efforts 
to  bring  about  a  better  health  service  to  our  Nation.  We  further  recommend 
that  the  committee  always  keep  in  mind  the  right  of  the  citizen  to  choose  his 
own  doctor  and  method  of  healing  and  urge  that  the  committee  include  doctors 
of  chiropractic  in  the  Federal  health  program. 

It  is  the  position  of  the  association  that  the  Government  should  act 
in  the  interests  of  the  great  percent  of  our  population  who  are  being 
denied  adequate  medical  attention.  The  National  Chiropractic  Asso- 
ciation, however,  feels  that  the  Federal  Government  should  take  cog- 
nizance of  all  modern  legally  recognized  healing  sciences  in  its  plan^ 
ning  for  the  health  betterment  of  its  people.  When  a  State 
recognizes  a  healing  science  by  licensing  the  practitioners  of  that 
science,  the  United  States  Government  should  necessarily  consider 
this  in  planning  health  programs  within  the  State.  This  association 
does  not  feel  that  the  Federal  Government  can  legally  or  rightfully 
withhold  from  the  people  their  right  to  the  licensed  doctor  of  their 
choice. 

Our  profession  takes  a  definite  stand  that  the  best  interests  of  public 
health  can  only  be  served  when  all  people  have  a  right  to  the  doctor 
of  their  choice.  It  is  because  we  do  not  feel  that  this  bill  insures 
that  right  we  have  asked  the  privilege  of  appearing  before  your  com- 
mittee. We  here  acknowledge  with  thanks  and  appreciation  our 
having  been  granted  this  hearing. 

It  is  our  intention  to  confine  our  argument  to  two  propositions, 
namely : 

1.  In  any  health  security  plan  to  be  adopted  by  our  Government, 
the  right  of  the  people  to  the  doctor  of  their  choice  must  be  kept 
inviolate. 

2.  The  chief  emphasis  of  the  chiropractic  profession  in  the  field  of 
healing. 
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1 .  THE  RIGHT  OF  THE  PEOPLE  TO  THE  DOCTOR  OF  THEIR  CHOICE 

It  is  our  belief  that  the  best  health  interests  of  the  American  people 
would  not  be  seryed  if  the  Government  is  placed  in  the  position  of 
advocating  the  medical  theory  of  health  and  disease.  In  any  planned 
program  for  raising  the  level  of  the  Nation's  health,  it  is  fundamental 
that  it  be  recognized  that  no  system  extant  has  been  able  to  solve  any 
major  portion  of  the  problems  presented  by  sickness  and  disease.  It 
is,  we  believe,  consistent  with  logic  to  recognize  that  there  is  much  of 
good  in  all  systems  of  healing.  There  are  two  well  established,  ra- 
tional approaches  to  the  questions  raised  by  sickness.  The  American 
citizen  seeks  solution  of  his  health  problem  through  either  the  drug 
or  drugless  approach.  Both  of  these  systems  are  in  the  process  of 
development  and  in  neither  group  do  we  find  even  relative  perfection. 
Millions  of  our  people  will  testify  to  the  failure  of  either  group  and 
the  success  obtained  by  the  other.  To  recognize  one  group  to  the  ex- 
clusion of  the  other  would,  in  our  opinion,  be  a  costly  mistake. 
Medicine,  the  dominant  school  of  healing  has  consistently  manifested 
an  adverse  attitude  toward  all  drugless  schools  of  healing.  This  op- 
position is  not  found  so  much  in  the  field  of  science  but  more  espe- 
cially in  a  political  way.  The  medical  profession  is  numerically 
greater  than  the  drugless  profession  and  it  therefore  has  greater  po- 
litical influence.  We  feel  quite  sure,  however,  that  any  careful  in- 
vestigation will  reveal  that  public  patronage  of  drugless  methods  is 
greater  in  ratio  to  numbers  than  of  the  medical  profession.  To  per- 
mit absolute  control  by  the  medical  profession  of  a  health-security 
program,  would  result  in  a  definite  loss  to  both  the  people  and  science. 
Scientific  progress  is  best  insured  by  competition. 

Our  Government  must  take  cognizance  of  the  sharp  conflict  exist- 
ing between  the  drug  and  drugless  theory  of  approach  to  the  problem 
of  disease.  Failure  to  recognize  this  obvious  fact  would  in  our 
opinion  foreordain  any  health-security  program  to  failure.  Our  rea- 
son for  this  conclusion  is  simple  and  yet  quite  adequate  to  withstand 
a  most  rigid  investigation.  In  the  last  analysis,  no  law  can  long 
prove  effective  if  it  is  in  fact  opposed  to  prevailing  public  opinion. 
The  conflict  between  public  opinion  on  the  drug  and  drugless  theories 
of  health  and  disease  is  so  definitely  established  that  no  law  is  likely 
to  change  that  opinion.  The  right  of  the  people  to  the  doctor  of 
their  choice  is  second  only  to  their  right  to  select  the  minister  of 
their  choosing. 

The  right  of  the  people  to  the  doctor  of  their  choice  is  sound  rea- 
soning because  that  choice  is  usually  born  through  private  personal 
experience.  Personal  experiences  bring  private  convictions  both  in 
the  field  of  religion  and  healing  systems.  Logically,  in  a  democracy, 
laws  can  no  more  effectively  propagate  the  conclusions  of  one  group 
than  it  can  eliminate  the  conclusions  of  the  other. 

In  the  quest  of  the  sick  for  relief  there  are  certain  questions  in- 
volved in  selecting  a  healing  system.  It  has  been  contended  that 
science  alone  must  answer  this  query  and  that  the  people  must  abide 
the  findings  of  science.  Medicine  being  the  dominant  school  of  heal- 
ing has  contended  that  the  people  are  not  capable  of  determining  a 
scientific  approach  to  disease,  therefore,  their  health  problems  must 
be  turned  over  to  the  medical  professions  for  final  determination. 
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With  this  contention  we  entirely  disagree.  A  cure  may  be  scientific 
and  at  the  same  time  entirely  wrong  in  practice.  There  are  certain 
questions  that  good  judgment  dictates  must  precede  and  follow  the 
public  adoption  of  any  scientific  discovery  and  its  ultimate  applica- 
tion. For  example:  Is  this  remedy  effective?  Is  it  logical?  Is  it 
scientific?  The  sick  public  may  make  a  careful  investigation  of  a 
newly  heralded  scientific  discovery  by  the  medical  profression  and 
find  a  positive,  affirmative  answer  to  each  of  these  questions.  All 
too  frequently  this  represents  the  end  of  public  investigation.  All  too 
often  the  question,  "Is  it  scientific?"  represents  the  end  of  medical 
investigation.  It  is  our  contention  that  there  remains  still  another 
question  that  is  equal  or  exceeds  in  the  range  of  importance  the 
former  questions.  That  question  is :  Is  this  effective,  logical,  scientific 
system  I  have  under  consideration  a  rational  approach  to  my  prob- 
lem? A  system  of  healing  may  be  effective,  logical,  and  scientific 
and  still  be  quite  irrational.  One  of  the  large  contributing  factors 
to  the  tremendous  following  of  the  drugless  school  of  healing  is  to 
be  found  in  the  fact  that  much  of  a  scientific  nature  discovered  by 
medicine  proved  later  to  be  irrational. 

If  this  proposed  health-security  program  is  to  become  workable, 
then  it  must  be  flexible  enough  to  permit  the  people  to  choose  their 
system  of  healing.  In  any  health-security  plan  to  be  adopted  by 
our  Government,  the  right  of  the  people  to  the  doctor  of  their  choice 
must  be  kept  inviolate.  If  this  right  is  guaranteed  in  the  present 
proposed  legislation,  then  it  is  so  vague  as  to  permit  a  reasonable 
doubt  in  our  part  of  its  existence.  We,  therefore,  urge  that  it  be 
written  into  the  proposed  legislation  in  such  language  as  will  not 
later  permit  of  either  doubt  or  controversy. 

Therefore,  we  respectfully  submit  that  the  Federal  act  require, 
among  other  things,  each  State  to  permit  its  citizens  the  right  and 
privilege  of  choosing  their  own  methods  of  healing.  Thus,  any  State 
not  conforming  with  the  primary  requirements  of  the  Federal  act 
should  be  denied  its  advantages  and  benefits. 

2.  THE  CHIEF  EMPHASIS  OF  THE  CHIROPRACTIC  PROFESSION  IN  THE  FIELD 

OF  HEALING 

During  the  past  decade  remarkable  results  have  been  attained  in 
the  correction  of  the  physical  ailments  of  mankind.  Much  of  the 
progress  is  attributed  to  the  newer  knowledge  of  the  action  of  the 
invisible  forces  through  the  body  mechanism.  We  have  long  known 
and  used  effectively  the  invisible  forces  of  electricity  and  gravity. 
But  in  recent  years  a  newer  application  of  the  force  of  gravity  in 
relation  to  the  vital  force  of  the  body  has  gained  widespread  interest. 

It  would  perhaps  be  best,  at  the  very  beginning,  to  answer  the 
natural  query  that  must  arise  from  any  mind  which  has  not  made  a 
special  study  of  the  science  of  chiropractic.  That  query  is :  "In  what 
disease  are  doctors  of  chiropractic  able  to  produce  results?"  In  the 
present  stage  of  intellectual  attainment  it  is  but  natural  for  the 
layman  to  think  only  in  terms  of  disease.  The  study  of  individual 
diseases  has  become  so  common  that  unless  one  frequently  investi- 
gates the  conclusions  he  may  become  prone  to  think  of  disease  as 
being  an  entity. 
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The  chief  emphasis  of  the  chiropractic  profession  on  postural  dis- 
j    tortion  and  its  relationship  to  disease.    We  do  not  mean  by  this 
!    statement  that  the  underlying  principle  of  chiropractic  is  applicable 
only  to  postural  deviations.    The  doctor  of  chiropractic  considers 
disease  as  evidence  of  violation  of  natural  law.    He  contends  that  in 
,1    the  main,  functional  perversion   (dis-ease)  is  impossible  without 
j     structural  distortion.    He  recognizes  that  nothing  can  make  us  live 
I     but  life  and  affirms  sickness  to  be  an  absence  of  life  in  a  greater 
or  lesser  degree,  depending  upon  its  state  of  development.  He 
i     accepts  the  thought  that  this  life  force  depends  upon  a  free  and 
{     unhindered  nervous  system.    It  is  his  thought  that  nerves  become 
I     involved  in  their  ability  to  carry  on  and  coordinate  function  when 
!     postural  distortion  occurs  within  the  physical  body, 
j        To  answer  the  query  as  to  what  particular  diseases  chiropractic 
fundamentals  and  technique  are  applicable  we  must  do  so  with  a 
general  statement  to  be  later  qualified.    Wherever  there  are  nerves 
and  life  force  involved  in  any  disease,  there  the  principles  of  chiro- 
practic are  an  important  consideration. 

Since  the  above  general  statement  covers  almost  the  entire  range 
of  disease,  we  will  therefore  qualify  it.  We  do  this  that  it  may  not 
appear  that  we  are  attempting  to  claim  the  impossible  and  as  a  result 
unreasonable  in  the  position  taken.  Heredity,  environment,  and 
habits,  both  in  the  physical  and  mental  field,  enter  the  equation  of 
most  diseases.  Wliile  our  principles  are  as  broad  as  the  nervous 
system  itself,  yet  we  recognize  the  fact  that  any  specific  disease  can 
and  sometimes  does  progress  beyond  the  range  of  our  work  and  defi- 
nitely into  the  scope  of  surgery.  Our  profession  is  best  qualified  to 
determine  whether  our  principles  are  applicable  in  any  given  case. 
We  are  likewise  willing  to  concede  the  same  point  to  any  other  pro- 
fession insofar  as  determining  the  scope  of  their  work  is  concerned. 
We  are  equally  sure  that  the  complete  and  final  answer  to  all  the 
questions  presented  in  human  misery  have  not  yet  been  discovered. 
It  is  therefore  not  only  advisable  but  most  necessary  that  all  avenues 
of  research  and  approach  to  the  problems  of  sickness,  both  from  a 
drug  and  drugless  standpoint,  remain  open.  Much  of  merit  will  be 
found  in  both  systems  and  the  followers  of  each  are  numbered  in  the 
millions. 

Returning  now  to  our  statement  that  the  chief  emphasis  of  the 
chiropractic  profession  is  postural  distortion  and  its  relationship  to 
disease,  we  can  more  clearly  present  our  viewpoint.  We  believe  this 
to  be  one  of  the  most  vital  subjects  and  its  influence  on  matters  of 
health  makes  it  of  paramount  importance. 

A  well-known  physician,  who  is  a  splendid  student  of  posture, 
stated  recently : 

I  am  persuaded  that  to  know  posture  in  its  entirety  would  be  to  have  the 
Rosetta  Stone  in  mankind's  early  story  and  the  prescription  for  man's  future 
physical  welfare. 

In  this  statement,  our  profession  fully  concurs.  We  believe  that 
postural  distortion  and  disease  are  synonmous  terms.  We  do  not 
believe  that  postural  defects  are  the  only  cause  of  disease,  but  we  do 
contend  that  they  are  by  far  the  most  common  cause.  Good  posture 
indicates  the  successful  effort  of  the  vital  mechanism  to  meet,  under 
all  conditions,  the  elemental  law  of  gravity.    The  human  body  is  an 
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organic  unit  and  in  the  final  analysis  all  structure  and  every  function 
is  definitely  and  completely  adjusted  to  the  force  of  gravity.    The  ) 
doctor  of  chiropractic  finds  himself  in  opposition  to  the  usual  con- 
tention that  matters  of  good  posture  depend  entirely  upon  the  will  , 
and  habits  of  the  individual.    We  are  convinced  that  most  postural  | 
defects  are  the  consequence  of  structural  displacements.    We  recog-  l 
nize  that  distortions  of  the  skeletal  framework  can  and  do  occur. 
The  slipping  of  any  or  all  of  the  articulations  of  the  physical  body 
from  their  normal  position  is  brought  about  by  various  accidents, 
strains,  occupational  stresses,  and  family  habits.    There  are  other 
conditions  of  faulty  posture  that  no  doubt  have  their  origin  in  or- 
ganic weaknesses  of  an  hereditary  nature,  and  those  of  mineral  and  | 
vitamin  deficiencies  as  well  as  great  emotional  upheavals.  ' 

The  White  House  Conference  on  Child  Health,  as  early  as  1930, 
recognized  the  importance  of  body  mechanics  in  relation  to  health,  as  , 
noted  by  the  following  quotations  from  their  report: 

The  part  played  by  body  mechanics,  or  "posture"  as  it  is  generally  termed, 
in  the  health  and  well-being  of  the  child,  is  another  subject  receiving  more 
and  more  attention    *    *  *. 

While  the  majority  of  medical  schools  give  instruction  on  this  subject,  it  is 
usually  scanty  or  incidental  and  very  inadequate.  Yet  body  mechanics  has  a 
part  to  play  in  the  child-health  program,  and  lack  of  training  facilities  for 
those  who  must  do  a  large  part  of  the  educational  work  in  this  field  is  a 
serious  matter.  Definite  information  on  the  prevalence  of  bad  body  mechanics, 
its  recognition  as  a  causal  factor  in  disturbances  of  health,  and  the  methods 
of  satisfactory  treatment  are  needed. 

An  exhaustive  study  of  the  needs  of  crippled  children  proved  that  the  num- 
ber of  crippled  children  in  the  United  States  may  be  put  at  300,000.  A  crippled 
child  is  one  whose  future  capacity  for  self-support  is  threatened  by  disease  or 
defect  of  the  bones,  joints,  or  muscles. 

Since  we  find  good  posture  and  health  on  one  hand  and  poor 
posture  and  disease  on  the  other,  the  development  and  formative 
years  of  childhood  are  a  period  of  time  when  greater  good  could  be 
accomplished  by  chiropractic  methods.  The  correction  of  faulty  body 
mechanics,  inequalities  in  the  lower  extremities,  spinal  curvatures,  all 
varying  phases  of  postural  defects  as  manifested  in  children  would 
lay  a  more  secure  foundation  for  healthy  adult  life. 

Dr.  L.  J.  Steinbach,  of  Pittsburgh,  Pa.,  in  a  recent  issue  of  the 
National  Chiropractic  Journal,  declared : 

Twenty  years  ago  the  sacroiliac  joints  were  still  buried  deep  in  the  archives 
of  human  biology.  Today  the  public  is  on  speaking  terms  with  the  sacro- 
iliac joints ;  in  fact,  these  joints  are  more  mentioned  or  inquired  about  than 
any  of  the  articulations  of  the  human  framework.  It  has  become  common  ex- 
perience in  the  practice  of  chiropractic  to  have  patients  solicit  attention  for  an 
ailing  sacroiliac  joint. 

The  casualty-insurance  companies  are  receiving  more  reports  of  sacroiliac 
trouble  than  any  other  type  of  casualty.  The  corsetieres  and  orthopedic  spe- 
cialists are  inventing  corsets,  pads,  and  belts  of  new  and  varied  designs  to 
help  hold  the  sacroiliac  joints  for  the  rapidly  increasing  number  of  people  who 
cannot  keep  properly  coupled  down  where  the  back  ends  and  the  lower  ex- 
tremities begin.  A  high  official  in  a  prominent  casualty-insurance  company — 
himself  the  victim  of  a  misbehaving  sacroiliac  joint — told  the  writer  that 
sacroiliac  strain  has  become  the  most  common  report  in  casualty  insurance. 
Some  of  the  statistical  data  makes  interesting  reading.    Here  it  is : 

"One  in  every  seven  adult  subjects  coming  under  the  influence  of  compensa- 
tion or  casualty  insurance  develops  reportable  cases  of  sacroiliac  strain — 65 
percent  of  those  who  had  been  originally  reported  have  repetition  of  the  same 
trouble;  75  percent  of  cases  are  in  people  beyond  the  age  of  40;  56  percent  of 
original  reportees  repeat  the  trouble  more  than  twice.    As  many  as  14  reports 
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of  sacroiliac  strain  had  been  observed  for  1  individual  as  found  in  the  records 
of  this  company." 

The  same  insurance  official  made  the  frank  observation  that  chiropractic 
attention  had  been  more  valuable  in  controlling  the  loss  of  time  from  employ- 
ment and  had  been  more  adequate  in  preventing  recurrence  of  similar  com- 
plaints than  any  other  method. 

The  outstanding  cause  of  all  structural  deviations  is  mechanical. 
Mudi  of  the  fatigue  complained  of  in  all  ages  is  a  direct  result  of 
wasted  energy  because  muscles  are  forced  to  do  the  work  originally- 
delegated  to  bones  in  the  constant  fight  to  keep  some  semblance  of 
normal  postural  balance. 

In  pointing  out  the  relationship  of  structural  displacements  to  the 
problem  presented  by  disease,  we  do  not  close  our  minds  to  other  basic 
causes  such  as  dietary  errors,  emotional  excesses,  mineral,  vitamin,  and 
glandular  deficiencies  as  well  as  toxins  and  infections.  There  is  am- 
ple room  for  a  profession  to  specialize  in  any  of  these  basic  causes. 
Nor  is  it  our  contention  that  we  have,  in  our  research  work,  exhausted 
the  subject  of  posture  in  relationship  to  health.  We  do  know  now 
that  much  human  suffering  can  be  eliminated  by  doctors  trained  in 
the  correction  of  distortions.  This  has  been  our  field  and  the  results 
obtained  in  this  specialty  are  the  greatest  single  reason  why  millions 
of  people  each  year  consult  doctors  of  chiropractic  about  their  health 
problems. 

In  any  general  program  planned  to  better  the  health  of  the  people  of 
this  Nation,  the  field  of  posture  and  structural  distortions  must  be 
considered  if  the  very  highest  degree  of  success  is  to  be  attained.  Be- 
cause of  the  millions  of  proponents  of  the  chiropractic  idea  and  the 
years  of  specialization  of  our  profession  in  this  field,  it  is  remarkably 
qualified  to  assume  responsibility  for  the  correction  of  the  many  dis- 
orders resulting  from  such  distortions. 

Chiropractic  has  achieved  legal  recognition  in  the  District  of  Co- 
lumbia and  43  States  of  the  Union.  It  has  been  recognized  as  a  sepa- 
rate and  distinct  science  and  has  been  granted  separate  State  boards 
of  chiropractic  examiners  in  the  following  33  States:  Arizona,  Ar- 
kansas, California,  Colorado,  Connecticut,  Florida,  Georgia,  Idaho, 
Iowa,  Kanr^as,  Kentucky,  Maine,  Maryland,  Michigan,  Minnesota,  Mis- 
souri, Montana,  Nebraska,  Nevada,  New  Hampshire,  New  Mexico, 
North  Carolina,  North  Dakota,  Oklahoma,  Oregon,  South  Carolina, 
South  Dakota,  Tennessee,  Utah,  Vermont,  Washington,  Wisconsin, 
and  Wyoming. 

More  than  175  insurance  companies  have  recognized  chiropractic  as 
being  the  most  efficacious  form  of  treatment  in  many  cases  of  illness 
and  injuries,  and  have  granted  recognition  to  the  claims  of  their 
policyholders  who  were  under  the  care  of  chiropractors  during  the 
time  they  were  incapacitated.  This  extensive  recognition  has  been 
gained  because  of  authentic  proof  that  chiropractic  offers  the  most 
efficient  method  in  the  restoration  and  maintenance  of  health.  Pro- 
gressive insurance  companies  the  world  over  are  coming  to  recognize 
the  validity  of  claims  submitted  by  chiropactors  in  restoring  health 
and  well-being  to  their  policyholders. 

Nearly  40,000,000  people  subscribe  to  and  have  benefited  through 
the  application  of  the  principles  of  the  natural  healing  arts.  Should 
these  citizens,  many  of  whom  may  be  indigent  cases,  because  of  the  ad- 
verse economic  situation,  be  forced  to  place  themselves  under  medical 
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and  drug  treatment  when  they  have  found  from  past  experience  that 
medical  physicians  offer  inadequate  care  for  their  particular  case? 
Should  they,  as  citizens,  not  be  entitled  to  the  doctor  and  method  of 
their  choice? 

Dr.  Benjamin  Rush,  one  of  the  signers  of  the  Declaration  of  Inde- 
pendence, must  have  anticipated  just  such  a  situation  when  he  de- 
clared : 

We  have  provided  for  religious  freedom ;  but,  unless  we  make  provision  for 
medical  freedom,  our  best  efforts  to  establish  a  government  of  free  men  shall 
prove  abortive,  and  the  American  people  will  forever  live  in  bondage. 

The  43  States  in  which  they  are  licensed  to  practice  as  general  prac- 
titioners of  the  healing  arts  surely  expect  chiropractors  to  accept  the 
same  responsibilities  as  other  professions,  and  this  they  gladly  do.  It 
is,  without  question,  therefore,  intended  that  they  be  granted  all  the 
rights  and  privileges  granted  every  other  branch  of  the  healing  art. 

While  chiropractic  is  a  specific  branch  of  the  natural  healing  arts, 
it  must  not  be  considered  to  be  a  specialty  or  a  limited  practice  in 
the  sense  that  one  views  a  dentist  or  an  optometrist,  for  example. 
In  other  words,  the  comprehensive  principles  of  chiropractic  may  be 
effectively  demonstrated  in  dealing  with  the  majority  of  the  many 
ills  and  ailments  with  which  mankind  is  afflicted.  The  efficient  appli- 
cation of  the  principles  of  chiropractic  has  clearly  demonstrated  this 
in  millions  of  cases  during  the  past  40  years. 

Several  years  ago,  the  Bureau  of  Chiropractic  Research  and  Review 
compiled  a  report  covering  authentic  statistics  in  nearly  100,000  cases 
covering  110  specific  diseases.  To  be  exact,  this  report  covered 
99,976  cases  which  were  handled  by  412  chiropractors  located  in  the 
various  States. 

A  summary  of  these  statistics  was  as  follows :  84,571,  or  84.59  per- 
cent of  the  cases  completely  recovered  or  were  greatly  improved. 
In  14,554,  or  14.56  percent  of  the  cases,  the  condition  remained  un- 
changed or  slightly  improved,  851,  or  only  0.85  percent  died  under 
the  care  of  chiropractors.  The  death  rate  was  equivalent  to  8.5 
percent  per  thousand,  compared  with  a  general  death  rate  of  12.3 
percent  per  thousand  throughout  the  United  States  for  the  year  1923, 
the  last  year  for  which  final  figures  were  available.  This  remarkable 
showing  of  nearly  25  percent  less  fatalities  should  prove  to  any  disin- 
terested party  the  remarkable  results  which  are  obtained  when  pa- 
tients are  placed  under  the  care  of  the  chiropractic  profession. 

It  is  estimated  that  the  average  chiropractor  handles  about  20  pa- 
tients each  working  day.  On  this  basis,  he  gives  approximately  6,000 
treatments  a  year.  This  would  make  a  total  of  90,000,000  treatments 
given  annually  by  the  profession.  Just  how  many  are  new  patients 
and  how  many  are  repeat  patients  it  is  impossible  to  estimate  but 
it  is  believed  that  around  16,000,000  people  take  their  health  problems 
to  chiropractors  annually. 

The  chiropractic  profession  asks  no  special  privileges  that  are  not 
accorded  to  other  professions.  All  it  asks  is  a  fair  field  and  no 
special  favors.  It  asks  this  in  the  interest  of  justice  and  fair  play. 
Surely  it  is  entitled  to  nothing  less.  The  40,000,000  citizens  who 
subscribe  to  and  have  benefited  through  the  application  of  the  prin- 
ciples of  the  natural  healing  arts  should  be  entitled  to  the  doctor  and 
the  method  of  their  choice  in  every  State  in  the  Union  which  would 
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be  denied  them  by  the  politico-medico  monopolists  who  exercise 
political  control. 

Senator  Wagner.  You  made  a  statement  there  about  medical 
monopolies ;  what  did  you  have  in  mind  ? 

Dr.  Slocum.  I  was  referring  back  to  a  statement  made  earlier 
wherein  I  said  that  the  differences  of  opinion  did  not  lie  so  much  in 
the  field  of  science  as  in  the  political  propaganda  and  the  field  of 
the  differing  medical  sciences. 

Senator  Ellender.  Are  there  any  colleges  in  the  country  that  teach 
your  profession  exclusively? 

Dr.  Slocum.  Yes,  sir. 

Senator  Ellender.  How  many  are  there? 

Dr.  Slocum.  I  would  say  approximately  30,  now. 

Senator  Ellender.  Do  students  study  through  a  regular  4-year 
course  ? 

Dr.  Slocuivi.  There  are  a  number  of  our  colleges  that  have  been 
standardized  on  the  4-year  course,  and  that  is  the  course  that  is  advo- 
cated by  the  National  Association,  but  there  are  a  number  of  them 
yet  where,  according  to  the  statutes  of  certain  States,  the  standards 
are  lower  than  that  and  we  have  been  unable  to  control  those  colleges 
by  bringing  the  standards  up  to  a  4-year  course.  That  is  the  objective 
of  our  national  association.  We  were  born  in  1895  and  are  a  compara- 
tively young  profession  as  the  years  go  by,  therefore  we  have  not  been 
able  to  standardize  all  of  our  colleges  at  the  present  time. 

Senator  Wagner.  How  many  do  you  graduate  per  year  now? 

Dr.  Slocum.  I  could  not  give  definite  figures,  but  I  would  say 
somewhere  over  2,000;  I  would  say  between  2,000  and  2,500.  That 
at  best  is  a  guess. 

Senator  Wagner.  I  did  not  hear  all  of  your  statement.  Did  you 
state  anywhere  how  many  practitioners  there  are  altogether  in  your 
profession  ? 

Dr.  Slocum.  I  did  not  state,  but  there  are  between  15,000  and  16,000 
practitioners. 

Senator  Murray.  Wliat  is  the  difference  between  your  profession 
and  osteopathy? 

Dr.  Slocum.  The  difference  is  primarily,  you  might  say,  a  philo- 
sophical one.  As  I  understand,  the  osteopathic  concept  as  devel- 
oped by  Dr.  Andrew  Taylor  Still,  he  places  emphasis  upon  the 
thought  that  the  rule  of  the  artery  is  supreme.  The  thought  be- 
hind chiropractic  profession — that  I  can  state  definitely — is  that  so 
long  as  there  is  free  and  uninterrupted  flow  of  life  force  over  the 
nervous  system,  there  is  health,  other  things  being  equal.  But  inter- 
ference with  the  flow  of  life  force  or  a  displacement  of  the  articula- 
tions in  the  body  bring  about  a  condition  of  disease.  I  think  that  is 
the  chief  point  of  difference  between  osteopathy  and  chiropractic. 

Senator  Murray.  Has  the  medical  profession  opposed  the  theory 
of  chiropractic? 

Dr.  Slocum.  Of  recent  years  I  do  not  think  so  much.  There  was 
a  time,  of  course — I  think  at  least  10  years  ago — when  if  I  would 
refer  to  one  individual,  the  spokesman  of  the  American  ^ledical  As- 
sociation.  Dr.  Fishbein,  who  said  that  the  displacement  of  a  joint  in 
the  body,  pinching  a  nerve,  was  an  impossible  theory,  but  I  do  not 
think  they  take  that  position  today,  because  I  have  seen  articles  pub- 
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lished  in  the  American  Medical  Association  Journal  that  indicates  j 
that  they  believe  the  joints  of  the  body  do  slip  and  do  pinch  nerves.  I 

Senator  Murray.  Your  profession  is  licensed  now  in  43  States  ? 

Dr.  Slocum.  Forty-three  States. 

Senator  Murray.  Thank,  you,  Doctor. 

Senator  Ellender.  What  other  recognized  methods  are  there  for 
treatment  besides  chiropractic  and  medicine? 

Dr.  Slocum.  Of  the  drugiess  methods,  you  mean,  Senator? 

Senator  Ellender.  Yes.  In  other  words,  I  am  just  wondering  how 
many  classes  we  would  have  to  provide  for. 

Dr.  Slocum.  I  believe  I  could  give  approximate  figures.  There 
are  approximately  40,000  drugiess  practitioners  in  America. 

Senator  Ellender.  No;  I  am  speaking  of  other  methods.  Take 
Christian  Science ;  they  might  want  to  have  special  or  separate  treat- 
ment in  this  bill.  How  can  we  go  about  doing  all  of  that  ?  Can  you 
give  me  an  idea  ? 

Dr.  Slocum.  Yes ;  I  think  I  can. 

Senator  Ellender.  You  say  you  want  to  give  everybody  the  right 
to  be  treated  by  whatever  method  he  desires.  Are  we  to  draft  this 
bill  so  that  the  Christian  Scientists  can  come  in  and  have  their  own 
methods  of  healing  administered  ? 

Dr.  Slocum.  On  that  point  I  may  misunderstand,  but  I  think  that 
Christian  Science  is  not  interpreted  as  being  a  drugiess  practice.  I 
think  it  is  a  religious  practice,  but  holding  it  down  to  drugiess  raeth- 
ods  there  are  the  naturopaths  and  optometrists  and  chiropractors  and 
the  osteopaths,  and  our  suggestion  here  as  to  a  method,  to  go  back  to 
our  statement,  we  say  that  we  respectfully  submit  that  the  Federal 
act  require  among  other  things  each  State  to  permit  its  citizens  the 
right  and  the  privilege  of  choosing  their  own  method  of  healing.  Thus 
any  State  not  conforming  to  the  primary  requirements  of  the  Federal 
act  should  be  denied  its  advantages  and  benefits. 

Senator  Ellender.  This  bill  does  not  prevent  a  person  from  keep- 
ing on  being  treated  by  a  chiropractor  if  he  so  desires.  I  am  just 
wondering  how  it  would  be  possible  for  us  to  draft  a  bill  so  as  to 
allocate  funds  or  private  facilities  for  treatment  by  chiropractors  or 
by  Christian  Scientists  or  by  osteopaths  and  various  other  methods. 

Dr.  Slocum.  If  I  understand  that  correctly,  Senator,  the  ultimate 
decision  on  that  could  be  well  placed  up  to  the  State  as  to  determining 
the  fact  that  the  citizens  w^ould  be  permitted  to  choose  a  doctor  of 
any  school  of  thought  so  long  as  that  was  in  our  Federal  act.  Our 
worry  about  this  whole  matter  is  

Senator  Ellender  (interposing).  The  fact  that  it  is  not  in  the 
pending  bill — I  don't  know  that  it  would  make  any  difference,  because 
as  I  understand  the  bill  we  are  now  proposing,  the  State  is  to  draft 
its  own  plan  and  submit  it  to  the  Federal  Government  so  as  to  make 
it  amenable  to  receive  funds  under  this  act. 

Dr.  Slocum.  Yes ;  but  if  in  the  Federal  act,  if  we  see  this  correctly, 
if  in  the  Federal  act  there  has  not  been  placed  any  provision  for  any 
other  system  of  healing  than  medicine,  I  do  not  see  how  the  State 
could  conform,  even  though  they  desired  to  recognize  the  existence 
of  drugiess  schools  of  thought.  Our  worry  in  this  whole  matter  is  that 
the  Federal  act  if  there  is  no  allusion  to  it  at  all — I  don't  know  just 
where  it  is,  where  it  would  permit  a  State  to  grant  privileges  to  their 
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i  people  to  select  drugless  doctors.    That  is  our  only  concern  in  our 
\  appearance  here  in  discussing  this  matter.  We  feel  that  if  the  Federal 
i  act  should  provide  specifically  for  all  recognized  schools  of  healing, 
j  that  that  is  a  problem  that  the  State  could  then  work  out. 
'!      Senator  Wagner.  Doctor,  are  you  from  New  York  ? 
'      Dr.  Slocto.  No  ;  I  am  from  Iowa. 

Senator  Wagner.  I  was  going  to  ask  you  something  with  reference 
to  the  compensation  law  of  New  York,  but  since  you  are  not  from 
New  York,  I  shall  not  ask  you  that  question. 

Senator  Murrat.  That  is  all,  Doctor. 

The  next  witness  is  Abraham  Epstein. 

I   STATEMENT  OF  ABEAHAM  EPSTEIN,  AMERICAN  ASSOCIATION  EOR 

SOCIAL  SECUEITY 

Mr.  Epstein.  My  name  is  Abraham  Epstein,  executive  secretary  of 
the  American  Association  for  Social  Security. 

Senator  Murray.  Doctor,  we  are  very  glad  to  have  you  here.  I  have 
heard  you  on  several  occasions  before,  and  I  have  a  high  regard  for 
your  opinion. 

Mr.  Epstein.  My  testimonj^  will  probably  be  a  little  different  from 
what  you  have  heard,  so  I  don't  know  whether  I  should  prepare  you 
for  a  shock.  I  think  the  committee  has  heard  a  great  deal  of  testimony 
by  this  time  which  I  believe  has  done  a  great  deal  more  to  confuse 
the  thinking  about  this  law  and  the  situation,  really,  than  enlighten  it. 
You  have  heard,  of  course,  a  little  bit  about  the  blessings  of  the  act 
and  a  great  deal  more  about  the  calamities  under  it,  and  I  think  my 
function  ought  to  be  that  of  a  clarifier,  since  I  am  no  enthusiast 
of  the  bill,  and  am  not  against  it. 

Actually,  I  believe  the  problem  before  you  is  very  simple.  I  think 
the  whole  problem  of  medical  care  can  be  divided  into  three  parts  in 
accordance  with  the  three  chief  population  groups  in  the  country. 

There  is  first  of  all  the  well-to-do  or  the  wealthy  group.  I  do  not 
care  where  you  begin  Avith  them,  whether  you  begin  with  $3,000  or 
$5,000  or  $8,000,  but  certainly  there  is  a  gi^oup  that  can  afford  medical 
care  and  can  get  it.  Our  problem  today  is  not  a  problem  of  a  lack  of 
medical  services ;  everybody  knows  that  we  have  plenty  of  doctors  and 
too  many  empty  beds  in  hospitals.  There  is  no  problem  for  those  who 
can  afford  the  money.  Everybody  who  has  got  over  a  certain  income 
can  get  all  of  the  medical  care  that  is  necessary,  and  you  can  dis- 
miss that  group  from  your  consideration.  As  Members  of  Congress 
you  are  not  faced  with  the  problem  to  provide  for  that  group,  because 
they  create  no  problem  before  you. 

The  other  group  is  the  indigent  group,  those  who  are  already  on 
relief  or  who  are  earning  incomes  below  a  minimum  standard  of 
living.  They  are  your  problem,  but  you  do  not  have  to  set  yourself 
up  to  worry  about  that  problem  suddenly  because  for  several  hundreds 
of  years  we  in  this  country,  like  in  all  other  countries,  have  recog- 
nized from  the  days  of  Queen  Elizabeth  that  society  is  responsible 
for  indigents,  and  we  have  made  provisions  for  them,  and  we  are 
making  provisions  for  them,  and  we  will  probably  continue  to  make 
better  and  better  provisions  for  tliem.  To  the  extent  that  this  bill 
seeks  to  improve  the  lot  of  these  people,  this  bill  is  in  the  right  direc- 
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tion  and  provides  for  improvement,  which  we  should  do.  The  prob- 
lem here,  as  I  said,  is  primarily  extending  the  present  facilities,  and 
I  think  we  are  doing  it  and  will  probably  continue  to  do  it. 

The  group,  however,  that  has  not  been  brought  before  you  and  the 
group  that  really  presents  the  problem  is  the  wage-earning  group; 
that  IS,  the  people  earning  an  income  of,  say,  $800  to  $3,000  or  $5,000. 
Here  is  the  problem  that  I  believe  should  be  your  chief  consideration, 
for  here  both  the  problem  and  the  solution  is  complicated.  Your 
studies  have  got  to  be  veiy  careful,  because  it  is  not  like  the  other  two 
groups  where  in  the  one  case  you  have  no  problem  at  all  and  in  the 
other  case  the  problem  is  simple,  as  in  the  case  of  the  indigents,  where 
you  know  you  have  got  to  provide  medical  care  for  them  without  any 
cost  to  them,  because  they  cannot  pay  even  if  they  wanted  to  do  it. 

The  problem  of  the  wage-earners'  group  is  more  complicated  be- 
cause as  all  studies  have  shown  the  lower-income  groups  suffer  from 
more  and  longer  illnesses  than  the  upper-income  groups.  Then  the 
problem  created  here  is  not  because  this  group  could  not  bear  the 
average  cost  of  an  illness,  for  instance,  the  average  illness  of  a  work- 
man is  7  or  8  days  per  year.  That  in  itself,  if  it  were  evenly  dis- 
tributed, would  not  create  a  social  problem.  Anybody  that  works  all 
but  8  days  in  a  year  would  create  no  social  problem,  but,  like  all  other 
things,  and  specially  in  sickness,  the  problem  lies  in  the  fact  that  sick- 
ness is  not  evenly  distributed  and  that  those  workers,  the  percentage 
of  them  that  suffer  for  more  than  the  average,  for  weeks  or  for 
months,  cannot  afford  from  their  existing  wages  to  buy  medical  care, 
not  because  there  is  no  medical  care,  not  because  there  is  not  an  ample 
supply,  but  simply  because  whenever  they  are  confronted  with  a 
higher-than-average  illness  they  are  unaljle  to  buy  it.  In  other 
words,  because  medical  care  is  a  commodity  like  anything  else,  and 
you  have  to  pay  for  it  to  get  it,  these  people  who  have  not  sufficient 
income,  and  suffer  from  more  and  longer  illnesses  are  less  capable  of 
buying  protection  against  that  illness.  And  the  solution  here  is  com- 
plicated because  this  group  not  only  cannot  afford  to  buy  it  but  does 
not  want  medical  charity.  I  think  one  of  the  important  points  that 
you  have  got  to  bear  in  mind  is  that  no  system  of  extension  of  medi- 
cal aid  will  fundamentally  meet  that  problem,  because  this  group  does 
not  want  public  charity  any  more  than  it  wants  private  charity. 

For  instance,  there  is  a  good  case  the  doctors  make  that  a  lot  of 
these  people  could  get  treatment  because  we  have  ample  clinical  and 
free  medical  service,  and  so  forth,  but  the  fact  is,  that  all  studies  have 
shown  that  from  40  to  50  percent  of  this  group  do  not  get  medical 
care  today.  And  that  problem  is  not  going  to  be  solved  merely  by 
extendhig  public  aid  because  they  do  not  take  advantage  of  that  now 
because  they  do  not  want  public  charity.  What  they  want  is  a  self- 
respecting  independent  system  whereby  they  could  distribute  their 
costs — whereby  they  could  themselves  buy  adequate  medical  care 
without  becoming  recipients  of  charity. 

We  believe  that  the  problem  before  you  is  largely  that  problem; 
that  is,  the  problem  of  inadequacy  of  medical  care  by  that  group, 
which  is  the  largest  group.  We  believe  that  is  the  most  important 
problem  before  you  because,  after  all,  even  today,  regardless  of  our 
relief  rolls  and  all  of  our  poverty,  the  fact  is  that  most  of  our  workers 
are  still  employed,  so  that  3^ou  cannot  set  up  the  indigent  group  as 
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the  problem  in  America  because  there  are  still  more  people  working, 
even  though  they  earn  low  wages,  than  people  not  working.  In  terms 
of  bulk,  in  terms  of  size,  that  problem  certainly  is  the  biggest  problem 
that  is  confronting  you. 

Also,  it  is  this  group  which  fundamentally  creates  all  of  the  profes- 
sional problems.  The  low-income  doctors,  the  low  working  time,  the 
lack  of  work  for  nurses,  the  idle  doctors  and  hospital  beds  are  essen- 
tially a  result  of  this  fundamental  lack  of  medical  purchasing  power 
on  the  part  of  the  workers;  that  is,  the  great  mass  of  wage  earners, 
who  cannot  provide  for  themselves  and  cannot  buy  the  medical  care 
that  they  should  get  and  need  to  have;  in  other  words,  from  every 
point  of  view  it  seems  to  me  that  the  problem  of  the  wage  earners  is 
essentially  and  certainly  the  biggest  slice  of  the  problem.  I  am  not 
minimizing  the  problem  of  the  indigent,  but  by  far  the  largest  and 
the  basic  problem  that  you  should  consider  is  the  problem  of  the  wage 
earner  who  does  work,  who  does  not  want  a  free  medical  system  of 
aid,  but  wants  to  help  pay  for  his  care  in  a  self-respecting  manner  so 
as  to  be  able  to  get  the  proper  medical  care  when  he  needs  it. 

In  view  of  the  fact  that  it  is  not  the  indigent  group,  which  repre- 
sents the  biggest  problem,  in  view  of  the  fact  that  the  wage  earners 
constitute  the  biggest  slice  of  the  entire  problem,  and  in  view  of  the 
fact  that  the  problem  is  preeminently  created  by  the  fact  that  some 
people  suffer  no  illness  at  all  while  others  suffer  very  serious  illnesses, 
the  problem  is  primarily  that  of  distribution.  Indeed  the  most  inter- 
esting thing  about  this  whole  problem  is  that  unlike  any  other  prob- 
lem with  which  Congress  was  confronted  in  the  last  few  years,  it  is  a 
problem  which  requires  no  additional  money  than  w^hat  you  are 
spending  today.  When  you  legislated  on  old  age,  you  had  the  prob- 
lem of  how  to  raise  more  money;  when  you  legislated  on  social 
security,  it  was  a  problem  of  more  money,  because  the  problems  re- 
quired a  new  undertaking  on  the  part  of  the  Government  with  new 
money. 

On  the  question  of  sickness  you  have  no  such  problem  at  all.  You 
are  not  confronted  with  the  problem  of  how  to  raise  money;  your 
problem  is  primarily  how  to  distribute  the  existing  costs  in  a  way  that 
you  will  achieve  your  desirable  purposes,  and  that  is  to  give  medical 
aid  to  all  in  need  of  such  aid,  and  at  the  same  time  to  solve  the 
corollary  problems  of  idle  doctors  and  empty  hospital  beds,  and  so 
forth,  and  so  on. 

Nothing  throughout  the  history  of  modern  civilization  has  shown 
itself  a  better  mechanism  for  distributing  this  kind  of  a  burden  or 
solving  such  a  problem  than  the  method  of  insurance.  In  all  of  our 
civilization  from  the  very  beginning  insurance  has  been  the  one  method 
by  which  a  common  risk  that  all  of  us  are  confronting  is  distributed 
so  that  each  one  of  us  pays  a  small  amount  for  the  sheer  value  of  pro- 
tection, and  those  of  us  who  do  suffer  that  disaster  get  at  least  the 
protection.  The  whole  principle  of  insurance  is  based  on  that  idea. 
People  insure  themselves  against  burglary ;  why  ?  Because  all  of  us 
are  exposed  to  that  risk  and  we  are  willing  to  pay  a  small  amount 
a  year  for  protection,  and  the  satisfaction  that,  if  we  do  suffer  that 
loss,  we  will  get  compensated.  The  same  thing  is  true  of  fire;  in 
other  words,  for  hundreds  of  years,  the  method  of  insurance  has 
been  the  device  which  has  been\ised  to  meet  exactly  these  problems 
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the  problem  of  distributing  the  cost  of  a  common  risk  so  that  those  of 
us  who  suffer  the  loss  will  actually  be  compensated,  while  those  of  us 
who  do  not  suffer  pay  a  small  amount  which  it  is  not  burdensome 
and  at  the  same  time  gives  us  a  feeling  of  protection. 

In  no  scheme  of  social  insurance  does  the  method  of  insurance  fit 
in  so  beautifully,  so  aptly,  as  in  the  case  of  sickness.  More  than  in 
old  age,  much  more  than  in  unemployment,  much  more  than  in  any 
other  phase,  here  you  have  the  simplest  kind  of  a  problem,  because  we 
know  or  can  easily  determine  the  morbidity  rate,  we  know  just  ap- 
proximately what  we  need,  and  we  do  not  need  any  reserve  there, 
because  it  is  a  problem  that  can  be  met  every  year.  It  is  not  like 
in  old  age,  where,  when  a  man  becomes  60  years  of  age,  you  give 
him  a  pension  and  then  lives  on  forever.  Here  you  know  that  there 
will  be  so  many  appendicitis  operations,  there  will  be  so  many  of 
this  and  of  that,  and  we  know  alomst  exactly  what  to  expect,  just 
like  in  life  insurance.  The  problem  here  is  only  of  those  who  suffer 
the  expensive  risk,  just  like  in  fire,  the  problem  is  only  of  those> 
whose  houses  do  burn.  There  is  no  problem  of  all  of  the  houses. 
And  here  you  get  the  same  thing — we  are  willing  to  pay  fire  insurance; 
because  it  gives  us  a  feeling  of  protection.  The  same  thing  applies 
here.    We  are  willing  to  pay  a  little  money  here  for  the  protection. 

Senator  Ellender.  Witnesses  have  testified  here  on  two  or  three 
occasions  that  where  persons  can  obtain  medical  aid  of  that  kind,  the 
tendency  is  for  them  to  remain  sick  longer  and  stay  in  the  hospitals 
longer,  and  they  are  prone  to  want  to  go  to  the  doctor  too  often. 
What  answer  have  you  to  such  a  charge  ? 

Mr.  Epstein.  The  answer  to  that  is  a  double  one.  First,  this  par- 
ticular terror,  Senator  Ellender,  has  been  used  against  every  form  of 
legislation  in  this  country.  I  can  cite,  for  instance  that  when  work- 
men's compensation  laws  began — Senator  Wagner  can  bear  me  out 
on  this — when  that  was  being  legislated  in  this  country,  they  said 
at  that  time,  "If  you  are  going  to  compensate  a  man  for  an  injury 
because  he  has  cut  his  arm  off  or  his  leg  off  or  has  his  eye  out,  there 
won't  be  a  workingman  who  would  not  deliberately  cut  his  leg  or  his 
arm  off  or  gouge  his  eyes  out  to  get  it."  [Laughter.] 

Senator  Wagner.  That  sounds  amusing.  You  will  remember  that  I 
introduced  the  bill  in  the  State  legislature,  and  that  was  actually  the 
testimony  before  the  committee. 

Mr.  Epstein.  I  might  tell  the  whole  story  now  as  it  is  applicable  to 
the  question.  When  mothers'  pension  laws  were  being  enacted  they 
said  that  if  a  woman  is  going  to  get  a  pension  when  her  husband  is 
dead,  she  will  poison  her  husband.  Then  when  old  age  came  around, 
and  I  faced  that  argument  for  years,  Senator,  in  every  State  of  the 
Union,  especially  Pennsylvania,  they  said  that  if  you  are  going  to 
promise  a  woman  or  an  old  man  that  at  65  they  are  going  to  give 
them  a  pension  of  $7  a  week,  they  will  stay  in  bed  and  refuse  to  work 
and  wait  for  their  bonus.  And  they  have  used  that  everywhere.  I 
am  not  worried  about  that,  because  after  25  years  of  compensation 
laws  

Senator  Ellender  (interposing) .  I  am  not  worried,  either. 

Mr.  Epstein.  But  I  think  it  is  important  for  the  record,  Senator, 

Senator  Ellender.  That  is  why  I  asked  you. 
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I  - 

I  Mr.  Epstein.  After  25  years  of  compensation  and  mothers'  pensions 
j  we  have  become  neither  a  nation  of  cripples  nor  a  nation  of  widows 
j  poisoning  their  husbands,  have  we  ? 

i     But  in  the  case  of  sickness  that  would  really  be  a  wonderful  thing. 

i  For  one  of  the  things  I  hope  that  a  health-insurance  program  would  / 
accomplish  would  be  to  induce  more  people  to  go  to  the  doctors.  Dr. 

i  Fislibein  has  used  figures  showing  that  under  health  insurance  people 

I  visit  their  doctors  more  often.  But,  he  does  not  tell  what  that  actu- 
ally means.    It  is  true  I  believe  that  under  health  insurance  people 

i  will  go  to  the  doctors  more.  In  that  I  believe  he  is  right,  but  that 
is  what  you  want.  People  do  not  go  to  the  doctors  today  because  it 
costs  $3,  and  they  cannot  afford  it.   What  you  want  is  to  encourage 

I  those  people  that  they  should  go  with  a  headache  as  soon  as  they 
have  a  headache,  because  that  headache  may  turn  into  a  very  serious 
thing.  In  England  they  do  go  more  to  the  doctors,  and  in  Germany 
the  same — for  the  simple  reason  that  it  does  not  cost  anything. 

As  for  the  idea  that  people  love  the  blue  bottle  that  the  doctor  gives 
them  and  will  constantly  go  for  it — well,  if  they  find  that  they  like 
the  blue  bottle  too  much,  the  doctor  can  prescribe  a  brown  bottle  for 
them.  The  number  of  the  bottle  lovers  will  be  just  about  as  many 
as  the  widows  who  poison  their  husbands  because  of  the  widow's 
pensions. 

Senator  Wagner.  I  used  to  listen  to  a  radio  announcement  for 
many  years — to  use  a  dental  wash  and  to  go  to  your  dentist  at  least 
once  a  year,  whether  you  need  it  or  not.    It  is  not  a  bad  idea. 

Mr.  Epstein.  Now,  the  reason  that  I  suggest  a  health-insurance 
program  as  the  most  important  method  for  you  is  that  because  it 
is  the  one  program  that  meets  best  your  outstanding  group,  and  it 
is  also  best  from  the  doctor's  point  of  view.  Indeed,  in  trying  to 
understand  the  American  Medical  Association's  position,  what  goes  ; 
beyond  me  is  their  opposition  to  health  insurance  because  if  there  is 
any  program  which  tampers  less  with  the  existing  medical  profes- 
sion it  is  a  health-insurance  program.  This  opposition  is  amazing  to 
me  since  I  think  that  Senator  Wagner's  bill  was  drafted  largely  to 
ensnare  the  doctors,  because  they  advanced  this  program  at  their  con- 
vention in  September.  And  it  is  for  this  reason  that  I  am  not  en- 
thusiastic about  the  bill  because  it  tries  to  compromise  with  the 
A.  M.  A.,  I  believe,  and  practically  gives  them  everything.  What 
amazes  me  is  their  insistence  that  the  one  thing  they  object  to  is  a 
health-insurance  program,  while  the  one  thing  that  will  do  less  to 
tamper  with  the  existing  situation  is  a  health-insurance  system. 

^Vhy?  The  health-insurance  program  would  not  tamper  with  the 
well-to-do  group.  If  the  bill  would  exclude  people  with  $3,000  or 
over,  the  doctors  would  not  lose  any  one  of  their  paying  patients. 
We  do  not  have  to  worry  what  they  will  charge  a  millionaire;  there 
is  no  social  problem  there,  and  we  will  leave  it  to  them.  Moreover, 
a  health-insurance  bill  would  do  the  best  thing  for  the  doctors,  be- 
cause it  would  make  paying  patients  out  of  charity  patients  today. 
The  big  problem  they  tell  you  is  that  they  have  got  to  give  so  much 
time  to  people  who  cannot  pay  and  also  to  people  who  cannot  pay  the 
bills  even  if  they  do  promise  to  pay.  Wlio  are  these  people?  They 
are  largely  these  low-income  people.    All  that  a  health-insurance 
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program  would  do  Avould  be  merely  to  coordinate  or  consolidate  the 
expenses  of  this  group  so  that  the  doctors  would  be  able  to  convert 
their  nonpaying  patients  today  into  paying  patients.  What  more 
could  any  doctor  want?  Wliat  form  of  medical  care  could  possibly 
do  more  for  the  medical  profession  than  a  system  of  insurance  which 
would  primarily  cover  the  people  with  the  low  incomes  and  convert 
these  people  into  paying  patients?  At  the  same  time  such  a  system 
would  provide  a  self-respecting  system  by  merely  distributing  the  cost 
without  too  much  Government  interference. 

They  warn  you  against  politics,  and  so  forth  and  so  on.  As  a 
matter  of  fact,  in  a  health-insurance  program,  you  can  have  the 
least  governmental  interference  because,  for  instance,  in  most  Euro- 
pean countries,  it  is  not  a  governmental  plan.  All  that  the  govern- 
ment does  is  to  make  collections  obligatory,  but  the  insurance  funds 
generally  operate  by  themselves  except  under  government  supervision. 
There  is  little  governmental  interference  in  a  constructive  health- 
insurance  program — at  least  there  is  less  governmental  interference 
than  in  many  other  phases  such  as  education  or  traffic. 

When  you  come  down  to  the  present  bill,  I  cannot  disagree  with 
anything  in  the  bill.  Everything  in  the  bill  is  in  the  right  direction 
except  for  the  last  provision,  the  strategic  wisdom  of  which  I  question 
not  because  I  am  against  it  but  because  of  its  administrative  feature. 
We  endorse  everything  in  the  bill  and  we  believe  that  providing  more 
aid  for  the  indigent  is  absolutely  in  the  right  direction.  We  feel, 
however,  that  even  if  you  do  all  that,  even  if  you  pass  that  bill  in  toto, 
we  could  not  say  that  you  have  really  accomplished  anything  by 
passing  the  whole  bill.  For  in  terms  of  the  big  problem,  as  I  just 
outlined  before  you,  you  would  still  accomplish  very  little,  even  if 
everything  in  the  bill  was  adopted  in  toto.  This  bill — this  present 
bill — applies  much  more  to  the  indigent  group  than  to  the  group 
that  I  discussed  before ;  that  is,  the  wage-earning  group  which  does 
not  want  merely  necessary  medical  care  but  a  system  of  insurance 
which  can  meet  their  problems.  You  do  not  have  to  have  any  more 
evidence  today  that  the  American  people  believe  in  insurance  and 
want  to  pay  for  the  costs  directly  than  what  has  happened  to  the 
Social  Security  Act.  A  few  years  ago  we  were  tremendously  con- 
cerned— none  of  us  knew  whether  we  were  talking  essentially  correct 
or  not  when  we  said  that  the  American  people  would  accept  an  insur- 
ance program.  It  was  difficult  to  tell.  But  during  the  last  3  years 
you  have  seen  this  amazing  social-security  program  adopted  and 
accepted  by  almost  everybody  in  this  country.  You  have  had  no 
complaint  from  the  workers  or  from  the  labor  unions  as  to  their  pay- 
ing for  old  age.  You  have  not  had  any  complaints  from  the  em- 
ployers on  that  score,  so  that  the  American  people  have  shown  them- 
selves as  absolutely  enthusiastic — as  absolute  believers  in  a  health- 
insurance  program.  Thus,  the  question  of  public  acceptance  is 
certainly  not  a  question  for  you  to  worry  about,  because  the  American 
people  have  declared  themselves  as  will  and  ready  to  accept  a  con- 
structive program. 

At  the  same  time,  I  feel  that  while  no  program  of  medical  care  is 
a  panacea  that  can  solve  all  of  our  ills,  not  even  a  health-insurance 
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proofram.  it  is.  nevertheless,  the  one  method  that  can  do  most  to  meet 
the  ^problem  that  exists  today.  The  thing  which  surprises  me,  as  I 
said  before  abotit  this  bill,  is  the  strategy  that  was  adopted.  Senator 
Wagner  will  remember  that  I  did  not  know  anything  about  this  bill 
even  the  dav  before  he  introduced  it ;  I  was  in  his  ofSce  and  they 
would  not  tell  me  what  was  in  the  bill.  I  do  not  know  why  it  shotild 
have  been  a  secret,  btit  I  tliink  the  main  reason  for  that  bill  was  that 
here  was  the  A.  M.  A.  coming  otit  in  September  and  saving  that  it  be- 
lieyes  in  this  and  that  and  the  other,  and  the  f ramers  must  haye  said : 
"Let's  go  and  give  them  a  bill  which  they  approve."  This  is  what 
mtist  have  happened.  If  they  had  asked  me,  and  I  am  an  old  bird  at 
that  thing.  I  wotild  have  said  right  at  the  start  that  there  is  no  chance 
for  you  ever  to  get  Dr.  Fishbein  and  his  cliqtie  to  accept  anything, 
no  matter  what  stateriienrs  they  i-sne.  The  issue  has  got  to  be  a 
frank  and  open  light  berw^^en  tlie  Anierican  people  and  the  American 
Medical  Association.  You  cannot  avoid  that  battle.  Wlien  we 
fought  for  social  insurance.  Senator  Wagner,  and  yoti  actively  par- 
ticipated in  that,  we  did  not  compromise,  we  did  not  go  around  and 
say  that  wotild  please  the  Manufacturers'  Association,  so  let's  have 
that  bni.  We  went  ahead  and  said.  "This  is  right,'*  and  we  stood  for 
it  and  we  fotight  for  it  and  then  finally  they  liked  it.  That  is  why 
eveiybody  is  for  social  security  today  I  And  the  doctors  will  discover 
that.  too.  Yoti  are  never  goinof  to  sell  a  program  by  ensnaring  the 
American  Medical  Association :  you  cannot  do  it.  This  is  an  open 
and  aboveboard  liglii  on  what  we  believe  is  right  in  health  insurance. 
Dr.  Fishbein  will  ccane  around  to  health  insurance  only  when  the 
thuig  works  an^i  all  the  doctors  will  tell  him,  "What  a  fool  you  have 
been  all  yotir  lite."  and  then  he  will  discover  that  there  was  something 
wrong  with  hi-  views. 

The  chief  defect  of  this  bill  is.  therefore,  that  it  has  tried  to  avoid 
the  most  important  phase  of  the  qtiestion.  that  is.  health  insurance. 
Senator  Wagner,  for  example,  has  made  several  statements.  Before 
the  doctors  he  generally  points  to  the  fact  that  there  is  no  health 
instirance  here.  On  the  other  hand,  our  friends  are  given  to  under- 
stand that  you  really  could  have  a  health  instirance  program  under 
this  bill.  1  don't  think  that  these  tactics  will  do  any  good.  That  is 
no  way  of  ensnaring  the  American  Medical  Association:  it  camiot 
be  clone,  and  I  do  not  think  that  there  is  any  possible  chance  of 
converting  them. 

Senator  Wagxer.  I  think  you  have  unintentionally  misstated  what 
I  have  said.  I  said  that  there  is  nothing  in  this  bill  to  compel  a 
health-insurance  program  by  any  State. 

Mr.  Epsteix.  Absolutely. \tnd\hat  is  my  very  criticism.  This  bill 
is  not  a  compulsory  health-insurance  bill:  it  is  only  a  grant-m-aid 
in  the  extension  of  medical  care.  I  believe  in  this  and  I  have  ad- 
vocated this  principle  all  my  life.  But  I  do  not  believe,  tmless  you 
spet:ifically  state  in  the  bill,  that  any  State  imder  tliis  bill  will  adopt 
a  health-insurance  bill,  and  that  is^  the  reason  why  I  would  like  to 
have  seen  in  the  bill  a  frank  statement  that  a  State  can  have  a 
health-insurance  bill  and  prescribe  what  should  be  in  it.  Just  as 
we  have  done  in  the  Capper  bill,  for  instance. 
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My  chief  criticism  of  this  bill,  therefore,  is  that  it  is  not  frank 
enough,  that  it  does  not  touch  the  basic  problem  of  the  wage-earning 
group  and  does  not  provide  for  a  system  of  health  insurance  to  meet 
the  largest  portion  of  our  problem  today. 

Now,  gentlemen,  since  this  is  the  first  congressional  hearing  on  this 
question — I  have  been  around  Congress  and  hearings  for  about  18 
years,  but  this  is  the  first  time  that  there  has  ever  been  a  hearing  on 
health  insurance  or  on  the  whole  problem  of  medical  care — I  believe 
that  your  committee  ought  not  to  confine  itself  at  this  time  to  merely 
Senator  Wagner's  bill  or  to  the  problem  of  medical  care  only  in 
terms  of  extending  medical  aid.  I  believe  that  you  should  definitely 
consider  the  Capper  bill,  S.  658.  I  am  going  to  leave  a  copy  of  it 
with  you,  and  I  hope  that  it  will  go  into  the  record.  I  would  like  to 
ask  permission  to  embody  it  in  the  record. 

Senator  Murray.  What  is  the  length  of  it  ? 

Senator  Wagner.  Is  that  a  health-insurance  bill  ? 

Mr.  Epstein.  Yes. 

Senator  Wagner.  What  committee  is  it  before  ? 
Mr.  Epstein.  The  Committee  on  Finance. 

Senator  Mueray.  The  bill  has  been  printed  and  we  can  secure  such 
copies  as  are  necessary. 

Senator  Wagner.  There  have  been  no  hearings  on  this  bill  ? 

Mr.  Epstein.  No;  but  this  bill  provides  a  definite  system — it  does 
not  go  against  this  bill — you  can  embody  it  as  a  part  of  this  bill  so 
that  in  addition  to  what  the  State  may  set  up  for  Federal  allowances, 
you  have  a  definite  scheme  as  to  what  type  of  health-insurance  sys- 
tem the  State  may  adopt  for  which  the  Federal  Goveriunent  will 
give  allowances. 

This  bill,  by  the  way,  was  drafted  4  or  5  years  ago  and  there  should 
be  a  lot  of  minor  changes,  so  that  I  want  to  state  in  the  record  that 
we  do  not  today  recommend  every  provision  in  this  bill.  Some  day 
we  will  go  over  it  and  make  corrections.  There  are  a  few  errors  in 
this  bill  that  should  have  been  corrected,  but  we  never  got  around  to 
it  iDecause  we  did  not  feel  that  Congi^ess  was  going  to  enact  it  right 
away. 

I  do  not  think  I  need  to  take  any  time  to  tell  you  how  silly  the 
American  Medical  Association  arguments  are  unless  you  want  me  to  do 
it.  I  think  the  arguments  themselves  are  enough.  I  have  said  yes- 
terday that  the  best  advocate  for  health  insurance  in  this  country  is 
Dr.  Fishbein;  he  has  given  more  publicity  to  this  movement  than 
anybody  else.  We  could  not  possibly  do  it,  and  I  believe  in  the  old 
slogan  of  Senator  Penrose,  "publicity,  good  or  bad,  but  publicity." 
So  I  think  that  they  are  doing  the  best  campaign  for  health  insur- 
ance, better  than  any  other  group  could  possibly  have  done.  They 
get  into  the  papers  and  they  even  get  front  pages  sometimes,  which 
we  never  could. 

Senator  Wagner.  They  have  been  circularizing  pretty  well  too, 
through  the  so-called  Gannett  organization. 

Mr.  Epstein.  I  do  not  believe  that  that  hurts  us. 

Senator  Wagner.  You  are  talking  about  publicity. 

Mr.  Epstein.  The  more  the  merrier,  I  say,  because  we  could  not  get 
health  insurance  mentioned  until  the  American  Medical  Association 
started  campaigning  against  it. 
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Senator  Muerat.  How  much  longer  will  you  take  with  your  state- 
ment. Mr.  Epstein  ?  I  ask  because  I  promised  to  give  the  afternoon 
to  the  hospital  associations. 

Mr.  Epstein.  I  am  practically  through. 

One  other  thing  that  I  would  like  to  mention  in  this  bill.  The 
only  objection  I  have  to  this  bill — I  mean  a  theoretical  objection — is 
the' last  title  in  the  bill,  which  provides  for  a  cash  disability  benefit. 
I  am  not  against  cash  disability  benefits ;  on  the  contrary,  I  have  ad- 
vocated that  all  my  life,  but  I  clo  not  believe  that  the  strategy  used  in 
this  bill.  I  fought  the  people  in  the  Social  Security  Board  on  this 
issue  for  years.  I  have  not  converted  them  nor  have  they  converted 
me.  You"^  cannot  separate  cash  benefits  from  medical  services.  I 
think  it  is  the  wrongest  type  of  strategy  to  separate  cash  benefits 
from  medical  benefits. 

I  am  convinced  that  even  if  we  should  succeed  in  getting  one  phase 
it  will  only  block  the  other  one  becatise  vested  interests  will  be  set  up 
on  that  phase  and  we  will  never  get  the  medical  benefits.  Moreover, 
the  wage  earner's  problem  in  sickness  is  one  problem :  it  is  the  problem 
of  getting  medical  care  and  feeding  his  family,  and  the  two  cannot  be 
separated.  In  no  country  on  earth  have  they  ever  separated  these  two 
problems,  and  I  think  that  this  bill  makes  a  woeful  mistake  by  at- 
tempting to  introduce  one  phase  of  a  problem  without  touching  the 
other  one,  that  is  splitting  the  problem  into  two  without  realizing 
that  once  you  get  off  on  a  tangent  we  will  probably  never  get  to  the 
other  tangent. 

So  I  urge  upon  you  that  when  you  have  a  disability  title,  the  two — 
cash  benefits  and  medical  care — must  be  linked  together.  They  can- 
not be  separated  and  should  not  be  separated. 

That  is  about  all.  really,  that  I  have  to  say,  Mr.  Chairman,  unless 
there  are  any  questions. 

Senator  ^Iurrat.  We  thank  you  for  your  statement,  Mr.  Epstein. 
I  promised  the  afternoon  to  the  hospital  associations,  and  they  have 
a  number  of  witnesses  here  and  I  would  like  to  have  them  proceed 
now  with  their  testimony. 

Who  will  represent  the  hospital  associations? 

]VIr.  ^loNTAvox.  I  am  the  director  of  the  legal  department  of  the 
Xational  Catholic  Welfare  Conference.  I  am  connected  with  the 
hospital  associations  only  very  indirectly  as  an  advisory  member  of 
a  committee  of  nine  that  has  at  different  times  represented  hospital 
associations  in  national  matters.  I  am  not  speaking  for  that  com- 
mittee of  nine  nor  for  any  hospital  association,  but  for  the  Xational 
Catholic  Welfare  Conference. 

I  have  prepared  a  brief  statement,  and  I  have  accompanied  this 
statement  with  an  analysis  of  S.  1820.  There  have  been  frequent 
calls  for  suggested  amendments.  I  have  not  suggested  amendments, 
but  I  have  made  some  criticisms  of  the  bill. 

I  regret  that  I  am  not  as  enthusiastic  about  this  bill  as  the  man 
who  just  preceded  me  felt  about  comptilsory  insurance,  nor  do  I  feel 
so  bitter  against  others  who  have  testified  before  your  committee. 
I  feel  that  there  is  a  great  deal  of  right  on  both  sides,  but  the  brief 
statement  I  have  prepared  I  will  read,  which  is  as  follows,  with  your 
permission. 

Senator  Murra^y.  You  may  proceed. 
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STATEMENT   OF   WILLIAM   F.    MONTAVON,   DIEECTOE,  LEGAL 
DEPAETMENT,  NATIONAL  CATHOLIC  WELFAEE  CONFEEENCE 

Mr.  MoNTAvoN.  My  name  is  William  F.  Montavon.  I  am  director 
of  the  legal  department,  National  Catholic  Welfare  Conference. 
My  office  is  located  at  1312  Massachusetts  Avenue  NW.,  Washington, 
D.  C.  I  appear  as  the  representative  of  the  administrative  board 
of  the  National  Catholic  Welfare  Conference. 

For  a  decade  now  the  Nation  is  suffering  economic  distress.  Wide- 
spread suffering  has  quickened  interest  in  widespread  relief. 

The  bill  before  us  emphasizes  the  need  for  Mief  in  the  field  of 
medical  care.  Based  on  the  present  emergency,  it  proposes  a  national 
health  program  as  a  permanent  policy  and  would  bring  to  the  sup- 
port of  that  policy  the  power  to  tax  of  both  Federal  and  State  gov- 
ernments. 

We  are  acutely  aware  that  elements  contributing  to  human  welfare 
are  not  available  equally  to  all.  In  the  health  field,  particularly, 
existing  wide  discrepancies  are  said  to  constitute  an  unnecessary 
waste  of  human  resources  and  thus  result  in  detriment  to  general 
well-being. 

In  our  country — and  I  have  noticed  the  frequent  references  to 
Europe  as  a  place  to  get  inspiration — I  like  to  get  my  inspiration 
from  home,  particularly  from  the  splendid  traditions  that  have 
developed  under  the  flag  of  the  United  States.  In  our  country  the 
elements  contributing  to  human  welfare  have  been  developed  histori- 
cally not  by  the  efforts  of  political  authority  alone.  Our  present 
standards  of  culture,  and  particularly  in  the  field  of  medical  care, 
are  the  achievement  not  of  government  alone  but  rather  of  society, 
as  distinct  from  government,  working  through  a  cooperative  partner- 
ship of  governmental  and  nongovernmental  agencies  to  meet  the 
social  need.  Liberty  under  constitutional  law  and  a  spirit  of  cooper- 
ation animating  government  and  civic  associations  has  been  a  power- 
ful factor  for  good  in  the  process  of  national  development.  This  is 
true  particularly  in  elements  which  promote  general  well-being  by 
protecting  health  and  providing  medical  care ;  and  through  it  splen- 
did educational  institutions,  hospitals,  and  health  centers,  welfare  and 
nursing  associations,  medical  and  hospital  societies,  unexcelled  any- 
where, have  been  developed. 

In  this  characteristic  of  American  culture  the  church  has  found  an 
opportunity  for  the  expression  of  her  supernational  charity,  applied 
in  the  relief  of  human  needs  through  the  exercise  of  the  corporal  and 
spiritual  works  of  mercy.  To  this  end  she  has  been  encouraged  to 
found  agencies  varied  in  character  and  in  great  numbers  to  carry  on 
her  mission  of  service. 

In  all  ages  of  the  church,  men  and  women  have  sacrificed  their  all 
to  dedicate  their  lives  to  supernatural  charity. 

In  our  own  United  States  at  present  more  than  30,000  Sisters  and 
Brothers  in  more  than  700  hosf[:)itals  and  300  related  agencies  are  carry- 
ing out  the  social  program  of  the  church  in  health  service  to  approxi- 
mately 2,000,000  patients  each  year.  The  effectiveness  of  that  service 
is  derived  no  less  from  lofty  spiritual  ideals  and  motivation  than 
from  progressive  objectives  in  the  achievement  of  professional 
excellence. 
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This  field  of  service  is  vastly  extended  beyond  the  walls  of  institu- 
tional facilities  by  the  thousands  of  graduates,  educated  in  the  schools 
for  nurses  conducted  by  these  Catholic  institutions,  and  thus  influ- 
enced by  the  same  ideals  of  charity  and  the  same  standards  of  service 
as  our  hospital  Sisters  and  Brothers. 

Within  the  limitation  of  human  resources  these  elements  have 
brought  medical  services  to  the  poor  and  are  extending  them  in  rural 
regions. 

The  promotion  of  this  vast  enterprise  through  the  forward-looking 
Catholic  Hospital  Association  is  a  splendid  manifestation  in  the 
United  States  of  the  social  mission  of  the  Catholic  Church. 

The  same  can  be  said  with  reference  to  the  general  field  of  social 
service,  and  particularly  with  reference  to  child  welfare  and  to  mater- 
nal and  infancy  care.  Numerous  Catholic  schools  of  social  service 
prepare  workers  in  this  field.  Their  services,  Nation-wide,  are 
strengthened  and  coordinated  through  the  National  Conference  of 
Catholic  Charities,  the  St.  Vincent  cle  Paul  Society,  and  so  forth. 
Every  Catholic  parish  is  a  unit  in  a  Nation-wide  service  to  the  needy. 

Prolonged  depression  has  reduced  the  income  customarily  derived 
by  these  institutions  and  services  from  fees  paid  by  clients,  from  en- 
dowments and  from  gifts  from  an  appreciative  public.  This  failing 
off  in  income  occurs  precisely  at  the  time  when  the  free  services  pro- 
vided by  these  groups  and  facilities  are  most  in  demand.  The  load 
on  voluntary  agencies,  a  capacity  load  at  all  times,  grows  heaviest 
precisely  when  the  human  power  to  bear  it  grows  less.  These  institu- 
tions, redoubling  their  effort,  frequently  at  great  personal  sacrifice, 
always  in  a  spirit  of  true  charity,  have  accepted  added  burdens  and 
new  responsibilities  with  confidence  and  faith  in  the  future. 

To  meet  this  emergency  and  to  prevent  its  recurrence,  the  Presi- 
dent's Interdepartmental  Committee  to  Coordinate  Health  and  Wel- 
fare Activities  prepared  its  report  and  S.  1620  has  been  introduced. 

We  view  with  interest  and  approval  the  growing  concern  of  Gov- 
ernment for  the  health  of  all  the  people.  We  are  not  convinced  that 
an  acute  emergency,  a  crisis,  is  a  proper  foundation  upon  which  to 
erect  a  permanent  program  for  the  future.  Belief  of  human  need  in 
the  field  of  medical  care,  particularly,  is  more  than  an  economic  prob- 
lem. It  is  a  problem  that  cannot  be  reduced  to  a  function  of  political 
authority  alone. 

To  view  human  needs  as  nothing  more  than  an  economic  problem 
and  relief  as  nothing  more  than  a  function  of  political  authority 
would  do  away  with  the  supernatural  source,  motivation,  and  exer- 
cise of  the  virtue  of  love  of  neighbor. 

At  their  meeting  in  1920  the  bishops  of  the  National  Catholic  Wei- 
fare  Conference  issued  a  pastoral  letter.  They  discuss  in  that  letter 
social  problems  arising  after  the  World  War.  Referring  to  charity, 
they  say : 

Let  us  not  persuade  ourselves  that  we  liave  fully  complied  with  the  divine 
law  in  regard  to  our  relations  with  our  fellow  men,  when  we  have  carefully  dis- 
charged all  the  obligatives  of  justice.  For  its  safeguard  and  completion,  the 
stern  law  of  justice  looks  to  the  gentler  but  none  the  less  obligatory  law  of 
charity.  Justice  presents  our  fellow  man  as  an  exacting  creditor,  who  rightly 
demands  the  satisfaction  of  his  rightful  claim.  Charity  calls  on  us  as  children 
of  the  one  universal  family,  whose  Father  is  God,  to  cherish  for  one  another 
active  brotherly  love  second  only  to  the  love  which  we  owe  to  Him.  *  ♦  *  After 
justice  has  rendered  impartial  decision,  charity  brings  men  back  to  fellowship. 
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In  that  same  statement  tlie  National  Catholic  Welfare  Conference 
referred  to  the  rights  of  labor  and  pertinently  with  regard  to  the 
bill  now  being  discussed  said  as  long  ago  as  1920 : 

The  right  of  labor  to  a  living  wage,  authoritatively  and  eloquently  reasserted 
more  than  a  quarter  of  a  century  ago  by  Pope  Leo  XIII,  is  happily  no  longer 
denied  by  any  considerable  number  of  persons.  What  is  principally  needed 
now  is  that  the  content  of  that  right  to  a  living  wage  be  adequately  defined,  and 
that  it  should  be  made  universal  in  practice,  through  whatever  means  will  be 
at  once  legitimate  and  effective.  In  particular,  it  is  to  be  kept  in  mind  that  a 
living  wage  includes  not  merely  decent  maintenance  for  the  present,  but  also  a 
reasonable  provision  for  such  future  needs  as  sickness,  invalidity,  and  old  age. 
Capital  likewise  has  its  rights.  Among  these  is  the  right  to  a  fair  day's  work 
for  a  fair  day's  pay,  and  the  right  to  returns  which  will  stimulate  thrift,  saving, 
initiative,  enterprise,  and  all  those  directive  and  productive  energies  which 
promote  social  welfare. 

The  Social  Security  Act  of  1935  is  an  effort  by  the  Government  of 
the  United  States  in  cooperation  with  State  governments  to  establish 
a  right  balance  between  the  rights  of  the  employer  and  the  employed. 

S.  1620  would  amend,  revise,  expand,  and  in  some  respects  radically 
change  this  Social  Security  Act  of  1935.  Particularly,  this  bill  makes 
the  health  of  all  the  people  primarily,  and  tends  to  make  it  exclu- 
sively, a  Government  concern  and  to  make  the  provision  of  medical 
care  primarily,  if  not  exclusively,  a  political  function. 

It  is  important  that  every  provision,  every  word  of  a  bill  like 
this  be  weighed  and  carefully  considered  at  this  time,  so  that  final 
legislative  action  may  accomplish  the  right  social  purpose  of  bal- 
ancing the  rights  of  the  employer  with  the  rights  of  the  employed 
and  the  rights  of  both  of  them  with  the  general  welfare. 

Thus  having  stated  briefly  our  attitude,  I  desire  to  make  it  clear 
that  the  National  Catholic  Welfare  Conference  believes  that  the  State 
and  Federal  Governments  have  a  duty  in  the  health  field.  Any  sound, 
progressive  program  to  bring  adequate  medical  care  to  those  to  whom 
it  now  is  not  available  is  welcomed  and  supported. 

Upon  examination,  however,  we  find  that  S.  1620  is  not  a  clear 
expression  of  the  spirit  of  partnership  and  cooperation  that  in  our 
country  exists  between  Governments,  Federal  and  State,  and  between 
governmental  and  nongovernmental  agencies.  This  spirit  of  cooper- 
ation has  developed  and  is  the  true  national  tradition.  It  should  be 
recognized  and  encouraged  by  whatever  bill  is  finally  reported  favor- 
ably by  this  committee.  Only  by  mutually  trustful  cooperation  be- 
tween social  agencies,  voluntary  and  nongovernmental  in  character, 
and  agencies  of  Government,  local.  State,  and  Federal,  can  the  full 
purpose  and  possibilities  of  such  a  health  program  be  realized. 

The  National  Catholic  Welfare  Conference,  therefore,  endorses  the 
proposal  made  to  the  National  Health  Conference  held  in  Washing- 
ton last  summer,  that  in  the  case  of  the  needy  and  of  those  unable  to 
provide  themselves  with  the  medical  care  and  services  they  require, 
every  effort  be  made  to  secure  full  cooperation  of  governmental  and 
nongovernment  al  agencies. 

We  record  particularly  at  this  opportunity  our  approval  of  the 
following  proposition : 

It  is  sound  public  policy  to  expend  governmental  funds  for  the  care  of  indi- 
fiduals  through  private  agencies  performing  a  social  function. 
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We  find,  that  S.  1620,  in  its  present  form,  fails  to  provide  for,  in- 
deed, would  make  impossible  in  some  cases,  any  cooperation  of 
governmental  and  nongovernmental  agencies. 

Provisions  which  the  act  of  1935  requires  to  be  embodied  in  ap- 
proved State  plans  under  title  V,  part  1  and  part  2,  for  the  precise 
purposes  of  securing  cooperation  between  governmental  and  nongov- 
ernmental groups  and  agencies  would  be  repealed  by  S.  1620. 

S.  1620  would  substitute  for  these  repealed  provisions  other  pro- 
visions which  would  restrict  cooperation  to  the  relations  of  the  State 
health  agency  to  other  public  agencies. 

S.  1620  would  deny  to  members  of  the  professions  and  agencies  the 
right  to  membership  on  advisory  boards  to  be  established  by  the 
State  agency,  unless  they  are  serving  under  a  State  plan. 

S.  1620  would  place  complete  control  of  the  so-called  "national 
health  program"  and  its  administration  in  Federal  executives  by 
amending  the  provision  of  the  act  of  1935  requiring  that  the  State 
plan  and  rules  and  regulations,  to  be  made  by  a  State  agency,  be  ap- 
proved by  a  Federal  authority  who  is  himself  empowered  to  make 
rules  and  regulations  and  to  withhold  payment  of  the  Federal  grant 
to  a  State  not  complying  substantially. 

S.  1620  would  divide  the  elements  now  providing  medical  care  into 
two  rival  groups,  those  serv'ing  under  a  State  plan,  and  those  not  so 
serving. 

Between  these  two  groups  there  would  be  no  place  for  the  non- 
governmental agency.  Under  this  bill  medical  care  would  be  a  public 
service.  Proprietary  facilities  operated  as  a  private  business  might 
be  tolerated.  More  than  2,500  charitable  hospitals  and  numerous 
other  facilities  could  not  exist  under  this  act  as  charitable  agencies 
serving  the  poor. 

These  and  other  objections  which  will  be  presented  by  competent 
representative  spokesmen  impel  the  National  Catholic  Welfare  Con- 
ference to  recommend  to  this  committee  that  no  favorable  action  be 
taken  with  regard  to  S.  1620  in  its  present  form  and  that  grants  in 
aid  to  the  States  under  the  Social  Security  Act  be  made  in  increased 
amounts,  if  necessary,  but  in  the  manner  now  provided  by  that  Act  as 
offered  in  1935. 

Senator  Mueray.  We  will  have  to  leave  for  the  Senate  now  to 
vote  on  a  measure.  We  will  recess  for  10  minutes. 

(At  this  point  a  short  recess  was  taken,  after  which  the  hearing  was 
resumed.) 

Mr.  MoNTAVON.  In  order  to  save  time,  as  some  of  these  gentlemen 
want  to  get  away  I  have  this  analysis,  and  I  would  like  to  read  por- 
tions of  it,  but  I  feel  that  it  will  take  so  much  time. 

Senator  Mureay.  Just  as  you  see  fit.  It  will  be  made  a  part  of  the 
record.  Of  course,  if  there  is  any  part  of  it  that  you  want  to  ac- 
centuate, you  may  read  from  it  now,  but  it  will  be^nade  a  part  of 
your  testimony. 

Mr.  MoxTAvoN.  There  is  an  analysis  of  title  V  which  has  been 
rather  favorably  considered,  but  the'^point  that  I  made  in  a  general 
way  has  to  do  with  cooperation  with  agencies. 

In  the  Social  Security  Act,  at  the  instance  of  private  agencies,  there 
was  inserted  in  title  V,  part  1  and  part  2,  a  provision  in  the  State 
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plan  that  made  it  compulsory  on  the  State  to  cooperate  with  nursing 
and  medical  welfare  groups  and  organizations,  and  it  is  a  little 
stronger  in  part  2.  That  is  the  language.  In  S.  1620,  that  is  elimi- 
nated from  the  Social  Security  Act.  That  is  No.  6  in  the  plan  in  the 
Social  Security  Act,  and  it  is  in  both  part  1  and  part  2.  In  S.  1620 
there  is  substituted  for  that  a  cooperation  and,  when  necessary,  work- 
ing agreements  between  the  State  health  agency  and  any  public 
agency  or  agencies  administering  services  related.  Under  S.  1620  the 
State  agency,  in  carrying  out  the  provisions  of  part  1  of  title  V,  the 
Social  Security  Act,  would  be  able  to  cooperate  with  the  juvenile 
court,  but  it  would  not  be  able  to  cooperate  with  an  orphan  asylum  or 
welfare  agency  doing  maternal  and  child  welfare. 

You  have  a  great  many  agencies  in  America  who  render  maternal 
and  child  welfare  service,  and  they  are  mentioned  as  agencies  with 
which  this  agency  cooperates  in  the  Social  Security  Act. 

Senator  Ellender.  To  what  extent  do  you  think  that  the  money 
contributed  by  the  Federal  Government  and  raised  by  the  States 
ought  to  be  used  toward  defraying  the  expense  of  any  private  hos- 
pitals for  taking  care  of  the  indigent? 

Mr.  MoNTAjvoN.  I  do  not  believe  in  grants  to  private  hospitals,  but  I 
believe  

Senator  Ellender  (interposing).  I  did  not  mean  grants. 

Mr.  MoNTAVON.  I  believe  that  it  should  be  compulsory  on  the  Gov- 
ernment to  give  preference  to  the  private  hospital,  which  is  an 
American  tradition. 

Senator  Ellender.  Rather  than  to  build  new  ones? 

Mr.  MoNTAVON.  Rather  than  develop  a  public  agency  to  replace 
that  hospital. 

Senator  Ellender.  Do  you  think  the  hospitals  would  be  inclined 
to  make  a  special  rate  for  indigent  patients? 

Mr.  MoNTAvoN.  I  think  there  should  be  a  working  agreement  be- 
tween the  particular  hospital  and  the  particular  locality  that  is 
getting  the  service  which  would  regulate  standards  and  which  would 
regulate  prices. 

Senator  Murray.  That  would  varv  in  different  parts  of  the  coun- 
try? 

Mr.  Montavon.  Yes;  that  would  vary  in  different  parts  of  the 
country.  That  is  one  thing  that  is  in  this  plan.  The  plan  calls  for 
standardization  of  a  Federal  basis  of  costs.  I  do  not  think  that  is  at 
all  justifiable. 

Senator  Ellender.  Have  you  in  your  statement  in  figures  to  show 
what  the  approximate  cost  would  be,  let  us  say,  per  bed  or  per  room? 

Mr.  Montavon.  I  think  that  is  a  question  that  Mr.  Munger,  who 
is  speaking  for  the  American  Hospital  Association,  or  one  of  the 
other  witnesses  that  will  a^^pear  here  this  afternoon,  can  answer 
better  than  I  can. 

Senator  Ellender.  Are  they  present? 

Mr.  Montavon.  Yes ;  and  they  will  speak  here  this  afternoon. 

There  is  another  statement  in  this  analysis  that  I  think  is  impor- 
tant:  The  hospital  associations  appeared  for  conference  with  the 
interdepartmental  committee,  and  in  that  conference  I  was  assisting 
in  an  advisory  capacity  as  a  member  of  the  Committee  of  Nine  at 
that  conference,  and  the  hospitals  had  reached  a  sort  of  a  meeting  of 
minds  with  the  interdepartmental  committee,  and  during  the  noon 
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recess,  at  the  request  of  the  indepartmental  committee,  they  formu- 
I  lated  their  minds  and  presented  it,  thinking  that  it  would  be  perhaps 
i   of  some  influence  in  drafting  subsequent  legislation.    That  has  not 

been  done.  That  influence  has  never  been  exercised.  In  that  state- 
'    ment,  the  hospitals  referred  to  the  address  by  President  Roosevelt  on 

the  Mobilization  for  Human  Needs,  and  said : 

'  It  is  not  our  place  at  this  moment  to  urge  upon  those  who  are  to  formulate 
our  legislation  the  motives  we  believe  should  urge  them  to  recommend  any  par- 
I  ticular  pattern,  but  it  is  our  place  here  to  stress  what  we  believe  to  be  the 
j  Important,  guiding,  and  controlling  principle  in  any  future  development,  namely, 
the  principle  that  whatever  program  and  procedures  are  drafted,  they  should  be 
such  that  in  the  words  of  a  particularly  valuable  and  experienced  member  of 
our  committee,  "they  may  alter  to  the  least  necessary  extent  the  existing  plan 
of  cooperative  understanding  between  public  and  private  agencies.  *  *  *" 
Wherever  possible,  the  governmental  agencies  should  place  at  the  disposal  of 
the  private  agencies  those  resources  which  are  required  to  accomplish  the 
work  which  the  private  agencies  could  perform  more  effectively  than  the  govern- 
mental agencies. 

Commenting  on  that,  the  president  of  the  Catholic  Hospital  Asso- 
ciation of  the  United  States  and  Canada  has  said : 

For  the  Catholic  sisterhoods,  the  plea  for  the  continuance  of  the  hospital's 
privilege  to  care  for  the  indigent  has,  as  has  been  so  often  pointed  out,  a  very 
special  significance.  We,  as  Catholics,  cannot  accept  the  theory  that  hospitals 
are  merely  a  business  nor  that  we  are  conducting  our  institutions  for  the  sake 
of  financial  return.  Our  sisterhoods  were  formed  for  the  purpose  of  caring  for 
the  neglected  and  underprivileged  members  of  our  Nation.  Through  the  care 
lavished  upon  these  less-favored  individuals,  our  own  religious  spirit  is  kept 
alive,  our  vocations  are  strengthened,  and  our  love  of  God  is  permitted  to  man- 
ifest itself  in  the  manner  in  which  Christ  himself  expected  it  to  be  shown,  by 
the  care  of  the  poor.  It  is  unthinkable  that  all  of  this  should  pass  away,  no 
matter  what  the  social  realinements  may  be  and  no  matter  what  social  upheavals 
may  have  come  to  disturb  the  traditional  relationships  between  private  and 
public  agencies. 

I  have  a  little  discussion  here  on  the  approval  of  State  plans  and 
grants-in-aid,  which  I  should  like  to  read : 

The  practice  embodied  in  recent  Federal  legislation  whereby  funds  of  the 
United  States  are  pooled  with  funds  of  the  several  States  is  referred  to  as 
Federal-State  cooperation.  It  is  not  cooperation.  Cooperation  implies  liberty 
on  the  part  of  those  who  cooperate.  A  particular  State  is  not  wholly  free  to 
reject  the  program  offered  to  it  to  be  financed  jointly  by  Federal  and  State 
appropriation.  Funds  of  the  Federal  Government  are  the  property  of  all  of 
the  States  in  the  Union.  A  particular  State,  rejecting  a  Federal-State  program 
authorized  by  Federal  law,  by  that  act  makes  a  serious  material  sacrifice  for 
which  it  receives  no  material  compensation,  namely,  it  renounces  its  right  to 
participate  in  the  benefits  of  an  appropriation  of  Federal  funds.  Thus  is  the 
liberty  of  the  State  restricted. 

In  the  titles  of  the  Social  Security  and  other  Federal  acts  the  amount  con- 
tributed by  the  United  States  is  referred  to  as  a  grant-in-aid.  It  is  properly 
an  allotment  to  a  fund  made  up  in  part  by  the  particular  State. 

Before  this  allotment  can  be  made  legally,  the  State  must  bind  itself  to  do 
specific  things  in  a  way  stated  in  the  Federal  statute.  The  submission  of  a 
plan  by  the  Government  of  a  particular  State  and  the  approval  of  that  plan 
by  the  Federal  Government  establishes  a  contractual  relationship  between  the 
State  and  the  Union  and  the  new  Federal-State  administration  assigns  funds 
and  duties.  Neither  party  to  that  contract  may  modify  or  exceed  the  terms 
of  that  contract  without  forfeiture  of  its  rights.  It  is  even  probable  that  a 
particular  State  administering  a  Federal-State  appropriation  would  forfeit  its 
right  in  the  Federa>State  fund  if  it  set  up  a  parallel  program  in  the  same 
field  of  activity,  but  financed  wholly  by  State  funds ;  that  is.  it  is  possible  that 
the  Federal-State  partnership  exercises  a  monopoly  of  all  public  activity  in  the 
field  and  is  restricted  in  its  methods  of  operation  by  the  terms  of  the  approved 
plan,  and  by  regulations  adopted  pursuant  thereto.    Unless  cooperation  of 
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charitable  and  voluntary  agencies  is  clearly  provided  in  the  plan,  it  is  probable 
that  the  Federal-State  plans  providing  for  the  operation  of  the  plan  may  not 
be  used  for  cooperation  with  the  nongovernmental  agency. 

This  interpretation  is  the  basis  for  the  provision  embodied  in  section  505  of 
S.  1620.    This  section  reads  in  part : 

"Wherever  the  Chief  of  the  Children's  Bureau  finds  *  *  *  that  in  the  ad- 
ministration of  a  plan  approved,  *  *  *  their  failure  to  comply  substantially 
with  any  requirement  of  subdivision  503  (a)  (the  plan),  he  shall  notify  such 
State  agency  that  further  payments  will  not  be  made  to  the  State." 

The  use  of  the  word  "substantially"  could  not  justify  the  State  agency  in 
interpreting  "public"  as  used  in  section  503  (a)  to  comprise  both  "governmental" 
and  "nongovernmental"  agencies. 

The  authority  thus  granted  to  the  Children's  Bureau  leaves  no  doubt  but  that 
the  Federal  Government  is  to  exercise  its  position  as  senior  and  controlling 
partner  in  the  partnership  established  under  the  act. 

To  have  a  share  in  this  kitty,  a  State  must  submit  its  statute  in  the  form  of  a 
plan  to  a  Federal  officer  and  obtain  his  approval.  Thus  the  State  legislature 
grants  to  a  Federal  bureau  chief  the  power  to  veto  an  act  of  its  sovereign  legis- 
lature, a  power  otherwise  granted  to  no  one  but  the  chief  executive  of  the 
State,  and  otherwise  always  subject  to  the  superior  power  of  the  legislature. 
Thus  a  Federal  agency  not  elected  by  the  people  of  the  State  is  given  supreme 
legislative  authority  over  an  act  of  the  State  legislature. 

I  say  this  because  I  feel  that  the  provisions  required  to  be  inserted 
in  the  plan  throughout  this  bill  in  S.  1620  are  very  sweeping.  They 
even  cover  regulations,  so  that  practically  every  act  carried  on  under 
the  bill,  even  the  regulations,  any  minute  detail  of  those  acts,  are  a 
part  of  this  contract. 

Senator  Ellender.  How  does  that  differ  from  the  present  Social 
Security  Act  ? 

Mr.  MoNTAVON.  The  present  Social  Security  Act  restricts  the  regu- 
lations that  are  required  to  be  contained  in  the  plan  or  the  provisions 
in  the  plan  largely  to  the  safeguarding  of  moneys  and  to  the  account- 
ing for  these  moneys,  and  in  general  terms  outlines  the  purposes  for 
which  those  moneys  are  to  be  used ;  they  go  in  detail,  and  it  contains 
a  provision  for  the  regulations. 

Senator  Ellender.  You  would  have  no  objection  if  that  same  pro- 
vision were  in  there  ? 

Mr.  MoNTAvoN.  I  think  it  would  be  a  great  improvement.  We  have 
made  no  objection  to  the  Social  Security  Act.  That  is,  I  do  not 
believe  you  can  get  away  from  Federal  grants-in-aid ;  but  I  think  the 
rights  of  the  States  should  be  circumscribed  and  carefully  protected. 
^  Senator  Ellender.  I  personally  have' stated  that  on  several  occa- 
sions here  during  these  hearings. 

Mr.  MoNTAvoN.  I  am  sure  that  a  great  many  people  believe  that. 
I  congratulate  you  on  that. 

I  would  like  very  much,  Senator,  to  leave  this  analysis  with  you  in 
connection  with  my  testimony. 

Senator  Murray.  That  will  be  filed  and  printed. 

This  bill  seeks  to  amend  certain  titles  of  the  Social  Security  Act  of  1935,  and 
to  add  new  titles  to  that  act  incorporating  the  recommendations  of  the  President's 
Interdepartmental  Committee  to  Coordinate  Health  and  Welfare  Activities. 

Titles  I,  II,  III  of  the  Social  Security  Act  have  been  the  subject  of  prolonged 
hearings  conducted  by  the  Committee  on  Ways  and  Means,  and  it  is  stated  that 
a  bill  to  amend  these  titles  will  soon  be  reported  to  the  House  of  Representatives. 

These  three  titles  provide  for  a  Federal-State  system  of  old-age  assistance,  a 
Federal  system  of  old-age  benefits,  and  grants  to  the  States  for  unemployment- 
compensation  administration. 

Title  IV  of  the  Social  Security  Act,  which  provides  grants  to  States  for  aid 
to  dependent  children,  is  not  to  be  amended. 
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S.  1620  would  completely  rewrite  this  title,  as  follows : 

Title  V,  part  1 — Maternal-  and  child-health  services :  Section  501  of  the  Social 
Security  Act  does  not  define  the  scope  of  the  maternal-  and  child-health  services 
to  be  promoted  but  emphasizes  that  these  services  are  to  be  promoted  especially 
in  rural  areas  and  in  areas  suffering  from  severe  economic  distress. 

S.  1620  restates  the  emphasis  on  rural  areas  and  areas  suffering  from  severe 
economic  distress. 

S.  1620  defines  maternal-  and  child-health  services  to  include :  Services,  sup- 
plies, and  facilities  for  promoting  the  health  of  mothers  and  children,  and 
specifically  to  comprise : 

Medical  care  during  maternity  and  infancy,  including  medical,  surgical,  and 
other  related  services. 

Care  in  the  home  or  in  institutions. 

Facilities  for  diagnosis,  hospitalization,  and  aftercare. 

S.  1620  would  add  a  new  purpose  to  those  embodied  in  section  501  of  the 
Social  Security  Act,  namely,  to  develop  more  effective  measures,  including  the 
training  of  personnel.  Thus  the  Children's  Bureau  would  be  given  an  educa- 
tional function  in  competition  with  existing  nurse  and  welfare  education  now 
given  in  a  large  number  of  schools. 

Section  501  of  the  Social  Security  Act  authorizes  $3,800,000  for  the  extension 
of  maternal-and  child-welfare  services. 

Section  501  of  S.  1620  would  authorize  $8,000,000  for  this  purpose  for  the 
first  year,  to  increase  to  $20,000,000  for  the  fiscal  year  ending  June  30,  1941,  and 
to  $35,000,000  for  the  fiscal  year  ending  June  30,  1942,  and  annually  thereafter. 

Section  502  of  the  Social  Security  Act  sets  forth  the  manner  for  making 
allotments  to  the  States.  The  fact  that  the  Children's  Bureau  is  in  the  De- 
partment of  Labor  is  recognized,  and  the  Secretary  of  Labor  makes  the  allotments. 

Section  502  of  S.  1620  would  change  this  provision  of  the  Social  Security  Act, 
and  under  it  the  Chief  of  the  Children's  Bureau  would  make  the  allotments. 

The  Social  Security  Act  provides  a  $20,000  allotment  to  each  State,  and 
the  distribution  of  a  total  of  $1,800,000  on  the  basis  of  relation  between  total 
live  births  in  the  State  to  total  live  births  in  the  United  States,  Thus  the 
State  is  encouraged  in  which  infant  mortality  is  reduced.  The  Secretary  of 
Labor  is  authorized  to  distribute  $980,000  on  the  basis  of  relative  financial  need 
of  the  States. 

S,  1620  repeals  this  method  of  allotting  the  funds  and  provides  for  allot- 
ments determined  by  taking  into  consideration  the  following  factors : 

(a)  Total  number  of  births,  (Thus,  the  encouragement  to  a  State  which 
reduces  infant  mortality  is  out.) 

(&)  The  number  of  mothers  and  children  in  need  of  services,  (Presumably 
all  mothers  and  children  at  birth  need  services;  S.  1620  does  not  define  the 
word  "need.")  '{ 

(c)  The  special  problems  of  maternal  and  child  health.  (This  is  too  vague 
to  guarantee  justice  in  the  distribution  of  $35,000,000  of  taxpayers'  funds.) 

id)  The  financial  resources. 

Nowhere  does  S.  1620  say  that  the  facts  upon  which  allotments  are  based  are 
to  be  publicly  ascertained  or  known.  Nowhere  does  S.  1620  require  a  stated 
relationship  between  these  facts  in  a  particular  State  with  the  total  for  the 
United  States,  S,  1620  leaves  too  much  to  the  discretion  of  the  allotter,  is  too 
vague,  and  is  open  to  log-rolling  and  politics.  Nowhere  in  S.  1620  is  the  rela- 
tive weight  to  be  given  to  each  of  these  factors  stated. 


APPROVAL  OF  STATE  PLANS 


Social  Security  Act 

Sec.  503  (a).  To  be  approved,  a  State 
plan  for  maternal  and  child-Jiealth 
services  must  provide: 

1,  Financial  participation  by  the 
State.  (The  amount  to  be  appropri- 
ated by  a  State  is  left  open.) 

2.  Administration  by  or  under  super- 
vision of  State  health  agency. 


S.  1620 

Sec.  503  (a),  A  State  plan  to  effec- 
tuate tJie  purpose  of  this  part  of  this 
title  shall  provide: 

1.  Same. 


8.  Administration  by  State  health 
agency  or  other  puNic  agency  under 
supervision  of  State  health  agency. 
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3.  Methods  of  administration  must 
be  approved,  other  than  those  relating 
to  selection,  tenure  of  oflSce,  and  com- 
pensation of  personnel. 


4.  Reports  to  be  submitted  by  State 
health  agency  to  Secretary  of  Labor. 

5.  Extension  and  improvement  of 
local  services  rendered  by  local  child- 
health  units. 


6.  Cooperation  with  medical,  nurs- 
ing, and  welfare  groups  and  organiza- 
tions. (This  was  embodied  in  the  So- 
cial Security  Act  to  protect  private 
enterprise  in  the  field  of  maternal  and 
infancy  service.) 

7.  Development  of  demonstration 
services. 


Private  and  local  initiative  is 
fostered. 


4.  Must  be  approved  and  must  in- 
clude :  Establishment  and  maintenance 
of  personnel  on  a  merit  basis,  and 
"methods  of  establishing  and  maintain- 
ing standards  of  medical  and  institu- 
tional care  and  of  remuneration  for 
such  care,  such  methods  to  be  pre- 
scribed by  the  State  agency  after  con- 
sultation with  such  professional  advi- 
sory committees  as  the  State  agency 
may  establish." 

6.  Reports  to  be  submitted  by  State 
health  agency  to  Chief  of  Children's 
Bureau. 

2.  State-mide  program  or  extension 
of  program  each  year  so  that  it  shall 
be  in  effect  in  all  political  subdivisions 
of  the  State  not  later  than  July  1, 
1944. 

7.  Cooperation  and,  when  necessary, 
working  agreements  between  the  State 
health  agency  and  any  public  agency  or 
agencies  administering  services  related. 
(This  repeals  the  cooperation  with  pri- 
vate agencies  and  would  restrict  coop- 
eration to  public  agencies.) 

No  corresponding  provision.  Added 
requirements  are : 

5.  Advisory  Council  or  Councils  con> 
posed  of  professional  persons  or  agen- 
cies serving  under  State  plan,  and  per- 
sons informed  on  needs  for  or  provision 
of  maternal  and  child-health  services. 

8.  State  agency  authorized  to  make 
rules  and  regulations.  (Such  rules 
and  regulations  would  have  the  force 
of  law  and  thus  the  State  agency  under 
the  Children's  Bureau  would  be  given 
absolute  control  within  the  limitations 
of  this  bill.) 


CHARITABLE  AGENCIES  IMPEIRILED 


The  program  of  maternal  and  child-health  services  recommended  by  the 
interdepartmental  committee  and  embodied  in  S.  1620  is  no  longer  a  welfare 
program  as  provided  by  the  Social  Security  Act  for  the  relief  of  rural  and 
needy  persons,  but  in  the  words  of  the  report  of  the  committee  (H.  Doc.  120, 
76th  Cong.)  is  as  follows: 

"The  objective  sought  in  this  phase  of  the  committee's  proposed  program  is 
to  make  available  to  mothers  and  children  of  all  income  groups  and  in  all  parts 
of  the  United  States  minimum  medical  services." 

In  doing  this  under  a  law  that  authorizes  no  cooperation  with  any  but  public 
agencies,  the  existing  charitable  and  voluntary  agencies  in  this  field  would  not 
survive. 

On  November  21,  1938,  a  joint  committee  representing  the  three  hospital  asso- 
ciations, comprising  practically  all  the  charitable  and  voluntary  hospitals  in  the 
United  States,  appeared  by  invitation  before  the  interdepartmental  committee 
to  coordinate  health  and  welfare  activities  and  after  conference  presented  a 
statement  embodying  views  on  which  they  were  in  agreement  among  themselves 
and  with  the  interdepartmental  committee.  In  that  statement  the  hospitals 
referred  to  the  address  by  President  Roosevelt  on  the  Mobilization  for  Human 
Needs,  and  said: 

"It  is  not  our  place  at  this  moment  to  urge  upon  those  who  are  to  formulate 
our  legislation  the  motives  we  believe  should  urge  them  to  recommend  any 
particular  pattern,  but  it  is  our  place  here  to  stress  what  we  believe  to  be  the 
important,  guiding,  and  controlling  principle  in  any  future  development ;  namely, 
the  principle  that  whatever  program  and  procedures  are  drafted,  they  should 
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be  such  that  in  the  words  of  a  particularly  valuable  and  experienced  member 
i  of  our  committee,  'they  may  alter  to  the  least  necessary  extent  the  existing 
j   plan  of  cooperative  understanding  between  public  and  private  agencies.'    *    *  * 

Wherever  possible  the  governmental  agencies  should  place  at  the  disposal  of 
j  the  private  agencies  those  resources  which  are  required  to  accomplish  the  work 
!  which  the  private  agencies  could  perform  more  effectively  than  the  govern- 
!    mental  agencies." 

Commenting  upon  the  above  statement  of  the  three  hospital  associations, 

the  president  of  the  Catholic  Hospital  Association  of  the  United  States  and 

Canada  has  said: 

•'For  the  Catholic  sisterhoods  the  plea  for  the  continuance  of  the  hospital's 
1    privilege  to  care  for  the  indigent  has,  as  has  been  so  often  pointed  out,  a 
very  special  significance.    We,  as  Catholics,  cannot  accept  the  theory  that  hos- 
pitals are  merely  a  business  nor  that  we  are  conducting  our  institutions  for 
j    the  sake  of  financial  return.    Our  sisterhoods  were  formed  for  the  purpose 
I    of  caring  for  the  neglected  .and  underprivileged  members  of  our  Nation. 
Through  the  care  lavished  upon  these  less  favored  individuals,  our  own 
religious  spirit  is  kept  alive,  our  vocations  are  strengthened,  and  our  love 
of  God  is  permitted  to  manifest  itself  in  the  manner  in  which  Christ,  Himself, 
expected  it  to  be  shown,  by  the  care  of  the  poor.    It  is  unthinkable  that  all 
this  should  pass  away,  no  matter  what  the  social  upheavals  may  have  come 
to  disturb  the  traditional  relationships  between  private  and  public  agencies." 

S.  1620,  page  2,  clearly  defines  the  nature  of  the  maternal  and  child 
services  to  be  rendered  and  restricts  them  to  the  health  field.  The  language 
of  the  act  of  1935  leaves  those  details  to  the  discretion  of  the  State  in  adopt- 
ing its  plan  and  does  not  subject  the  State  to  the  strait  jacket  of  regulations 
as  is  provided  by  S.  1620,  page  8.  I  have  just  as  great  confidence  in  the 
ability  of  the  State  government  as  I  have  in  that  of  the  Children's  Bureau. 
Maternity  and  infancy  care  should  not  be  made  to  conform  to  rigid  standards 
uniformly  imposed  under  a  Nation-wide  system.  The  time  has  not  come  yet 
when  a  Federal  bureau  should  have  power  to  regulate  the  services  to  be  ren- 
dered by  State  and  local  authorities,  in  the  field  of  maternal  and  child  welfare. 
To  lay  the  dead  hand  of  bureaucratic  regimentation  on  a  service  so  intimately 
related  to  personal  life  and  the  family  would  violate  our  tradition  as  a  free 
people.  When  I  say  that,  I  say  it  because  of  the  interest  those  for  whom  I 
speak  have  in  a  sound  program  of  maternity  and  child-welfare  service. 

FEDERAL-STATE  PARTNEESHIP 

The  practice  embodied  in  recent  Federal  legislation  whereby  funds  of  the 
United  States  are  pooled  with  funds  of  the  several  States  is  referred  to  as 
Federal-State  cooperation.  It  is  not  cooperation.  Cooperation  implies  liberty 
on  the  part  of  those  who  cooperate.  The  particular  State  is  not  wholly  free 
to  reject  the  program  offered  to  it  to  be  financed  jointly  by  Federal  and 
State  appropriation.  Funds  of  the  Federal  Government  are  the  property  of 
all  the  States  in  the  Union.  A  particular  State,  rejecting  a  Federal-State 
program  authorized  by  Federal  law,  by  that  act  makes  a  serious  material 
sacrifice  for  which  it  receives  no  material  compensation,  namely,  it  renounces 
its  right  to  participate  in  the  benefits  of  an  appropriation  of  Federal  funds. 
Thus  is  the  liberty  of  the  State  restricted. 

In  the  titles  of  the  Social  Security  and  other  Federal  acts  the  amount  con- 
tributed by  the  United  States  is  referred  to  as  a  grant-in-aid.  It  is  properly 
an  allotment  to  a  fund  made  up  in  part  by  the  particular  State. 

Before  this  allotment  can  be  made  legally  the  State  must  bind  itself  to  do 
specific  things  in  a  way  stated  in  the  Federal  statute.  The  submission  of  a 
plan  by  the  government  of  a  particular  State  and  the  approval  of  that  plan 
by  the  Federal  Government  establishes  a  contractual  relationship  between  the 
State  and  the  Union  and  to  the  new  Federal-State  administration  assigns  funds 
and  duties.  Neither  party  to  that  contract  may  modify  or  exceed  the^  terms  of 
that  contract  without  forfeiture  of  its  rights.  It  is  even  probable  that  a 
particular  State  administering  a  Federal-State  appropriation  would  forfeit  its 
right  in  the  Federal-State  fund  if  it  set  up  a  parallel  program  in  the  same  field 
of  activity,  but  financed  wholly  by  State  funds.  That  is,  it  is  probable  that 
the  Federal-State  partnership  exercises  a  monopoly  of  all  public  activitv  in  the 
field  and  is  strictly  restricted  in  its  methods  of  operation  by  the  terms  of  the 
approved  plan  and  by  regulations  adopted  pursuant  thereto.  Unless  coopera- 
tion with  charitable  and  .voluntary  agencies  is  clearly  provided  in  the  plan, 
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it  is  probable  that  the  Federal-State  fund  provided  for  the  operation  of  the 
plan  may  not  be  used  for  cooperation  with  the  nongovernmental  agency. 

This  interpretation  is  the  basis  for  the  provision  embodied  in  the  section 
505  of  S.  1620.   This  section  reads  in  part : 

"Wherever  the  Chief  of  the  Children's  Bureau  finds  *  *  *  that  in  the 
administration  of  a  plan  approved,  *  *  *  there  is  failure  to  comply  sub- 
stantially with  any  requirement  of  subsection  503  (a),  (the  plan),  he  shall 
notify  such  State  agency  that  further  payments  will  not  be  made  to  the  State." 

The  use  of  the  word  "substantially"  could  not  justify  the  State  agency  in 
interpreting  "public"  as  used  in  section  503  (a)  to  comprise  both  "govern- 
mental" and  "non-governmental"  agencies. 

The  authority  thus  gi-anted  to  the  Children's  Bureau  leaves  no  doubt  but 
that  the  Federal  Government  is  to  exercise  its  position  as  senior  and  con- 
trolling partner  in  the  partnership  established  under  the  act. 

To  have  a  share  in  this  kitty  a  State  must  submit  its  statute  in  the  form 
of  a  plan  to  a  Federal  ofiicer  and  obtain  his  approval.  Thus  the  State  legisla- 
ture grants  to  a  Federal  bureau  chief  the  power  to  veto  an  act  of  its  sovereign 
legislature,  a  power  otherwise  granted  to  no  one  but  the  chief  executive  of 
the  State,  and  otherwise  always  subject  to  superior  power  of  the  legislature. 
Thus  a  Federal  agency  not  elected  by  the  people  of  the  State  is  given  supreme 
legislative  authority  over  an  act  of  the  State  legislature. 

Perhaps  in  time  of  emergency  or  unusual  conditions  such  a  surrender  of 
power  might  be  understandable.  The  Social  Security  Act  is  not  an  emergency 
measure.  It  embodies  a  permanent  policy.  In  the  Social  Security  Act  of  1935 
there  are  seven  titles  which  require  the  State  to  surrender  its  legislative  power. 
In  S.  1620  that  act  would  be  amended  by  adding  four  more  titles  making  the 
total  11.  I  submit  that  when  a  single  act  of  Congress  provides  a  device  whereby 
the  several  States  are  obliged  to  surrender  their  sovereign  legislative  and 
executive  authority  in  11  sections  of  the  all-important  field  of  human  welfare 
and  relief,  we  are  on  our  way,  well  on  our  way,  making  giant  strides,  away 
from  our  present  status  as  a  Federal  republic,  to  that  of  a  centralized  realm 
the  like  of  which  has  failed  wherever  it  has  been  tried. 

In  the  Social  Security  Act  of  1935  a  State  plan  for  maternal  and  child- 
health  services  must  provide : 

1.  Financial  participation  by  the  State. 
S.  1620  does  not  change  this. 

2.  Plan  to  be  administered  by  or  under  the  supervision  of  State  health 
agency. 

S.  1620,  section  503  (a)  (5),  makes  no  essential  change. 

3.  Such  methods  of  administration  as  are  necessary  for  the  eflacient  opera- 
tion of  the  plan,  but  not  relating  to  selection,  tenure  of  oflBce,  and  compensa- 
tion of  personnel.  (This  provision  of  the  act  of  1935  recognizes  and  respects 
the  autonomy  of  the  State  in  an  essential  matter,  namely,  control  of  the 
employees  of  the  State.) 

S.  1620,  section  503  (a)  (4),  subjects  this  essential  element  of  autonomy  to 
Federal  control  by  requiring  that  the  State  plan  include:  "Methods  of  estab- 
lishing and  maintenance  of  personnel  oh  a  merit  basis,"  and  adds  to  this 
"methods  of  establishing  and  maintaining  standards  of  medical  and  institutional 
care  and  of  remuneration  for  such  case,  such  methods  to  be  prescribed  by  the 
State  agency  after  consultation  with  such  professional  advisory  committees  as 
the  State  agency  may  establish." 

The  full  import  of  this  provision  becomes  clear  when  one  refers  to  page  8 
of  S.  1620,  "Rules  and  regulations."  Under  section  507,  "the  Chief  of  the 
Children's  Bureau,  with  the  approval  of  the  Secretary  of  Labor,  shall  make 
and  publish  such  rules  and  regulations  not  inconsistent  with  this  title  as  may 
be  necessary  to  the  efficient  administration  of  this  title." 

The  State  plan  must  provide  that  the  State  agency  "shall  have  authority  to 
make  and  publish  such  rules  and  reg\ilations  as  are  necessary  for  efficient  oper- 
ation of  the  services,  having  special  regard  for  the  quality  and  economy  of  the 
service." 

The  making  of  these  rules  and  regulations  is  one  of  the  functions  relating  to 
the  efficient  administration  of  this  title  and  is,  therefore,  subject  to  the  veto 
power  given  to  the  Chief  of  the  Children's  Bureau.  Under  this  provision  of 
S.  1620  the  degree  of  autonomy  remaining  vested  in  the  State  legislature  ap- 
proaches the  point  of  zero. 

5.  Extension  and  improvement  of  local  maternal  and  child  health  services 
administered  by  local  child  health  units. 
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S.  1620,  page  4,  section  503  (a)  (2),  provides  that  the  plan  must  provide  a 
State-wide  program,  or  for  the  extension  of  the  program  each  year  at  a  rate 
that  will  insure  that  it  shall  be  in  effect  in  all  political  subdivisions  of  the  State 
on  or  before  June  30,  1944.  The  Social  Security  Act  of  1935  permits  normal 
growth,  respects  prevailing  conditions,  and  safeguards  local  autonomy. 

S.  1620  would  foster,  under  fear  of  losing  the  right  to  a  share  in  the  Federal 
kitty,  an  artificial,  hothouse  growth  which  would  defeat  the  sound  social  pur- 
pose of  the  act. 

Moreover,  the  act  of  1935  recognizes  the  rights  and  interests  of  the  community 
to  set  up  its  own  local  child-health  units.  No  such  recognition  is  to  be  found 
in  S.  1620. 

S.  1620  restricts  cooperation  to  a  public  agency  "administering  services  that 
are  related  to  the  services  furnished  under  the  State  plan."  Under  this  provi- 
sion the  State  agency  could  cooperate  with  the  juvenile  court,  but  not  with  a 
group  of  pilblic-spirited  citizens  concerned  with  medical,  nursing,  and  w^elfare 
services.  The  provision  I  have  quoted  w^as  w^ritten  into  the  Social  Security  Act 
of  1935  to  win  the  support  of  the  private  agencies.  To  repeal  it  now  would 
betray  those  private  agencies. 

Nowhere  does  S.  1620  require  the  State  agency  to  consult  members  of  the 
professions.  On  page  4,  section  503  (a)  (4),  there  is  a  most  casual  reference. 
This  section  provides  for  administrative  control  by  the  Children's  Bureau  over 
the  State  administration,  including  personnel,  and  says  that  methods  of  estab- 
lishing and  maintaining  standards  of  medical  and  institutional  care  and  remu- 
neration for  such  care  are  to  be  "prescribed"  by  the  State  agency  after  consulta- 
tion with  such  "professional  advisory  committees  as  the  State  agency  may 
establish."  AVhat  the  State  agency  may  do,  it  equally  may  not  do.  This  casual 
reference  to  professional  advisory  committees  gives  no  assurance  whatever  that 
the  medical  profession  or  hospital  administrators  will  have  any  representation 
on  any  professional  committees  that  may  be  established.  These  professions  are 
not  recognized  as  having  any  interest  or  right  in  this  matter  which  affects  them 
so  vitally.  They  must  accept  the  standards  which  the  State  authority  prescribes 
or  remain  outside  the  purview  and  scope  of  the  act. 

Advisory  councils  provided  for  in  S.  1620,  page  4,  section  503  (a)  (5),  are  to 
have  a  membership  from  which  the  medical  profession,  hospital  administrators, 
the  nursing  profession,  technicians,  etc.,  are  to  be  excluded  unless  they  are 
furnishing  services  under  the  State  plan ;  that  is,  are  receiving  compensation 
and  therefore  are  bound  by  contract  to  the  State  agency.  These  professions 
would  by  this  device  be  split  into  two  classes — those  who  serve  under  the  State 
plan  and  those  who  do  not.  These  professions  at  present  are  united  in  strong 
national  associations.  No  reason  is  advanced  why  these  should  be  denied  the 
right  to  serve  as  members  on  an  advisory  council. 

On  the  other  hand,  any  person  not  a  "member  of  the  profession,"  can  qualify 
for  membership  if,  in  the  judgment  of  the  State  agency,  he  is  "informed  of  the 
need  for,  or  provision  of,  maternal  and  child  health  services." 

An  advisory  council  thus  established  is  not  representative  in  any  sense.  It 
has  no  stated  right,  no  defined  jurisdiction,  ia  not  responsive  to  the  community, 
and  its  members  have  no  fixed  tenure  under  the  bill.  The  advisory  council 
seems  to  be  a  device  for  evading  responsibility. 

This  criticism  is  equally  applicable  to  advisory  councils  provided  for  under 
other  titles  of  the  bill. 

Social  Security  Act,  title  V,  part  2 :  In  the  Social  Security  Act  the  title  of  this 
part  2  reads :  "Services  for  crippled  children." 

In  S.  1620  the  title  is  amended  to  read :  "Medical  services  for  children  and 
services  for  crippled  and  other  physically  handicapped  children." 

It  seems  clear  that  the  purpose  of  this  change  of  title  is  to  provide  for  a  Nation- 
wide system  financed  jointly  by  the  several  States  and  the  United  States  in  the 
field  of  medical  services  for  all  children  and  a  particular  service  for  crippled 
and  physically  handicapped  children. 

This  is  wholly  different  from  the  purpose  of  the  Social  Security  Act  of  1935. 

Section  511  of  the  Social  Security  Act  authorizes  an  appropriation  of  $2,850,000. 

Section  511,  S.  1620,  would  authorize  $13,000,000  for  1939^0,  $25,000,000  for 
1940-41,  $35,000,000  for  1941-42,  and  annually  thereafter. 

As  is  indicated  by  the  changed  title  and  the  higher  appropriation,  section  5H 
of  the  Social  Security  Act  is  completely  rewritten  in  section  511  of  S.  1620. 

Here  again  a  Federal-State  agency  is  set  up  under  an  approved  plan  with 
a  partnership  control  of  a  Federal-State  fund.  The  chief  of  the  Children's 
Bureau  controls  and  has  authority  to  withhold  payments  on  allotments  to  the 
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particular  State  for  failure  to  comply  with  the  plan  in  its  regulations  or 
administration. 

The  Federal-State  agency  is  to  extend  and  improve  services,  supplies,  and 
facilities  for  the  medical  care  of  children;  and  services  to  crippled  and  physi- 
cally handicapped  children  in  need  of  special  care,  such  services  and  facilities 
to  include  medical,  surgical,  corrective,  and  other  related  services  and  care 
in  the  child's  home  or  in  institutions,  and  facilities  for  diagnosis,  hospitalization 
or  other  institutional  care,  and  after-care,  and  to  develop  more  effective  meas- 
ures for  carrying  out  the  purposes  of  this  title,  including  the  training  of 
personnel. 

The  above  is  all  to  be  done  under  a  Federal-State  plan  which  authorizes 
"cooperation  and,  when  necessary,  agreements  between  the  State  agency  and 
(only)  any  public  agency."    (S.  1620,  sec.  513,  (a)  (7).) 

Section  513  of  the  Social  Security  Act  of  1935  authorizes  cooperation  with 
existing  agencies  in  the  following  provision: 

"Sec.  513  (a)  (6).  A  State  plan  must  provide  for  cooperation  with  medical, 
health,  nursing,  and  welfare  groups  and  organizations  and  with  any  agency  in 
such  State  charged  with  administering  State  laws  providing  for  vocational  re- 
habilitation of  physically  handicapped  children." 

Under  this  provision  cooperation  with  existing  private  as  well  as  public 
agencies  is  required  by  law.  This  provision  would  be  repealed  by  S.  1620  and 
replaced  by  a  requirement  only  that  the  State  agency  cooperate  with  other 
public  agencies. 

The  amount  to  be  allotted  to  a  particular  State  under  S.  1620  is  to  be  deter- 
mined by  taking  into  consideration: 

1.  The  child  population; 

2.  The  number  of  children  in  each  State  in  need  of  the  services.  (Probably 
every  child  in  the  State  will  at  some  time  be  in  need  of  medical  services.) 

3.  The  special  problems  of  medical  care  of  children.  (How  this  would  affect 
a  general  hospital  which  provides  medical  care  for  children  is  not  stated. 
There  is  some  reason  to  believe  that  in  both  sections  503  and  513  of  S.  1620  spe- 
cialized maternal  and  children's  hospitals  are  envisioned.) 

4.  The  financial  resources. 

Section  514  (a)  of  S.  1620  ndds  a  new  general  regulation,  to  be  known  as 
section  1101  (e),  to  the  Social  Security  Act,  as  follows: 

"S.  1620,  Sec.  514  (a)  *  *  *.  Payments  shall  be  made  to  each  State 
which  has  an  approved  plan  in  such  proportion  to  the  total  amount  of  public 
funds  expended  under  the  State  plan,  as  is  determined  in  accordance  with 
subsection  1101  (e)  upon  the  basis  of  tlie  financial  resources  of  the  State, 
not  counting  so  much  of  such  total  expenditures  by  the  State  and  its  political 
subdivisions  as  are : 

"1.  Expended  for  the  care,  in  hospitals,  institutions,  and  other  organized 
facilities,  of  cases  of  mental  disease,  mental  defectiveness,  epilepsy,  and  tuber- 
culosis as  are  not  in  excess  of  the  average  annual  expenditures  for  these 
purposes  in  the  three  years  prior  to  the  effective  date  of  this  part  of  this  title ;  or 

"2.  Included  in  any  other  State  plan  submitted  for  grants  to  the  State 
under  any  other  part  of  this  title  of  this  Act  or  any  other  Act  of  Congress." 

ADVISORY  COUNCILS 

The  Social  Security  Act,  title  V,  provides  clearly  for  cooperation  with  non- 
governmental professional  persons  and  agencies. 

5.  1620  makes  no  such  provision  but  provides  instead  advisory  councils. 
We  have  seen  that  in  the  maternal  and  child  health  section  a  professional 
person  to  be  eligible  to  membership  on  a  State  or  local  advisory  council  must 
be  one  who  furnishes  service  under  a  State  plan.  To  be  a  member  of  a  Federal 
advisory  council  under  this  section  the  member  of  a  profession  and  the  agency 
represented  must  be  "concerned  with  the  promotion  of  maternal  and  child  health." 

In  the  crippled  children  section,  S.  1620  provides  for  advisory  councils,  State 
and  local,  and  for  Federal  advisory  councils.  Membership  in  these  is  subject 
to  the  restrictions  stated  in  the  preceding  paragraph. 

In  this  manner  no  professional  person  or  agency  can  have  membership  in  a 
State  or  local  advisory  council  unless  he  or  it  furnishes  services  under  the 
State  plan.  Nonprofessional  persons  are  not  subject  to  this  restriction  but 
must  be  informed  "on  the  need  for,  or  provision  of  medical  services." 

Title  V,  part  3,  of  the  Social  Security  Act,  regarding  child  welfare  services, 
and  part  4,  regarding  vocational  rehabilitation,  are  not  to  be  amended  by  S.  1620. 
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Title  V,  part  5,  regarding  administration,  is  to  be  revised. 

Tlie  Social  Security  Act  of  1935  divides  this  part  5  into  three  clauses,  a3 
follows : 

1.  Authorizes  $425,000  for  cost  of  administration ; 

2.  Authorizes  Children's  Bureau  to  make  studies  and  investigations ; 

3.  Requires  Secretary  of  Labor  to  report  to  Congress. 
As  amended  by  S.  1620,  title  V,  part  5,  would : 

1.  Authorize  an  appropriation  of  §2,500,000  to  the  Children's  Bureau  for  ad- 
ministrative year  1939-40,  and  thereafter  a  sum  that  will  be  sufficient. 

2.  Direct  the  Secretary  of  Labor  to  report  to  Congress. 

S.  1620  would  also  authorize  the  Children's  Bureau  to  make  studies,  investi- 
gations, and  demonstrations. 

Title  YI. — Public  Health 

In  Social  Security  Act,  title  YI,  section  601,  the  purpose  is  stated  to  be  to 
assist  States,  counties,  health  districts,  and  political  subdivisions  of  the  States 
in  establishing  and  maintaining  adequate  public  health  services. 

(This  provision  recognizes  existing  agencies  and  activities  and  provides  for 
cooperation  with  them.) 

In  S.  1620.  title  YI,  section  601,  the  purpose  is  stated  to  be  to  enable  each  State 
to  extend  and  improve  public  health  work,  including  services,  supplies,  and 
facilities  for  the  control  of  tuberculosis  and  malaria,  for  the  prevention  of  mor- 
tality from  pneumonia  and  cancer,  for  mental  health,  and  industrial  hygiene 
activities,  and  to  develop  more  effective  measures,  including  training  of  personnel. 

The  act  of  1935  authorizes  $8,000,000.  S.  1620  would  authorize  $15,000,000  for 
1939-^0,  $25,000,0-00  for  194CK-41,  $60,000,000  for  1941-42,  and  thereafter  a  sufficient 
sum. 

To  qualify  for  an  allotment  the  State  must  have  a  plan  approved  by  the 
Surgeon  General  of  the  Public  Health  Service. 

The  act  of  1935  does  not  require  the  State  to  submit  a  plan  for  approval. 
Under  this  act  the  State  autonomy  is  respected. 

S.  1620  requires  an  approved  State  plan  and  thus  makes  the  Public  Health 
Service  a  Federal- State  service. 

This  State  plan  must  provide  for  financial  participation  by  the  State.  The 
proportional  amount  to  be  provided  by  the  State  is  not  stated  in  the  bill.  In 
addition,  the  State  plan  must  be  State-wide  and  provide  a  program  for  the 
extension  of  the  services  to  all  political  subdivisions  of  the  State  not  later  than 
July  1,  1944.  Every  State  agency  administering  any  part  of  the  plan  must  do 
so  under  the  supervision  of  the  State  health  agency.  The  methods  of  admin- 
istration must  be  approved  by  the  Surgeon  General,  including  establishment  of 
personnel  on  a  merit  basis  and  methods  of  establishing  and  maintaining  stand- 
ards of  medical  and  institutional  care  and  of  remuneration  for  such  care  to  be 
prescribed  by  the  State  agency. 

There  are,  under  S.  1620,  to  be  advisory  councils  to  be  composed  of  members  of 
professions  and  agencies,  public  and  private,  that  furnish  services  under  the 
State  plan. 

(This  phrase,  '"public  and  private,  that  furnish  services",  appears  repeatedly 
as  a  condition  of  membership  on  the  advisory  councils.  There  is  no  clear  pro- 
vision which  would  enable  private  persons  and  agencies  to  furnish  such  services. 
Senator  Wagner  has  said  that  if  the  bill  is  not  clear,  he  would  not  object  to  a 
clarifying  amendment.) 

The  plan  must  also  provide  for  reports  to  be  submitted  by  the  State  health 
agency  to  the  Surgeon  General.  The  State  health  agency  must  be  authorized 
to  cooperate  with  other  public  agencies. 

The  State  health  agency  is  authorized  to  make  rules  and  regulations. 

payme:sts  to  the  states 

Under  the  act  of  1935  the  allotments  are  based  on:  (1)  The  population;  (2) 
the  special  health  problems;  (3)  the  financial  needs  of  the  respective  States. 

Under  S.  1620  the  Federal  allotment  is  to  be  in  such  proportion  to  the  total 
amount  of  public  funds  expended  under  the  State  plan  as  is  determined  in 
accordance  with  section  1101  (2).  This  section  1101  (2)  is  a  new  section  and 
will  be  discussed  later  along  with  other  general  provisions. 

In  computing  the  public  funds  expended  under  the  plan,  there  is  not  to  be 
counted  that  part  of  the  total  expenditures  as  were  (1)  expended  for  the  care 
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in  hospitals,  institutions,  and  other  organized  facilities  as  are  not  in  excess  of 
average  expenditures  for  this  care  in  the  3  years  prior  to  enactment  of  this 
bill,  or  (2)  included  in  any  State  plan  submitted  for  grants  to  the  State  under 
any  other  section  of  this  act  or  any  other  act  of  Congress. 

When  a  State  fails  to  comply  substantially  with  the  approved  plan,  the 
Surgeon  General  shall  authorize  no  payment  to  that  State. 

The  Surgeon  General  is  authorized  to  make  rules  and  regulations. 

The  Social  Security  Act  authorizes  $2,000,000  for  investigations.  Subsequent 
legislation  especially  with  regard  to  cancer  and  venereal  disease  has  substan- 
tially augmented  this  sum. 

S.  1620  authorizes  $1,500.0()0  for  the  Surgeon  General  to  administer  this  act 
as  amended.    No  similar  appropriation  is  authorized  in  the  Social  Security  Act. 

Section  611  authorizes  the  Public  Health  Service,  through  the  National  Insti- 
tute of  Health,  to  make  investigations  of  health,  disease,  sanitation,  and  matters 
pertaining  thereto,  and  for  that  purpose  an  appropriation  of  $3,000,000  is 
authorized  for  1939-40  rising  to  $4,000,000  for  1941-42. 

There  has  been  very  little  opposition  to  the  proposed  expansion  of  the  Public 
Health  Service. 

ADDITIONS  TO  SOCIAL  SECUBITY  ACT 

S.  1620  would  add  to  the  Social  Security  Act  of  1935  the  following  new  titles ; 

XII.  Grants  to  State  for  hospitals  and  health  centers. 

XIII.  Grants  to  State  for  medical  care. 

XIV.  Grants  to  State  for  temporary  disability  compensation. 

We  will  consider  briefly  each  of  these  three  new  titles  and  the  contribution 

their  enactment  would  make  to  social  security. 

S.  1620,  title  XII — Grants  to  States  for  hospitals  and  health  centers: 

The  purpose  is  to  enable  each  State  so  far  as  practicable  under  conditions  in 

that  State: 

(1)  To  construct  and  improve  needed  hospitals. 

(2)  To  aid  the  State  for  3  years  by  contributing  to  operating  costs  of  added 
facilities. 

(3)  To  develop  more  eifective  measures  for  effecting  1  and  2. 

Special  consideration  is  to  be  given  to  rural  areas  and  areas  suffering  from 
severe  economic  distress. 

The  bill  would  authorize  the  following  appropriations : 

(1)  General  hospitals:  For  1939-40,  $8,000,000;  for  1940-41,  $50,000,000 ;  and 
for  1941-42,  $100,000,000. 

(2)  Mental  and  tuberculosis  hospitals:  For  1939-40  a  sum,  not  named,  that 
would  be  sufficient  to  carry  out  the  purpose  of  the  bill  in  respect  to  such  hos- 
pitals, and  thereafter  a  sufficient  amount  each  year. 

(This  provision  is  too  vague.  At  best  there  should  be  an  appropriation  for 
research  purposes.) 

Plans :  Each  State,  to  become  eligible  for  a  grant,  must  submit  to  the  Surgeon 
General  its  plan  for  constructing  and  improving  needed  hospitals  in  the  State, 
and  the  plan  must  meet  with  the  approval  of  the  Surgeon  General. 

A  State  plan  to  win  approval  must  provide : 

1.  Financial  participation  by  the  State. 

2.  Administration  by  State  health  agency  or  under  its  supervision.  (This 
subjects  local  and  county  agencies  to  the  State  agency,  and  the  State  agency 
subjects  itself  to  the  Federal  agency  through  its  approved  plan.) 

3.  Methods  of  administration  subject  to  approval  of  Surgeon  General  includ- 
ing personnel  on  a  merit  basis;  establishment  and  maintenance  of  standards 
for  institutional  management  and  remuneration  of  such  management,  such 
standards  to  be  prescribed  by  State  agency  after  consultation  with  such  advi- 
sory committee  as  State  agency  may  establish.  (The  language  of  this  pro- 
vision is  such  as  to  give  the  State  agency  dictatorial  control  over  the  manage- 
ment of  every  hospital  rendering  service  under  the  act.) 

4.  Ownership  of  real  estate,  improvements,  and  equipments  vested  in  State 
or  its  political  subdivisions. 

5.  Safeguards  to  assure  title,  location,  design,  construction,  and  equipment. 
(These  two  provisions  would  prevent  the  use  of  the  Federal-State  fund  from 
being  used  to  construct  or  improve  a  non-Goverument-owned  hospital.) 

6.  Systems  of  financial  support  to  assure  continuing  operation  of  added  hos- 
pitals and  of  their  availability  to  all  groups  of  the  population  in  the  designated 
area.    (There  is  no  mention  here  of  any  financial  support  for  existing  hospitals.) 
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7.  Advisory  council  or  councils,  composed  of  members  of  the  professions  and 
agencies,  public  and  private,  that  furnish  services  under  the  State  plan,  and 
I  other  persons  informed  of  the  need  for,  or  provision  of,  hospitals.  (There  is 
i  nothing  in  the  bill  that  justifies  the  expectation  that  any  nongovernmental  hos- 
j  pital  will  be  able  to  serve  under  any  State  plan.) 
i      8.  State  agency  reports  to  Surgeon  General. 

9.  Cooperation  and,  when  necessary,  working  agreements  between  the  State 
I   agency  and  any  public  agency.    (No  provision  for  cooperation  with  any  private 

agency  even  under  a  working  agreement.  This  means  that  no  private  agency 
could  be  remunerated  for  service.) 

10.  State  and  local  public  agencies  may  make  rules  and  regulations. 

11.  Prevailing  wages  to  be  paid  to  laborers  and  mechanics  in  construction 
i  of  added  hospitals ;  provided  that  if  the  added  hospital  is  a  mental  or  tuber- 
!    culosis  hospital,  plan  for  which  is  submitted  after  June  30,  1939,  and  before 

July  1,  1941,  the  plan  must  provide  for  administration  by  a  State  agency. 

The  allotment  to  any  State  is  to  be  determined  in  accordance  with  rules  and 
regulations  not  stated  in  the  bill  but  to  be  prescribed  by  the  Surgeon  General, 
who  must  give  consideration  to  (1)  the  needed  additional  hospitals  and  (2) 
the  financial  resources. 

(This  provision  of  the  bill  is  too  vague.  It  does  not  provide  any  method  for 
determining  when  an  additional  hospital  is  needed;  it  gives  no  assurance  that 
existing  nongovernmental  hospitals  will  be  considered  either  in  appraising  the 
need  for  an  additional  hospital  or  for  improving  existing  hospitals  either  by 
new  construction  or  added  equipment  or  improvement.  I  heard  Dr.  J.  W.  Moun- 
tin,  speaking  publicly  for  the  technical  advisory  committee  on  a  national  health 
program,  say  to  the  Pennsylvania  Hospital  Association  in  a  prepared  address 
that  the  "inadequacy  or  inefl[iciency"  of  a  nongovernmental  hospital  would  be 
considered  evidence  that  an  additional  hospital  is  needed.  Dr.  Mountin  on 
this  occasion  was  defending  this  provision  of  S.  1620.) 

Payments  to  a  State  shall  be  in  such  proportion  to  the  total  amount  of  public 
funds  expended  under  the  State  plan  as  is  determined  in  accordance  with 
subsection  1101  (e)  of  this  act. 

The  Surgeon  General  may  withhold  Federal  funds  to  any  State  failing  to 
comply  substantially  with  its  approved  plan. 

FEDERAL  ADVISORY  COUNCIL 

The  Surgeon  General  is  authorized  to  establish  an  advisory  council  or  coun- 
cils, composed  of  members  of  the  profession  and  agencies  concerned  with  the 
construction  and  operation  of  hospitals,  and  other  persons  informed  on  the 
need  for,  or  provision  of,  such  facilities. 

(There  is  no  recognition  of  either  the  American  Medical  Association  or  of 
any  hospital  association.  Individual  hospitals  would  have  equal  authority 
with  an  association  of  thousands  of  hospitals.  No  compensation  or  expense 
money  is  provided  for  advisory  councils.) 

S.  1620  would  authorize  an  appropriation  of  $1,000,000  for  administration  by 
the  Surgeon  General.  Presumably  expenses  of  advisory  council  could  be  paid 
out  of  this  fund.  After  July  1,  1940,  the  bill  authorizes  the  appropriation  of 
a  "sufficient"  fund  for  administrative  expenses. 

HOSPITAL  DEFINED 

S.  1620,  section  1209,  would  define  the  term  "hospital"  to  include  health, 
diagnostic,  and  treatment  centers,  institutions  and  related  facilities.  (There 
it  becomes  clear  that  this  bill  contemplates  a  type  of  health  center  relatively 
new  m  most  parts  of  the  United  States  and  makes  no  provision  for  the  con- 
version of  existing  facilities  to  conform  them  to  this  new  definition.) 

THE  NONGOVERNMENTAL  HOSPITALS 

In  their  joint  statement  to  the  interdepartmental  committee,  the  committee 
representing  the  three  hospital  associations  recorded  their  position  as  follows : 

"expansion  of  HOSPITAL  FACHITIES 

"With  reference  to  the  increase  in  the  number  of  hospitals,  the  representatives 
of  our  three  associations  recommend  a  measure  of  prudent  reserve  no  less  than 
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of  effective  activity.  On  the  one  hand,  it  is  clear  that  there  is  need  of  increased 
hospital  facilities  in  certain  areas  of  the  country.  On  the  other  hand,  it  is 
equally  clear  that  at  times  considerations  other  than  those  of  a  local  need  have 
entered  into  the  erection  of  governmental  institutions  which,  once  they  have  been 
erected,  have  not  only  consumed  enormous  sums  in  their  operation  but  have  also 
tended  toward  weakening  the  effective  operation  of  existing  institutions.  It  is 
strongly  recommended  by  all  three  associations  that  the  extension  of  facilities 
should  take  place  only  after  an  impartial  survey  of  local  needs. 

"the  significance  of  surveys 

"This  raises  the  whole  question  of  the  significance  of  surveys  of  local  needs 
and  of  the  techniques  to  be  employed  in  this  survey.  The  question  is  too  large 
a  one  to  enter  into  here ;  nevertheless  our  three  associations  desire  to  point  out 
at  least  this  at  the  present  moment :  That  in  making  the  survey  not  only  profes- 
sional competence  of  the  surveyors  be  considered  but  also  the  necessity  of  ade- 
quate representation  of  the  parties  at  interest  in  formulating  the  recommenda- 
tions based  upon  a  survey.  Various  groups  have  suggested  a  diversity  of  plan  to 
insure  such  representation.  This  might  be  done  through  a  national  agency 
created  by  the  Government  or,  again,  it  might  be  left  to  local  agencies  respon- 
sible to  the  Government.  But  it  certainly  seems  to  be  the  part  of  wisdom  to 
authorize  the  expenditure  of  public  funds  only  when  the  need  for  which  they 
are  to  be  expended  has  been  frankly  ascertained  and  when  the  multiplication  of 
facilities  does  not  operate  against  the  continued  employment  of  facilities  already 
created. 

"extension  of  the  special-hospital  system 

"With  reference  to  the  extension  of  the  special  hospital  system;  that  is,  of 
hospitals  for  tuberculosis,  for  nervous  and  mental  patients,  and  so  forth,  the 
three  associations  endorse  the  program  of  the  Interdepartmental  Committee, 
again,  however,  subject  to  the  restriction  that  such  extensions  as  might  be 
contemplated  be  made  only  after  a  carefully  elaborated  survey." 

The  method  for  determining  the  need  for  an  additional  hospital  provided  in 
S.  1620,  has  none  of  the  safeguards  suggested  and  insisted  upon  by  the  hospital 
association.  S.  1620  seems  to  be  a  bill  to  revolutionize  hospital  service  in  the 
United  States  rather  than  a  bill  to  expand  and  improve  that  service. 

medical  care 

S.  1620,  title  XIII,  provides  grants  to  States  for  medical  care. 

The  purpose  of  this  title  is  to  enable  each  State  to  extend  and  improve  medical 
care  as  far  as  practicable  under  the  conditions  in  the  State. 

Emphasis  is  on  rural  areas  and  such  individuals  as  suffer  from  severe  economic 
distress. 

Medical  care  as  used  in  the  bill  includes  all  services  and  supplies  necessary  for 
the  prevention,  diagnosis,  and  treatment  of  illness  and  disability. 

An  additional  purpose  is  that  which  is  repeatedly  stated  in  the  bill,  namely, 
to  develop  more  effective  measures.  (Thus  the  bill  seeks  to  stimulate  original 
work,  research  and  experimentation  under  the  direction  of  the  State  health 
agency.  Such  work  now  is  done  in  medical  schools,  laboratories,  and  by  indi- 
viduals with  greater  liberty  but  less  material  resources  than  could  be  provided 
by  a  health  agency.) 

Under  this  heading,  "to  develop  more  effective  measures,"  is  included  the  train- 
ing of  personnel. 

Appropriation  of  $35,000,000  is  authorized  for  1939^0,  and  for  each  subse- 
quent fiscal  year  "a  sum  sufficient  to  carry  out  the  purpose." 

state  plan 

To  qualify  for  a  grant  the  State  must  have  a  plan  approved  by  the  Social 
Security  Board. 
This  plan  must  provide: 

1.  Financial  participation  by  the  State. 

2.  A  State-wide  program  or  a  program  which  would  extend  the  service  each 
year  so  that  by  June  30,  1944,  it  would  be  effective  in  all  political  sudivisions 
of  the  State. 
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3.  Administration  by  State  health  agency  (or  by  another  State  agency).  The 
State  agency  supervises  any  other  public  agency  serving  under  the  plan. 
(Clearly  the  bill  does  not  encourage  the  administration  of  this  medical  care  by 
any  State  board  of  public  vv^elfare  or  of  institutions.  It  clearly  wants  the 
administration  to  be  under  the  public  health  department  and  thus  indirectly 
would  subject  medical  care  to  the  Public  Health  Service  and  the  Surgeon  Gen- 
eral, who,  together,  supervise  State  health  agencies.  The  medical  profession 
would  probably  be  more  comfortable  if  the  service  could  be  administered  by  the 
State  board  of  public  welfare,  and  the  distinction  between  medical  care  and 
preventive  medicine  thus  preserved.) 

4.  Methods  of  administration  subject  to  approval  must  provide  for  personnel 
on  merit  basis  and  standards  of  medical  and  institutional  care  and  remunera- 
tion for  such  care. 

5.  Advisory  council  or  councils  composed  of  members  of  the  professions  and 
agencies  rendering  services  under  the  plan. 

6.  State  agency  reports  to  Social  Security  Board. 

7.  Cooperation  with  other  public  agencies. 

8.  State  agency  authorized  to  make  rules  and  regulations.  Any  other  State 
agency  rendering  services  under  the  plan  also  authorized  to  make  rules  and 
regulations. 

ALLOTMENTS  AND  PAYMENTS  TO  STATES 

The  amount  of  allotments  is  to  be  determined  by  the  Social  Security  Board 
which  shall  take  into  consideration: 

1.  The  population. 

2.  The  number  of  individuals  in  need  of  services. 

3.  The  special  health  problems. 

4.  The  financial  resources. 

Payments  are  to  be  determined  in  accordance  with  subsection  1101  (e).  In 
determining  payments  to  the  States  there  shall  not  be  counted  that  part  of  any 
expenditure  that  is  (1)  in  excess  of  $20  annually  per  individual;  (2)  expended 
for  care  in  hospitals,  institutions,  and  other  organized  facilities,  of  cases  of 
mental  disease,  mental  defectiveness,  epilepsy,  and  tuberclosis  (such  expense  is 
provided  for  through  public  health)  ;  (3)  provided  for  in  any  other  State  plan 
submitted  for  grants. 

The  Social  Security  Board  may  suspend  payment  when  a  State  fails  to  comply 
substantially  with  its  approved  plan. 

FEDERAL  ADVISOEY  COUNCILS 

The  Social  Security  Board  is  authorized  to  establish  an  advisory  council  or 
councils  composed  of  members  of  the  professions  and  agencies  concerned  with 
the  furnishing  of  medical  care.  (Here,  again,  there  is  no  recognition  of  the 
medical  or  hospital  associations.)  The  bill  does  not  state  how  these  advisory 
boards  are  to  be  continued  nor  how  members  are  to  be  selected.  It  leaves  all 
to  the  discretion  of  the  Social  Security  Board  and  State  agencies. 

The  bill  would  authorize  an  appropriation  of  $1,000,000  for  administration  the 
first  year  and  a  "sufiicient"  amount  for  each  succeeding  year. 

ATTITUDE  OF  THE  HOSPITALS  ^ 

"The  Care  of  the  Indigent  and  Medically  Indigent 

"The  problem  of  the  care  of  the  indigent  and  of  the  medically  indigent  is, 
needless  to  say,  in  the  focal  point  of  interest  in  this  question.  It  must  be 
pointed  out  that  one  of  the  chief  reasons  for  the  existence  of  private  hospitals  is 
the  fact  that  they  give  care  to  the  indigent  and  to  the  medically  indigent.  This 
is  the  basis  upon  which  the  private  institution  appeals  for  public  voluntary 
support.  It  is  for  this  reason,  furthermore,  that  the  American  Government,  in 
all  its  various  subdivisions,  has  recognized  the  validity  of  the  contention  that 
these  hospitals  are  to  be  held  immune  from  certain  tax  obligations.  It  is 
recognized,  furthermore,  that  the  institutional  attitudes  developed  through  the 


1  "The  Three  National  Hospital  Associations  and  the  National  Health  Program,"  Bulle- 
tin No.  85,  p.  13,  Catholic  Hospital  AssK)ciation  of  the  United  States  and  Canada. 
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care  of  the  indigent  have  been  a  valuable  resource  by  reason  of  which  these 
institutions  have  been  able  to  do  so  much  for  the  national  health.  It  is  through 
these  institutions  that  philanthropy  and  charity  have  found  their  most  effective 
expression.  All  of  these  gains  cannot  but  be  considered  national  assets  of  the 
first  importance.  Our  three  associations  desire  that  these  assets  should  be 
retained  undiminished  in  their  magnitude  and  in  their  effectiveness  for  American 
life. 

THE  CARE  OF  THE  INDIGENT  A  EESPONSIBILITY  OF  SOCIETY 

"In  the  pronouncement  of  the  interdepartmental  committee  great  stress  is  laid 
upon  the  Government's  responsibility  for  the  care  of  the  indigent.  With  this 
again  we  are  in  accord,  but  that  responsibility  surely  cannot  be  visualized  as  an 
exclusive  responsibility  nor  as  one  which  must  absorb  the  social  resources  that 
have  been  developed  through  our  existing  American  procedure.  Here  again  we 
should  like  to  emphasize  the  development  of  cooperative  plans  by  the  public  and 
private  agencies.  Here  again  if  the  cooperative  plan  is  to  be  intensified,  there 
may  be  an  opportunity  for  the  wise  and  profitable  expenditure  of  public  funds 
to  remunerate  in  part  the  private  institutions  for  the  public  service  which  they 
are  rendering  and  thus  to  increase  their  effectiveness  for  the  promotion  of  the 
public  welfare.  The  allocation  of  tax  support  for  these  public  services  would 
stimulate  the  private  institutions  toward  still  greater  efforts,  and  would,  we 
hope,  place  at  the  disposal  of  the  medically  indigent  and  the  indigent,  facilities 
which  the  Government  would  undoubtedly  find  it  extremely  difllcult  to  duplicate. 
If  tax  support  were  granted  to  the  private  institutions  for  these  public  services, 
a  viewpoint  of  certain  less  privileged  groups,  especially  among  the  laboring  and 
the  agricultural  population,  would  be  effectively  met.  They  contend  that  they 
wish  to  receive  sickness  care,  not  as  charity  but  as  a  right.  If  they  were  ad- 
mitted into  private  institutions  on  the  basis  of  part  pay  rendered  by  the 
Government  agencies,  they  would  feel  that  they  have  a  claim  upon  the  service 
of  the  private  institutions,  and  the  odium  of  receiving  charity — a  viewpoint,  by 
the  way,  which  it  is  very  difficult  to  evaluate — would  be  effectively  removed. 
It  is  for  this  reason  again  that  we  enter  here  a  plea  for  a  continuance  of  the 
historical  relationship  between  the  public  and  private  agencies  and  an  intensi- 
fication of  this  relationship." 

There  is  no  conflict  of  principle  between  the  medical  program  provided  in 
S.  1620  and  the  program  advocated  by  the  hospitals.  Both  hold  that  medical 
care  should  be  provided  for  those  who  now  are  unable  to  obtain  it. 

There  is,  however,  a  radical  difference  of  policy. 

The  hospitals  and  the  medical  profession  hold  that  existing  facilities  can  be 
expanded  until  they  are  adequate  and  seem  to  desire  to  have  Government 
remunerate  them  for  their  services  in  amounts  that  will  enable  them  to  provide 
adequate  services  to  all. 

S.  1620  contemplates  a  new  system  centered  around  a  relatively  new  type 
of  hospital — a  medical  center  operated  by  Government  and  not  exclusively  for 
persons  in  the  lower  income  groups.  There  is  no  detailed  description  of  these 
proposed  medical  centers  in  S.  1620.  They  doubtless  would  be  organized  largely 
as  are  health  centers  now  operated  by  the  Army,  the  Navy,  the  Veterans' 
Administration,  etc.  In  that  case,  they  would  have  their  paid  staff  of  pro- 
fessional men  and  women  and  a  private  practitioner  would  be  at  a  disadvan- 
tage, obliged  to  subject  himself  to  the  rules  and  regulations  that  had  been 
made  without  consulting  him. 

Under  such  a  system  of  governmental  health  centers  there  would  remain  no 
place  for  the  charitable  hospital. 

Under  such  a  system  the  country  eventually  would  have  health  centers 
operated  by  Government  and  proprietary  hospitals  operated  for  profit.  Catholic 
hospital  Sisters  would  be  forced  into  the  ranks  of  the  unemployed,  or  forced 
to  contract  with  the  Government  for  an  opportunity  to  serve  the  poor  under 
Government  supervision. 

TEMPORAEY  DISABILIIY  COMPENSATION    (TITLE  XlV,  GRANTS   TO  STATES  FOR 
TEMPORARY  DISABILITY  COMPENSATION) 

The  purpose  is  to  assist  the  States  in  developing,  maintaining,  and  adminis- 
tering plans  for  temporary  disability  compensation. 

Appropriation  of  $10,000,000  for  the  first  year  and  a  "sufficient"  sum  for 
subsequent  years  is  authorized. 

Temporary  disability  compensation  is  to  be  administered  by  the  Social 
Security  Board  through  State  agencies  under  State  plans  offered  by  the  Board, 
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STATE  PLAN 

To  be  approved  a  State  plan  must  provide : 

(1)  A  single  State  agency. 

(2)  Methods  of  administration  satisfactory  to  tlie  Board,  including  personnel 
standards  on  a  merit  basis. 

(3)  Fair  hearings  for  all  whose  claims  are  disallowed. 

(4)  Reports  to  Social  Security  Board. 

(5)  Cooperation  between  State  agency  and  other  public  agencies. 

(6)  (a)  Rights,  privileges,  or  immunities  conferred  by  the  State  temporary 
disability  compensation  law  subject  to  repeal  or  amendment. 

(&)  Reasonably  adequate  medical  service,  including  preventive  services, 
(c)  Social  Security  Board  for  cause  after  a  hearing  may  suspend  payments. 

PAYMENTS   TO  STATES 

The  Federal  grant  is  to  be  an  amount  equal  to  one-third  of  total  sum  ex- 
pended by  State  as  temporary  disability  compensation  and  one-third  of  amount 
spent  for  administration. 

Appropriation  of  $250,000  to  Social  Security  Board  for  administration  is 
provided. 

BENEFICIAKY 

Temporary  disability  compensation  means  cash  benefits  payable  to  individuals 
for  not  more  than  52  weeks  with  respect  to  their  disability  not  arising  out  of 
or  in  the  course  of  employment. 

Disability  means  inability  or  unfitness  to  work  by  reason  of  injury  or 
illness. 

Employment  means  any  service  performed  by  an  employee  for  his  employer, 
except  agricultural  labor;  domestic  service  in  a  private  home;  casual  labor. 
City  and  traveling  salesmen  are  eligible  employees  and  those  who  employ  them 
are  employers  within  the  terms  of  the  act. 

Charitable,  nonprofit  agencies  and  institutions,  religious,  charitable,  educa- 
tional, etc.,  and  their  employees  are  not  excluded  from  the  provisions  of  this 
title. 

The  manner  in  which  the  State  is  to  finance  temporary  disability  compensa- 
tion is  not  provided  in  this  bill.  The  set-up  resembles  the  unemployment  com- 
pensation system  provided  under  title  IV  which  is  paid  for  by  a  tax  o-n 
employers  both  State  and  Federal. 

AMENDING  TITLE  XI 

Section  1101  of  the  Social  Security  Act  is  amended  by  adding  a  new^  subsec- 
tion: 1101  Ce).  This  subsection  would  define  the  method  for  measuring  the 
financial  resources  of  the  States  as  that  term  is  used  as  a  basis  for  determining 
allotments  under  the  Social  Security  Act  as  amended. 

Under  this  amendment  financial  resources  of  a  State  are  measured  by  the 
per-capita  income  accruing  to  the  inhabitants  thereof. 

The  State  with  the  lowest  financial  resources  is  to  receive  an  allotment  not 
greater  than  66%  percent  and  the  State  with  the  highest  financial  resources  an 
allotment  not  to  exceed  SSVs  percent  of  the  total  amount  of  public  funds  ex- 
pended under  titles  V,  YI,  XII,  and  under  title  XIII  the  maximum  is  to  be  50 
percent  and  the  minimum  16%  percent. 

Senator  Murray.  The  next  witness  is  Msgr.  John  O'Grady,  secre- 
tary of  the  National  Conference  of  Catholic  Charities. 

STATEMENT  OF  MSGE.  JOHN  O'GRADY,  SECRETAEY,  NATIONAL 
CONFERENCE  OF  CATHOLIC  CHARITIES 

Monsignor  O'Grady.  Catholic  charities  is  anxions  to  cooperate 
with  all  groups  who  want  to  bring  more  adequate  medical  and  health 
care  to  those  for  whom  is  it  not  now  available.  It  recognizes  provi- 
sion for  ill  health,  preventive  or  remedial,  as  an  essential  part  of  a 
social-security  program.    Other  countries  have  made  provision  for 
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ill  health  a  part  of  their  social-security  programs  and  in  time  the 
United  States  will  do  likewise,  that  is  as  soon  as  we  can  get  a  meeting 
of  minds.  Many  authorities  believe  that  our  national  social-security 
program  should  have  begun  with  provision  for  ill  health.  However, 
when  the  social-security  program  was  being  formulated,  we  were 
preoccupied  with  more  presisng  problems — unemployment  and  old 
age,  and  still  are  as  is  evidenced  from  discussions  in  the  House  in 
the  last  few  days.  Unemployment  insurance,  old-age  assistance,  and 
old-age  insurance  were  therefore  made  the  foundation  stones  of  our 
social-security  program.  The  Social  Security  Act  also  provided 
grants-in-aid  to  the  States  for  the  care  of  dependent  children.  It 
was  hoped  that  this  would  become  sort  of  an  American  counterpart 
of  the  European  systems  of  survivors'  insurance. 

The  Social  Security  Act,  however,  did  make  an  important  beginning 
in  national  participation  in  the  field  of  health.  Title  V  of  the  act 
provided  grants-in-aid  to  the  States  for  maternal  and  child-health 
services  and  for  services  for  crippled  children.  It  made  Federal 
funds  available  to  assist  the  States  and  their  subdivisions  in  maintain- 
ing adequate  public-health  services. 

S.  1620  seeks  to  bring  about  a  great  enlargement  of  the  functions 
of  the  Federal  Government  in  health.  With  the  basic  objectives  of 
the  bill.  Catholic  Charities  in  the  United  States  is  wholly  in  sympathy. 
These  are  disease  control  and  prevention,  the  providing  of  more 
adequate  medical  and  hospital  care  for  the  needy,  and  assistance  to 
workers  in  building  up  earned  benefits  against  medical  costs,  and 
wage  losses  growing  out  of  illness. 

Catholic  Charities  believes  that  public  agencies  alone  cannot  meet 
all  problems  in  the  health  field  any  more  than  in  any  other  field  of 
social  welfare.  Without  active  support  and  participation  by  private 
agencies,  public  welfare  is  liable  to  become  harsh,  rigid,  and  even 
cruel.  This  is  precisely  what  is  happening  in  many  communities  in 
the  United  States  today  in  which  there  are  no  private  welfare  or- 
ganizations. Many  local  public  agencies  in  the  United  States,  even 
those  whose  relief  funds  come  in  part  from  the  Federal  Government, 
are  a  reflection  on  American  standards  of  humanism.  To  be  specific. 
Catholic  Charities  believes  that  any  law  granting  Federal  funds  to 
the  States  for  medical  care,  should  provide  for  the  use  of  not  only 
j)ublic  but  also  private  agencies  in  the  program.  All  advisory  coun- 
cils set  up  under  the  program  should  include  representatives  of  private 
as  well  as  public  agencies.  That  policy  has  been  established  in  State 
after  State,  but  we  do  not  believe  that  it  is  sufficient  merely  to  let  the 
States  do  it.  We  think  that  it  ought  to  be  a  matter  of  sound  govern- 
mental policy.  Private  as  well  as  public  agencies  should  be  used  in 
personnel  training  programs. 

The  United  States  Public  Health  Service  should  be  able  to 
extend  its  services  into  the  new  areas  contemplated  by  S.  1620 
without  building  up  a  new  pattern.  Why  should  it  have  to  enter 
into  the  whole  health  program  of  the  State  in  order  to  reach  neg- 
lected areas?  Why  should  it  have  to  implement  the  services  of 
cities  like  New  York  and  Chicago  in  order  to  lend  assistance  to  com- 
munities in  w^hich  there  are  very  limited  or  practically  no  health 
facilities?  The  Public  Health  Service  now  deals  with  the  States  on 
a  very  flexible  basis.   It  is  able  to  serve  them  without  becoming  too 
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I  much  involved  in  their  entire  administrative  machinery.  All  the 
I  Public  Health  Service  needs  is  more  money  and  somewhat  greater 
!  authority.  It  doesn't  need  to  change  the  basic  pattern  on  which  it 
j  operates  in  dealing  with  the  States. 

j  Every  person  who  has  moved  around  the  country  knows  that  in 
I  many  American  communities  there  are  large  numbers  of  needy  peo- 
ple who  cannot  secure  proper  medical  care.  We  have  been  entirely 
blind  to  the  facts  if  we  believe  that  this  lack  of  adequate  medical 
care  has  been  due  entirely  to  lack  of  resources.  Medical  care  of  the 
needy  has  been  traditionally  a  part  of  the  poor  law,  and  the  poor-law 
attitude,  with  all  that  it  implies,  still  remains  in  many  places. 

In  our  large  cities  on  the  whole  there  are  fairly  adequate  facilities 
for  the  care  of  the  indigent  sick.  The  Federal  Government  has  an 
obligation  to  the  medically  indigent  whose  needs  are  not  being  met 
by  existing  resources,  public  and  private.  The  Federal  Government 
can  discharge  its  responsibility  in  this  field  without  entering  into 
entire  State  programs.  The  United  States  Public  Health  Service 
again  should  have  the  authority  and  the  funds  to  plan  with  the  States 
and  even  with  local  communities  for  the  care  of  the  medically  needy. 
I  do  not  see  anything  sacred  to  confining  ourselves  to  planning  with 
the  States.  We  have  been  planning  with  many  local  communities. 
It  should  be  provided  specifically  that  the  United  States  Public 
Health  Service  in  this  field  should  cooperate  with  and  make  the 
fullest  use  of  existing  private  facilities. 

The  national  health  bill  provides  Federal  grants  to  States  to  as- 
sist in  the  construction,  improvement,  and  maintenance  of  needed 
hospitals  in  rural  areas  and  in  areas  suffering  from  severe  economic 
distress.  Under  this  proposal,  the  Federal  Government  would  be 
able  to  assist  in  building,  improving,  and  maintaining  not  only  gen- 
eral hospitals  but  also  tuberculosis  and  mental  hospitals.  Before 
providing  funds  for  the  construction,  improvement,  and  mainte- 
nance of  hospitals  through  the  national  health  bill,  we  should  reckon 
with  the  fact  that  the  States  and  local  communities  have  had  Federal 
funds  at  their  disposal  through  P.  W.  A.  and  W.  P.  A.  for  the 
building  and  improvement  of  their  hospitals.  The  P.  W.  A.  has  been 
making  grants  of  45  percent  to  States  and  local  communities  for 
hospital  construction  and  improvement  of  local  hospitals.  It  has 
assisted  the  States  in  the  improvement  of  their  State  hospitals.  And 
the  same  stands  for  W.  P.  A.  I  have  seen  many  splendid  hospitals 
in  the  United  States  that  have  been  constructed  through  the  aid  of 
the  W.  P.  A. 

The  ordinary  American  community  that  has  recognized  the  need 
for  additional  hospital  facilities  and  is  able  to  carry  a  considerable 
part  of  the  cost  of  maintenance  could  have  secured  such  facilities 
through  P.  W.  A.  and  W.  P.  A.  Of  course,  many  people  tell  me  that 
this  form  of  Federal  assistance  is  not  reaching  the  poorer  commu- 
nities. But  there  is  no  evidence  to  me  that  this  program  proposed 
under  S.  1620  will  reach  the  poorer  communities.  Counties  are 
not  taking  on  added  responsibilities  at  present.  They  are  gradually 
shifting  their  part  of  the  responsibility  for  the  care  of  the  aged  to 
State  governments.  They  are  having  a  hard  struggle  in  carrying  their 
share  of  aid  to  dependent  children  and  in  raising  sponsor  fees  for 
W.  P.  A.  projects.    State  governments,  too,  are  not  able  to  secure 
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sufficient  funds  to  give  adequate  assistance  under  the  old  age  assist- 
ance and  aid  to  dependent  children  programs.  Witness  the  debates 
in  the  present  session  of  our  State  legislatures. 

In  view  of  the  great  number  of  vacant  beds  in  private  hospitals  at 
the  present  time,  we  are  not  surprised  when  those  who  are  inter- 
ested in  them  question  the  need  of  additional  public  hospital  fa- 
cilities. Moreover,  there  has  been  a  marked  falling  off  in  the  income 
of  private  hospitals  from  pay  patients.  Private  hospitals  have  there- 
fore been  compelled  to  look  more  and  more  for  support  to  the  jDer 
capita  payments  from  local  governments  for  free  patients,  and  they 
have  been  on  the  increase.  Many  cities  and  counties  have  been  assum- 
ing an  increasing  share  of  responsibility  for  the  indigent  sick.  There 
are  whole  areas,  however,  in  which  there  is  practically  no  recognition 
of  this  important  government  function.  In  these  areas  there  is  a  great 
need  for  Federal  leadership  and  assistance.  The  first  task  of  the 
Federal  Government  then  should  be  to  make  funds  available  in  areas 
in  which  there  is  very  little  or  no  provision  for  medical  and  hospital 
care.  In  so  doing  it  should  endeavor  by  every  means  possible  to  se- 
cure local  participation.  It  should,  of  course,  make  the  fullest  use  of 
existing  private  facilities. 

After  the  Federal  Government  has  built  up  a  body  of  experience 
in  the  field  of  medical  and  hospital  care  of  the  needy,  it  will  be  in  a 
better  position  to  tell  what,  if  any,  additional  hospitals  are  needed. 

S.  1620  proposes  certain  important  additions  to  the  maternal  and 
child-health  services  and  the  services  for  crippled  children  provided 
for  in  title  V,  parts  1  and  2,  of  the  Social  Security  Act.    The  present 
maternal  and  child-health  services  are  entirely  educational.  The 
Wagner  bill  would  add  facilities  for  medical,  hospital,  and  institu- 
tional care.    These  are  highly  desirable  extensions  of  the  security 
program.    Since  the  services  of  which  they  are  an  extension  are  ad- 
ministered on  the  traditional  grants-in-aid  basis,  the  same  pattern 
should  be  continued  for  the  larger  program.    In  the  services  for 
crippled  children  at  present  the  fullest  use  is  being  made  of  jDrivate 
hospitals  and  institutions.    There  should  be  provision  in  the  law  in 
regard  to  both  services  requiring  the  use  of  existing  private  agencies. 
The  whole  question  of  securing  medical  and  hospital  care  for  the 
J^^"J^%rdinary  wage  earner  at  a  price  he  can  afford  to  pay,  and  of  com- 
_  pensating  for  wage  losses  due  to  illness,  is  one  of  America's  most 
^  ^i^^poi'tunt  social  problems  at  the  present  time.    While  at  first  sight  it 
l^ppears  to  be  two  separate  questions,  it  is  really  part  of  one  question. 
^  .,^Wb  cannot  separate  wage  losses  due  to  illness  from  medical  care.  I 
^['{/say  Avith  the  greatest  feeling  of  disappointment  that,  in  my  judg- 
we  are  not  yet  ready  to  face  the  question  of  health  insurance 
[JP^  on  a  constructive  basis.    Frankly,  I  should  hate  to  see  adopted  a 
pattern  which  we  might  regret  in  years  to  come.    Those  who  have 
any  experience  in  social  legislation  know  how  difficult  it  is  to  change 
patterns. 

Senator  Ellender.  To  what  extent  should  the  government — and 
when  I  say  "the  government"  I  mean  the  local  government — use 
money  that  it  obtains  from  the  Federal  Government  and  from  its 
own  treasury  to  pay  for  hospital  facilities  in  private  institutions? 

Monsignor  O'Grady.  It  has  been  doing  it  from  the  beginning. 

Senator  Ellender.  I  say,  to  what  extent? 
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Monsignor  O'Grady.  We  have,  I  think,  arather  complete  review 
of  that  situation,  which  I  can  later  submit  for  the  record. 

Senator  Ellender.  Have  you  that  in  a  statement  which  you  could 
submit  to  the  committee  ? 

Monsignor  O'Grady.  Yes. 

Senator  Ellender.  I  think  it  would  be  well  to  have  in  the  record, 
for  instance,  what  it  would  cost  per  day  per  person. 

Monsignor  O'Grady.  We  have  that;  we  have  the  rates  that  are 
being  paid.  They  vary  considerably  not  only  from  State  to  State 
but  from  county  to  county.  For  instance,  take  the  State  of  Illinois, 
you  find  a  variation  even  from  county  to  county ;  and  the  same  thing 
m  Iowa. 

Senator  Ellender.  You  say  you  have  that  in  good  form? 
Monsignor  O'Grady.  In  pretty  good  form. 
Senator  Ellender.  Would  you  mind  submitting  it  to  us? 
Monsignor  O'Grady.  Yes;  I  will. 

Senator  Ellender.  So  that  we  could  put  it  in  the  record  at  this 
point  in  your  testimony. 

Monsignor  O'Grady.  Yes.  Our  contention  has  been  that  this 
policy  has  been  pretty  much  of  a  pattern  in  American  community 
life,  and  we  feel  that  any  national  legislation  that  tends  to  stimulate 
or  to  develop  a  new  program  should  reckon  with  this  practice.  Of 
course,  I  know  in  your  State  you  have  a  different  pattern;  you  have 
a  traditional  pattern  in  Louisiana  which  is  somewhat  different. 

(Additional  information  requested  appears  in  a  supplemental 
statement  at  the  end  of  Monsignor  O'Grady 's  testimony.) 

Senator  Ellender.  For  over  a  hundred  years. 

Monsignor  O'Grady.  It  is  greatly  different  from  Texas,  and  very 
much  different  from  Florida  and  very  much  different  from  the  other 
Southern  States. 

Senator  Ellender.  I  do  not  think  that  there  is  a  State  in  the  Union 
that  has  the  facilities  that  Louisiana  has  in  proportion  to  its  popu- 
lation. 

Monsignor  O'Grady.  Yes;  but,  of  course,  they  have  not  reached 
down  by  all  the  bayous  yet.  I  think  you  have  made  some  progress  in 
the  past  few  years,  but  you  know  what  the  conditions  were  10  years 
ago,  I  suppose.  It  is  pretty  difficult  to  get  down  to  Prairie  Pere. 
People  told  me  that  I  was  taking  my  life  in  my  hands  when  I  went 
down  there  by  your  bayous. 

Senator  Wagner.  What  is  the  doctrine  there  that  is  different  from 
ours? 

Monsignor  O'Grady.  I  think  the  tendency  there  is  for  the  State, 
rather  than  the  parishes,  to  assume  responsibility  for  the  indigent 
sick.  They  started  with  a  big  State  hospital  which  was  originally  a 
Catholic  hospital  operated  by  our  Sisters.  AVliile  it  is  located  in  the 
city  of  New  Orleans,  it  is  a  State  hospital  and  has  been  developed 
on  that  pattern.  In  New  York  State,  care  of  the  indigent  sick  is  a 
county  responsibility.  At  least,  I  used  to  believe  that  until  I  got 
into  all  of  those  towns  of  yours.  Senator  Wagner.  I  can  never  make 
up  my  mind  what  it  is  in  New  York  State.  It  is  so  difiicult  and 
varies  so  much  from  one  county  to  the  other  and  it  is  so  complex — 
I  believe  that  it  would  be  more  correct  to  say  that  in  New  York 
State  it  is  a  town  responsibility. 
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Sen.ator  Wagner.  Except  in  the  larger  cities. 

jMonsignor  O'Gkady.  Of  course,  the  hirger  city  can  become  an  inde-  ) 
pendent  welfare  unit  like  New  York  City  and  Buffalo  and  Rochester — 
there  I  think  it  is  city  responsibility. 

Senator  Wagner.  Getting  down  to  one  or  two  questions  that  I  would  | 
like  to  ask  you  as  to  the  encouragement  to  the  private  hospitals.  Of 
course,  I  am  in  strong  sympathy,  as  my  record  in  the  New  York 
State  Legislature  will  show.  If  you  will  look  at  my  health  bill 
there  and  also  later  on  I  -was  able  to  help  New  York  Cit}^  because  we 
did  a  great  deal  through  private  hospitals.  The  only  time  I  was 
ever  in  the  hospital  as  the  result  of  a  serious  operation  was  in  a 
Catholic  hospital,  St.  Joseph's,  so  I  know  something  about  what  these 
hospitals  do  and  what  the  Sisters  do  in  these  hospitals,  the  self- 
sacrihcing  work  that  they  do.  That  work  has  Avon  my  admiration 
for  all  time  and  I  want  to  help  that  situation.  I  have  said  so  time 
and  time  again,  and  if  there  is  any  clearing  up  that  this  legivslation 
needs  on  that  score,  not  only  not  to  impair  but  to  encourage  and 
enlarge  upon  that  program,  I  certainly  will  be  the  tirst  to  propose 
such  amendments. 

Senator  Eleender.  I  feel  that  way  also,  Senator  Wagner.    I  have 
expressed  it  on  several  occasions. 

Senator  Wagner.  I  think  there  is  unanimity  about  that. 

Senator  Ellender.  We  may  be  faced  with  this  difficulty  in  the 
States.  For  instance,  under  the  constitution  of  Louisiana,  no  money 
can  be  used  for  private  institutions. 

Monsignor  O'Grady.  Even  though  the  payment  is  on  a  service  basis? 
That  is  all  that  we  are  suggesting — a  payment  for  services  rendered. 

Senator  Ellender.  That  is  what  I  was  trjnng  to  develop  awhile  ago 
with  the  preceding  Avitness,  and  that  is  Avhy  I  Avas  anxious  to  haA^e  in 
the  record  tlie  approximate  amount  of  cost  per  person  that  Avould  be 
entailed  so  tliat  Ave  might  be  able  to  set  aside.  Senator  Wagner,  a  cer- 
tain amount  for  that  purpose. 

Monsignor  O'Grady.  Workmen's  compensation  under  all  of  the 
compensation  connnissions  of  the  States  have  an  agreement  Avith  the 
existing  hospitals. 

Senator  Ellender.  We  have  that  in  Louisiana.  Although  Ave  have 
the  charity  hospitals  in  NeAv  Orleans  and  in  Shreveport  and  five 
others,  we  haA^e  set  aside  funds  to  take  care  of  emergency  cases  at 
several  private  hospitals  located  in  difterent  parts  of  the  State. 

Senator  INTurray.  I  Avas  going  to  ask  you.  Father,  if  in  the  State 
relief  oi'gaiiizations  that  giA^e  aid  to  the  needy  sick,  do  they  fix  fees 
that  are  uniform  throughout  the  State? 

Monsignor  O'Grady.  Very  feAv  of  the  State  relief  administrations 
enter  into  the  care  of  the  sick.  New  Jersey  did  on  quite  a  large  scale; 
I  am  not  so  sure  about  Illinois,  but  I  do  not  think  so.  In  the  original 
appropriation,  the  original  bond  issue  made  for  the  Texas  Relief 
Administration,  there  Avas  a  provision  for  the  use  of  a  part  of  it 
for  the  care  of  the  sick  in  the  hospitals.  Of  course,  the  F.  E.  R.  A., 
I  think,  made  grants-in-aid  for  a  Avhile  for  the  care  of  the  sick  in 
hospitals. 

Senator  Murray.  In  those  cases,  did  they  fix  a  schedule  of  fees  for 
that  care? 
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Monsignor  O'Grady.  Yes,  sir. 

Senator  Murray.  Was  there  any  claim  at  any  time  that  they 
charged  excessive  rates? 
Monsignor  O'Grady.  Where  the  hospitals  charged  excessive  rates? 
Senator  Murray.  No;  the  electors. 

Monsignor  O'Grady.  I  don't  know  anything  about  that  at  all. 

Senator  Mueray.  I  heard  rumors  of  a  case  out  in  Montana  where 
one  doctor  collected  as  high  as  $1,500  in  1  month.  Could  that  be 
IDOssible  ? 

Monsignor  O'Grady.  There  have  been  some  C[uestions  like  that. 

Senator  Murray.  Don't  you  think  that  that  would  be  outrageous? 

Monsignor  O'Grady.  Of  course,  that  would  be  an  entirely  separate 
account  from  the  hospital  account.  I  question  if  the  hospitals  got 
very  much.  Of  course,  this  whole  Cjuestion  of  rate  making  for  the 
hos]Ditals,  in  dealing  with  i)Liblic  funds  is  a  matter  to  which  we  have 
been  giving  a  good  deal  of  attention  in  recent  years  and  of  which 
there  is  a  considerable  body  of  experience  now  with  improved  account- 
ing methods  in  the  hospitals.  It  is  a  live  question  locally  in  the 
States.  New  York  City  has  given  a  gTeat  deal  of  attention  to  the 
actual  question  of  rate  making  for  free  patients  in  the  private  hos- 
pitals, and  the  same  is  true  in  Illinois  and  in  Indiana. 

The  recognized  pattern  is  what  this  group  has  been  concerned 
about  most  in  this  bill.  You  know  how  a  great  many  people  have 
pretty  good  memories  and  they  know  what  happened  under  the 
Veterans'  Administration.  They  know  about  the  public  hospitals 
that  were  set  up  and  are  being  set  up  right  now  for  which  there  is 
not  any  particular  need;  everybody  knows  it.  For  instance,  the 
situation  where  they  went  ahead  ancl  built  a  public  hospital  without 
any  particular  need  for  it,  and  now  they  are  receiving  private  patients 
as  well  as  free  patients.  Everybody  who  is  interested  in  hospitals 
knows  about  those  situations;  they  know  of  cities,  for  instance,  in 
which  they  have  duplicated  the  existing  facilities  and  provided  one 
bed  for  each  of  less  than  a  hundred  people  in  the  city.  They  know  all 
about  those  situations. 

You  say  tliis  is  going  to  be  stopped,  but  you  know  very  well  the 
drive  that  you  are  going  to  have  for  new  public  facilities.  Of 
course,  you  cannot  blame  anybody — it  is  our  democracy.  The  people 
back  home  would  like  to  have  a  brand-new  public  hospital;  maybe 
they  have  nothing  in  the  way  of  funds;  there  is  no  hope  of  being  able 
to  maintain  it  except  the  Federal  Government  puts  it  up  and  main- 
tains it  itself. 

Senator  Wagxer.  On  the  other  hand,  if  there  is  really  need  for  a 
hospital,  there  ought  to  be  some  way  of  securing  aid,  isn't  that  so? 
You  have  to  safeguard  it  so  that  political  influences  clo  not  get  into 
these  activities. 

Monsignor  O'Grady.  Unless  it  is  done  directly  by  the  State  gov- 
ernment— of  course,  a  great  many  people  say  that  it  won't  get  to  the 
needy  area,  but  I  have  sat  in  recently  with  county  officials  in  a  cer- 
tain Texas  county  and  they  were  talking  about  a  new  hospital,  and 
they  had  about  reached  a  decision.  They  were  making  a  very  interest- 
ing combination  which  I  have  seen  in  many  other  places — of  a  45- 
percent  grant  from  the  P.  W.  A.,  and  some  W.  P.  A.  labor.   I  won't 
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mention  the  name  of  the  county  because  I  do  not  want  to  interfere  j 
with  that  plan ;  it  is  in  a  needy  area.  What  they  were  really  plan- 
ning to  do  was  this — they  were  planning  on  using  W.  P.  A.  labor  to 
do  the  excavating  and  to  build  the  foundation  just  as  they  have  done 
in  many  other  public  buildings  in  the  United  States — ^the  W.  P.  A. 
builds  part  and  the  P.  W.  A.  builds  the  other  part. 

So  that  you  are  not  without  resources.  It  is  not  a  question  of  just 
waiting  until  this  thing  comes  to  get  resources  for  the  improvement 
of  your  hospitals.  Take  what  the  the  W.  P.  A.  and  the  P.  W.  A.  are 
doing  for  the  hospital  for  the  insane  at  a  cerain  place.  The  place  was 
uninhabitable.  The  W.  P.  A.  is  making  over  the  old  buildings  and 
the  P.  W.  A.  is  building  a  new  hospital. 

I  think  the  first  thing  is  to  develop  a  sense  of  responsibility.  Most 
of  these  counties  do  not  recognize  that  they  have  any  responsibility 
for  the  care  of  the  indigent  sick.  They  do  not  do  it  at  all.  If  you  are 
a  Spanish  worker  in  certain  parts  of  the  United  States  of  America, 
or  if  you  belong  to  a  minority  racial  group,  say  that  you  are  a  Mexi- 
can, and  you  try  to  get  some  assistance  from  some  of  these  local  com- 
munities, you  are  going  to  have  a  tough  job,  even  if  there  are  Federal 
funds  available.  I  know  parts  of  the  United  States  of  America  where 
that  is  true,  and  I  think  that  the  same  thing  will  be  true  of  medical 
care. 

I  think  that  the  first  thing  to  do  is  to  get  recognition  of  responsi- 
bility for  medical  care  and  see  what  we  can  do  with  existing  re- 
sources. I  have  been  in  about  a  hundred  counties  of  the  United 
States  in  the  past  3  months,  a  great  many  States  I  have  been  down  in 
these  rural  counties.  I  know  them  first-hand;  I  have  talked  to  the 
poor  people  there  and  to  the  farmers  and  the  county  judges  and  all 
of  these  folks,  and  I  always  like  to  think  of  this  whole  program  from 
thir  standpoint  and  not  from  the  standpoint  of  New  York  City  or 
New  Orleans,  or  Chicago. 

Just  two  things  stand  out  in  the  minds  of  these  poor  people  with 
whom  I  have  talked,  and  the  biggest  is  the  W.  P.  A.  and  the  next  is 
the  old-age  system.  That  is  social  security  for  them  right  now,  and 
the  other  things  are  utterly  unknown  in  these  small  towns.  You  may 
have  five  or  six  families  getting  aid  to  dependent  children,  but  it  is 
a  poor  relief  system. 

Senator  Wagner.  What  about  medical  care?  Is  there  lack  of  it 
in  many  of  these  communities  ? 

Monsignor  O'Cr^dy.  Yes ;  there  is  a  lack  of  it. 

Senator  Wagner.  I  feel  almost  like  apologizing  to  you  for  asking 
this  question,  but  it  was  really  stated  by  doctors  who  were  eminent 
in  this  profession,  and  they  deprecated  this  program  on  entirely 
different  grounds.  The}^  were  afraid  of  giving  too  much  free  medi- 
cal care.  They  say  it  will  encourage  people  to  stay  in  the  hospitals 
that  ought  to  be  out ;  that  they  will  pretend  to  be  sick  when  they  are 
really  not  sick,  just  to  spend  their  time  in  the  hospitals. 

IMonsignor  O'Grady.  Of  course  they  tell  me  the  same  thing  about 
all  public  benefits;  they  tell  me  in  the  beet  fields  in  Colorado  they 
cannot  get  any  workers  because  of  the  W.  P.  A.  We  have  heard 
that  about  workmen's  compensation  and  other  things. 

Senator  Murray.  Are  you  about  completed? 

Monsignor  O'Grady.  Yes;  I  am  finished. 
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(Additional  information  to  be  furnished  by  Monsignor  O'Grady 
foUows:) 

SUPPLEMENT   TO   STATEMENT   ON  NATIONAL   HEALTH   BILL  BY   MSGE.    JOHN  O'GRADY, 
SECRETAEY,    NATIONAL    CONFERENCE   OF    CATHOLIC!  CHARITIES 

The  Catholic  hospital,  more  than  any  other  private  agency,  has  been  recog- 
nized as  a  part  of  community-welfare  programs  in  the  United  States.  It  has 
served  members  of  all  groups.  Its  medical  staff  has  been  fully  representative. 
In  many  instances  it  received  its  first  impetus  from  a  community-wide  group 
of  citizens.  All  social  agencies  have  availed  themselves  of  its  resources  for  the 
care  of  the  indigent  sick.  As  the  private  hospital  continued  to  carry  a  large 
share  of  the  resix)nsibility  for  the  hospitalization  of  the  indigent,  community 
leaders  began  to  suggest  that  the  local  government  should  provide  at  least 
partial  compensation  for  its  services. 

The  first  compensation  given  private  hospitals  by  local  governments  was  in 
the  form  of  a  lump-sum  grant.  This  was  made  without  any  definite  reference 
to  the  volume  of  free  care  given.  State,  county,  and  city  governments  par- 
ticipated. In  a  recent  study  information  has  been  compiled  from  179  hospitals 
in  18  States,  covering  39  dioceses,  in  regard  to  Government  payments  for 
indigent  care.  During  the  year  1937  these  hospitals  received  from  States  a  total 
of  $170,850  in  lump-sum  grants,  $148,966.70  from  counties,  and  $170,700  from 
cities.  St.  Vincent's  Hospital,  Jacksonville,  Fla.,  received  an  appropriation  of 
$6,000  for  that  year  from  the  city.  St.  James,  Butte,  Mont.,  received  $1,200 
from  the  city.  Among  the  hospitals  receiving  lump-sum  grants  from  counties  it 
was  found  that  St.  Francis  at  Trenton.  N.  J.,  received  $46,916.59 ;  the  Emergency 
Hospital  in  Buffalo,  $4,000,  and  Mercy  Hospital.  Buffalo,  $3,000  from  Erie 
County ;  Our  Lady  of  Victory  in  Kingston,  N.  Y.,  also  received  an  appropriation 
of  $3,000  from  the  county.  State  lump-sum  grants  were  given  during  1937  to 
five  Catholic  hospitals  in  Maryland,  two  hospitals  in  Connecticut,  and  five  hos- 
pitals in  Pennsylvania,  included  in  the  study.  In  Pennsylvania,  however,  the 
State  appropriations  are  worked  out  on  a  per  capita  basis. 

As  a  general  rule,  local  communities  compensate  Catholic  hospitals  on  a  per 
capita  basis  for  the  care  of  the  indigent  sick.  This  practice  is  quite  general 
throughout  the  United  States.  We  find  the  system  of  per  capita  payments  from 
tax  funds  for  hospitalization  of  the  indigent  in  the  States  of  New  York,  Illinois, 
Montana,  Oregon,  Minnesota,  North  Dakota,  New  Jersey,  and  the  same  is  true 
in  a  great  many  counties  in  Minnesota,  Iowa,  Colorado,  Ohio,  Indiana,  Arizona, 
South  Carolina,  Florida,  Alabama,  Michigan,  and  Washington.  Information 
from  the  179  hospitals  in  18  States  covered  by  the  study  shows  these  hospitals 
received  for  the  year  1937,  $1,957,704.65  in  the  form  of  per  capita  payments 
from  cities,  counties,  and  States.  In  both  lump-sum  and  per  capita  payments 
these  hospitals  received  a  total  of  $2,448,221.35  during  the  year  1937. 

Government  compensation  for  the  care  of  the  indigent  sick  in  Catholic  hos- 
pitals has  developed  without  much  planning.  Until  very  recently  most  of  the 
hospitals  have  been  willing  to  take  whatever  the  cities  or  counties  were  willing 
to  give  them  for  indigent  care.  It  is  only  within  the  past  few  years — in  fact, 
within  the  years  of  depression — that  Catholic  hospitals  have  come  to  recognize 
the  obligation  of  local  governments  to  assume  their  fair  share  of  responsibility 
for  the  hospitalization  of  the  indigent.  They  have  had  a  considerable  decrease 
in  the  rates  paid  by  private  patients.  Besides  an  increasing  number  of  people 
who  formerly  were  able  to  pay  at  least  part  of  the  cost  of  medical  care  are  now, 
for  reasons  of  unemployment  or  business  losses,  no  longer  able  to  pay  anything. 

In  comparatively  few  communities  has  there  been  any  discussion  of  actual 
hospital  costs  and  rates.  Depending  on  the  good  will  of  local  officials,  we 
naturally  find  a  great  variation  in  the  rates  paid  to  the  179  hospitals  from  which 
information  was  secured.  We  find  the  city  of  Baltimore  paying  $1.55  per  day 
for  the  hospitalization  of  the  indigent  sick  in  Catholic  hospitals.  The  city  of 
Detroit  pays  $4  a  day,  the  city  of  Waterbury,  Conn.,  $1.44  a  day,  and  the  city 
of  Vancouver,  Wash.,  $1  a  day.  Besides  caring  for  indigents  for  rates  that 
inadequately  meet  the  costs  of  bed,  board,  and  general  nursing  in  many  in- 
stances, the  hospitals  have  given  980,796  days  of  free  care  and  other  part-pay 
care  without  governmental  assistance. 

In  dealing  with  local  governments  Catholic  hospitals  are  now  going  through  an 
experience  similar  to  that  experienced  with  workmen's  compensation  commis- 
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sions  a  few  years  ago.  When  workmen's  compensation  legislation  was  first 
enacted,  the  commissions  endeavored  to  make  the  best  deal  they  could  with  the 
hospitals.  They  were  anxious  to  hold  the  hospital  rates  to  the  lowest  figure 
possible  so  as  to  secure  lower  insurance  rates  for  employers.  This  virtually  meant 
that  the  hospitals  were  doing  a  work  of  charity  for  industry.  The  program  was 
carried  on  in  much  the  same  way  as  under  the  old  employers'  liability  when  the 
industries  of  the  community  were  expected  to  make  an  annual  contribution  for 
the  care  of  injured  workers.  As  a  matter  of  fact,  many  of  the  hospitals  found 
themselves  in  a  much  worse  financial  condition  as  a  result  of  the  arrangements 
with  workmen's  compensation  commissions.  They  received  much  less  for  the 
care  of  the  injured  workers  under  workmen's  compensation  than  they  received  in 
the  form  of  employers'  contributions  for  the  care  of  the  injured  under  em- 
ployers' liability. 

The  necessity  for  setting  fairly  adequate  rates  for  the  care  of  injured  workmen 
was  one  of  the  first  problems  that  created  a  solidarity  of  interest  among  the 
hospitals.  They  had  been  traditionally  isolated  from  the  community  and  from 
one  another.  The  discussion  of  workmen's  compensation  rates  for  hospital  care 
served  to  bring  them  together ;  it  made  them  analyze  their  costs  on  an  intelligent 
and  objective  basis;  it  provided  a  foundation  on  which  they  could  work  in 
discussing  with  local  governments  the  whole  question  of  rates  for  the  care  of  the 
indigent  sick. 

Catholic  hospitals  are  still  very  far  from  the  objective  of  having  local  communi- 
ties recognize  their  responsibility  for  the  care  of  the  indigent  sick  and  for  the 
payment  of  rates  that  are  reasonably  adequate.  Existing  rates  which  are  higher 
in  some  localities  than  in  others,  when  analyzed,  may  be  actually  lower  by  reason 
of  the  services  included  under  the  rates.  Following  the  pattern  of  workmen's 
compensation,  the  variable  elements  of  medical  care  are  better  excluded  from  the 
basic  rate  for  bed,  board,  and  general  nursing ;  a  set  schedule  of  rates  should  be 
allowed  for  other  specific  services  as  needed.  This  means,  therefore,  hospitals 
should  have  accurate  information  in  regard  to  costs,  especially  for  the  costs  of 
ward  care  on  a  per  diem  basis,  exclusive  of  special  services.  It  means  that  the 
hospitals  must  be  ready  to  interpret  their  costs  to  government  and  to  the  com- 
munity. This  interpretation  must  be  done  in  a  way  which  the  ordinary  citizen 
can  understand.  It  is  a  task  confronting  the  hospitals  of  each  community  in 
which  they  must  act  jointly  that  through  cooperative  elfort  they  may  interpret 
their  program  to  the  community  and  thereby  secure  adequate  payments  for  indi- 
gent care.  Governmental  agencies  cannot  be  expected  to  deal  with  hospitals  on 
an  individual  basis.  Increasing  governmental  responsibility  for  the  care  of  the 
indigent  sick  is  a  challenge  to  Catholic  hospitals  to  present  their  case  to  local 
communities. 

Through  present  study,  information  has  been  secured  in  regard  to  the  bed 
occupancy  of  Catholic  hospitals  during  the  year  1937.  While  a  hospital  operates 
best  at  85  percent  of  its  capacity,  a  group  of  52  Catholic  hospitals,  widely  scat- 
tered geographically,  has  an  average  occupancy  of  67  percent.  Several  scattered 
throughout  Western  States  were  operating  below  60  percent  and  some  as  low  as 
50  percent.  While  this  conditioa  is  not  due  to  overhospitalization  but  rather  to 
an  increasing  lack  of  ability  on  the  part  of  patients  to  pay  for  their  care,  some 
hospitals  have  been  called  upon  to  extend  their  services  over  as  many  as  four  and 
five  counties. 

Since  Catholic  hospitals,  like  other  private  hospitals,  throughout  the  years  have 
been  regarded  as  part  of  the  community  program  for  the  care  of  the  indigent 
sick,  since  communities  have  looked  to  them  to  carry  a  considerable  part  of  the 
load,  it  is  only  natural  to  expect  that  in  any  extension  of  governmental  respon- 
sibility for  the  care  of  the  indigent  sick  existing  Catholic  hospital  facilities  will 
be  needed  and  should  be  utilized  to  the  fullest  extent.  Local  government  cannot 
carry  the  entire  burden ;  to  an  increasing  degree  the  State  must  do  its  share, 
and  the  Federal  Government  must  also  enter  the  picture.  Generally  speaking, 
medical  care  of  the  indigent  is  a  responsibilty  of  the  local  government.  Even 
though  private  hospitals  have  assumed  a  large  share  of  this  responsibility  through 
free  care  of  part-pay  rates,  local  governments  have  not  been  able  to  carry  their 
fair  share  of  the  burden;  hence  other  resources  are  needed.  This,  however, 
should  not  necessarily  mean  a  change  in  the  fundamental  pattern  and  program 
of  care  for  the  indigent  sick  that  local  communities  have  developed  in  the  United 
States.  Why  should  State  and  Federal  participation  in  a  health  program  mean 
the  elimination  of  private  hospitals?  They  are  part  of  the  welfare  program  of 
the  community;  they  were  organized  to  serve  without  profit;  they  are  willing 
to  provide  care  for  the  indigent  at  actual  cost;  but  at  present  many  of  the 
beds  for  the  indigent  sick  remain  empty. 
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Senator  Mueray.  Father  Schwitalla  wants  to  catch  a  plane,  and  I 
would  like  to  put  him  on. 

STATEMENT  OF  REV.  A.  M.  SCHWITALLA,  EEPEESENTING 
CATHOLIC  HOSPITAL  ASSOCIATION 

Father  Schwitalla.  Senator,  in  answer  to  your  question  about 
the  costs  of  this  ser^dce,  in  private  institutions  of  the  United  States 
there  is  a  daily  average  free  census  of  71,000  patients,  20  percent  of 
355,000.  The  average  rate  at  which  some  of  the  hospitals  are  com- 
pensated for  the  care  of  poor  patients  is  $4  a  day.  If  the  entire 
free  load  were  carried  by  some  form  of  financial  subsidy  or  grant  or 
through  some  agreement,  it  would  reach  $104,660,000.  The  way  it  is 
actually  worked  out,  however,  is  this — in  a  recent  little  sj^ecial  study, 
62  hospitals  received  some  measure  of  Federal  compensation.  Those 
62  gave  care  to  1,352  patients  and  averaged  about  26  patients  per  hos- 
pital. 

The  hospitals  received  from  this  source  an  indicated  total  of 
$51,280,  an  amount  per  hospital  of  $812  and  per  patient  of  $31.31. 
Assuming  that  these  patients  stayed  in  this  hospital  for  10  days  on 
the  average,  the  cost  would  be  $3.13  a  day  to  the  Federal  Govern- 
ment. 

Senator  Ellendee.  What  does  that  service  include? 

Father  Schwitalla.  By  the  way,  that  total  includes  not  only 
the  routine  care  of  the  hospitals,  and  also  extras  in  the  last  figure 
I  quoted.  In  the  $4  a  day  rate,  which  is  the  rate  made  by  the  Fed- 
eral Employment  Compensation  Commission  in  our  institutions,  it  isi 
$4  a  day  plus  extras.  Does  that  answer  your  question  that  you 
asked  ? 

Senator  Ellender.  Yes. 

Father  Schwitalla.  Mr.  Chairman,  I  would  like  to  make  a 
statement  on  behalf  of  the  Catholic  Hospital  Association,  and  since 
I  believe  that  this  is  the  first  time  that  the  Catholic  Hospital  Asso- 
ciation has  ever  been  before  any  committee  of  the  Senate  or  of  Con- 
gress, I  think  a  word  about  the  association  may  not  be  out  of  place. 

I.  THE  character  OF  THE  CATHOLIC  HOSPITAL  ASSOCIATION 

The  Catholic  Hospital  Association  is  an  organization  which  com- 
prises 673  hospitals  and  90  allied  agencies,  the  latter  all  rendering 
some  institutional  form  of  health  and  sickness  care.  All  of  these 
institutions  are  conducted  by  members  of  religious  orders  of  the 
Catholic  Church,  nuns  for  the  most  part,  with  only  5  hospitals 
conducted  by  Brothers.  This  group  of  hospitals  Avhich  has  been  well 
organized  in  an  association  since  1915  constitutes  12.4  percent  of  all 
the  hospitals  of  the  United  States.  It  also  constitutes  8.3  percent  of 
the  total  hospital  bed  capacity  of  the  United  States.  The  group 
constitutes  17.2  percent  of  the  nongovernmental  hospitals  and  in 
excess  of  one-fourth  (27.8  percent)  of  the  beds  under  nongovernmen- 
tal control.  It  represents  27.9  percent  of  the  nonprofit  hospitals  and 
has  one-third  of  the  beds  (33.2  percent)  of  these  hospitals.  In  these 
673  Catholic  hospitals  and  90  allied  agencies  there  w^ere  laboring  in 
various  professional  and  semiprofessional  activities,  in  addition  to 
approximately  23,000  student  nurses  and  18.732  professional  persoa*- 
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nel  exclusive  of  doctors,  13,429  Sisters,  the  latter  group  laboring 
entirely  unremunerated  except  for  the  board  and  lodging  afforded 
to  them  in  their  institutions.  This  large  sector  of  the  nongovern- 
mental hospital  field  is  solidly  and  firmly  held  together  not  only  by 
their  organization  but  also  by  common  purposes  and  motivations  as 
well  as  by  traditions  and  viewpoints  which  have  become  an  impor- 
tant and  effective  influence  in  the  health  service  to  the  public. 

In  its  membership  the  association  contains  a  group  of  hospitals 
which  should  represent  a  fair  cross-section  of  hospital  experience 
throughout  the  United  States.  As  far  as  size  is  concerned,  for  exam- 
ple, 39  hospitals  in  its  membership  are  under  25  beds  in  size,  99  have 
between  26  and  50  beds,  and  175  between  51  and  100  beds.  One-half 
of  its  total  membership  therefore  is  made  up  of  those  institutions 
through  which  it  is  assumed,  in  the  thinking  of  the  Interdepartmental 
Committee,  that  health  and  hospital  care  are  most  effectively  dif- 
fused among  one  of  the  most  needy  groups  of  the  population. 
We  find  these  hospitals  located  at  strategic  points  on  all  im- 
portant health  frontiers  in  the  United  States.  In  industrial  cen- 
ters, both  large  and  small  towns,  in  centers  of  population  hav- 
ing the  concentrated  densities  of  population  of  our  metropolitan 
cities,  as  well  as  in  counties  having  population  densities  of  less  than 
five  per  square  mile,  throughout  the  Rocky  Mountain  States,  and  in 
the  Central  Northwest  and  in  the  far  West.  In  all  of  these  areas 
where  surveys  are  said  to  have  revealed  a  great  need  of  medical  care, 
the  Catholic  hospital  has  been  established  and  has  attempted  to  sup- 
ply the  needs  of  the  people  wherever  those  needs  have  manifested 
themselves. 

It  is  important  to  note  that  a  study  of  the  drift  in  the  density  of 
Catholic-hospital  distribution  follows  population  trends  rather  than 
trends  in  church-membership  growth,  so  that  this  group  of  hospitals, 
while  in  name,  in  spirit,  in  organization,  and  in  activity  distinctly 
Catholic,  has  nevertheless  taken  an  effective  part  in  the  distribution  of 
health  facilities  throughout  our  land.  A  recent  study  places  the  center 
of  Catholic-hospital  distribution  within  less  than  100  miles  of  the 
center  of  population  of  the  United  States  but  probably  more  than  400 
miles  away  from  an  estimated  center  of  distribution  of  Catholics. 
This  fact  correlates  well  with  the  further  fact  that  the  Catholic  hos- 
pital serves  the  needs  of  the  country  without  regard  to  the  religious 
affiliation  of  its  patients,  since  in  1936  a  trifle  less  than  one-half  (49.1 
percent)  of  its  patients  were  Catholic. 

Equally  important  with  all  of  this  for  the  purpose  of  the  present 
discussion  is  the  fact  that  the  sisterhoods  have  been  able  to  locate  their 
institutions  in  areas  in  which  it  would  have  been  frankly  impossible 
to  establish  a  non-tax-supported  hospital  under  other  auspices. 
The  reason  for  this  is  clearly  due  to  contributed  services  of  the 
Sisters  and  to  the  limited  demands  they  make  for  their  board 
and  lodging.  They  are  thus  able  when  necessity  demands  to  conduct 
their  hospitals  at  a  per  diem  rate  approximately  $1.08  per  patient  per 
day  (1935)  lower  than  the  nonprofit  hospitals  as  a  group.  As  has 
just  been  pointed  out  various  factors  enter  into  this  difference.  It  can 
be  shown  for  example  that  the  Sisters'  contributed  services  represents 
42.7  percent  of  the  pay  roll  of  a  non-Sister  nonprofit  hospital  of 
similar  size  and  in  a  similar  locality.    For  the  smaller  hospitals,  the 
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!  influence  of  contributed  service  is  even  greater.  In  some  of  these  it 
j  can  be  shown  to  be  the  equivalent  of  70  percent  of  the  pay  roll  re- 
'  quired  in  a  non- Sister  hospital  of  equal  size  and  in  similar  localities. 

The  purpose  of  oifering  these  statistics  at  this  point  is  to  show  that 
I  the  experience  of  the  Catholic  Hospital  Association  should  have  a  / 
I  bearing  on  the  solution  of  the  problems  for  which  the  National  Health 
I  Act  is  expected  to  supply  the  answer.  The  significance  of  this  state- 
!  ment  is  accentuated  by  the  fact  that  the  Catholic  hospital  group  con- 
!  stitutes  27.9  percent  and  its  beds  33.2  percent  of  the  bed  capacities  of 
the  nonprofit  hospitals. 

These  statistics  are  therefore  offered  here  as  a  basis  for  the  discus- 
sion which  is  to  follow  chiefly  to  show  (a)  that  in  addition  to  the 
present  governmental  system  of  hospitals,  hospitalization  facilities 
for  all  classes  of  patients,  including  the  indigent  and  the  medically 
indigent,  are  available  in  a  paralleling  private  system  which  gives 
well-founded  promise  that  as  needs  develop,  it  can  be  indefinitely  ex- 
panded, limited  only  by  the  limits  of  available  funds;  and  (b)  that 
before  any  widespread  plans  are  made  effective  through  legislation 
for  modifying  the  health  care  of  the  American  people,  adequate  pro- 
visions must  be  made  to  safeguard  a  cultural  resource  of  the  highest 
value  to  public  welfare  lest  through  inadvertence  or  misunderstand- 
ing this  cultural  heritage  be  imperiled  or  destroyed. 

The  funds  invested  in  the  Catholic  hospital  total  not  less  than 
$480,000,000.  A  sum  of  money  which,  it  should  be  noted,  was  raised  )| 
for  the  most  part  through  private  initiative  with  relatively  few  large  f 
donations.  The  creation  of  these  resources  was  due  in  large  part  to 
the  contributed  service  of  the  sisters,  and  the  liberality  of  the  mem- 
bers of  the  Catholic  Church  and  of  those  sympathetic  with  the  work 
of  its  sisterhoods.  The  cost  of  operating  these  hospitals  exceeds 
$80,000,000  in  actual  cash  outlay,  in  addition  to  $18,000,000,  tho 
statistically  established  value  of  the  contributed  service  of  th^ 
Sisters.  The  cost  of  operating  of  the  allied  agencies  in  this  group 
amounts  to  a  still  further  $10,000,000,  so  that  $108,000,000  a  year  may 
be  regarded  as  a  very  conservative  estimate  for  the  value  of  the  serv- 
ice rendered  by  these  institutions.  This  amount  represents  the  3 
percent  interest  on  $3,000,000,000. 

^  It  cannot  appear  surprising,  therefore,  that  this  group  of  institu- 
tions which  traditionally  has  kept  itself  aloof  from  seeking  par- 
ticipation through  legislative  or  political  action  and  which  has 
been  content  to  render  its  service  to  the  public  under  the  stimulation 
of  its  ideal  motivations  should  now  appear  before  this  subcommittee 
to  safeguard  the  facilities  which  a  history  full  of  sacrifices  has  cre- 
ated, and  to  seek  to  retain  the  opportunities  for  service  to  the  public 
which  are  the  direct  outgrowth  of  the  religious  faith  and  motivation 
of  its  members. 

Lest  the  significance  of  these  facts  in  the  present  question  be  lost 
sight  of,  it  should  be  pointed  out  that  in  the  year  1938  there  were 
treated  in  these  institutions  2,126,497  patients,  of  whom  only  49.1 
percent  paid  sums  equal  to  the  average  per  diem  cash  cost  to  the 
hospital,  while  fully  19.3  percent  made  no  contribution  whatsoever 
to  the  cost  of  maintenance  or  of  their  hospital  care  and  only  31.8  per- 
cent made  a  partial  contribution  to  those  costs.  In  other  words,  in 
1938,  410,788  patients  were  treated  in  this  group  of  institutions  en- 


144809— 39— pt.  2  21 


634 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


tirely  without  cost  to  themselves  and  672,539  with  only  a  partial 
cost  to  themselves.  In  previous  years,  especially  in  the  dark  days  of 
1930  to  1934,  these  totals  and  percentages  were  even  more  pro- 
nouncedly weighted  on  the  side  of  free  and  part-pay  service. 

II.  THE  ACTION  OF  THE  JOINT  COMMITTEE  OF  THE  THREE  NATIONAL 
HOSPITAL  ASSOCIATIONS 

The  Catholic  Hospital  Association  has  given  its  most  careful  atten- 
tion and  study  to  the  work  and  recommendations  of  the  Interdepart- 
mental Committee  and  to  the  National  Health  Act.  It  has  joined  the 
other  two  national  hospital  associations  in  defining  its  attitudes  on 
the  national  health  program.  It  expressed  to  the  Interdepartmental 
Committee  its  confidence  in  the  public  pronouncements  of  the  Presi- 
dent concerning  the  cooperation  of  the  public  and  private  agencies. 
It  accepted  with  trustfulness  the  assurance  given  by  the  members  of 
the  Interdepartmental  Committee  that  they  were  seeking  to  facilitate 
and  augment  the  cooperation  between  governmental  and  private  agen- 
cies. It  welcomed  the  promises  bearing  upon  this  point  given  by 
individual  members  of  the  Interdepartmental  Committee  in  public 
utterances.  In  this  spirit  of  confidence  and  trustfulness  in  the  leader- 
ship of  the  Interdepartmental  Committee  it  presented  to  that  Com- 
mittee jointly  with  the  American  Hospital  Association  and  the  Ameri- 
can Protestant  Hospital  Association  a  sympathetic  memorandum, 
welcoming  their  commendations  which  were  made  for  the  extension 
of  public-health  services  and  of  maternitj^  and  child- welfare  services, 
for  the  cautious  expansion  of  hospital  facilities  where  needed,  for  the 
extension  of  the  system  of  special  hospitals,  and  for  the  development 
of  plans  for  wage-loss  compensation.  The  three  associations  pleaded, 
however,  that  the  historical  right  which  the  charitable  hospital  of  the 
United  States  has  possessed  of  sharing  with  the  Government  in  the 
care  of  the  indigent  should  not  be  withdrawn,  either  directly  or  indi- 
rectly, through  new  legislation,  lest  a  national  cultural  asset  of  the 
greatest  magnitude  and  effectiveness  should  be  thus  destroyed. 

With  the  other  two  national  hospital  associations,  the  Catholic  Hos- 
pital Association  pleaded  "that  the  path  of  understanding  which  has 
been  historically  developed  and  which  has  been  found  pragmatically 
so  efficient  (be  regarded  as)  capable  of  indefinite  expansion  to  the 
progressive  benefit  of  all  of  those  interests  which  are  involved  in  the 
national  health  care."  Furthermore,  the  Catholic  Hospital  Associa- 
tion, in  union  with  the  other  two  associations,  asserted  "that  consistent 
with  American  trends,  the  Government  has  allowed  the  private  agen- 
cies the  fullest  exercise  of  their  initiative  and  their  prudent  zeal  in 
the  promotion  of  ever  so  many  of  our  national  responsibilities.  Now 
that  we  welcome  the  increased  interest  of  the  Federal  Government,  as 
well  as  of  the  State  and  local  governments,  inspired  by  the  Federal 
Government,  in  the  health  problems  of  the  Nation,  we  are  convinced 
that  this  increased  and  stimulated  interest  should  manifest  itself  in 
deeper  insight  into  and  a  far-reaching  influence  toward  the  relation- 
ships between  the  private  and  the  public  agencies." 

I  have  noted  these,  Mr.  Chairman,  from  a  document  that  is  entitled 
"The  Attitude  of  the  Hospital  Associations  to  the  National  Health 
Program,"  and  as  the  other  speakers  this  afternoon  will  refer  to  this 
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same  document.  I  wish  to  enter  this  into  the  record  at  this  time  with 
your  kind  permission. 

Senator  Mitrray.  It  will  be  filed  and  placed  in  the  record. 

Father  Schwitalla.  The  three  associations  also  warned  against 
administrative  procedures  which  would  out -run  the  present  level  of 
scientific  knowledge  and  which  would  change  the  accepted  order 
of  things  through  which  the  health  care  of  the  American  people  has 
been  brought  to  its  present  high  level  of  excellence. 

In  view  of  the  sympathetic  understanding  achieved  by  the  three 
national  hospital  associations  with  the  Interdepartmental  Committee, 
and  in  view  of  the  hopes  which  grew  out  of  that  understanding,  it 
cannot  be  considered  surprising  that  the  Catholic  Hospital  Associa- 
tion was  disappointed  to  discover  in  the  Xational  Health  Act  tenden- 
cies and  trends  which  it  deems  precipitate  rather  than  prudent ;  tend- 
encies and  trends  which  endanger  historical  foundations  and  threaten 
the  traditional  dedication  to  public  service  of  persons  whose  lives  and 
labors  have  been  given  to  God  and  their  fellow  man,  not  for  economic 
gain  but  for  the  gains  revealed  to  them  through  a  supernatural  faith. 
The  association  sought  in  the  Xational  Health  Act  for  a  recognition 
of  the  accepted  patterns  of  cooperation  between  public  and  private 
agencies.  It  sought  for  plans  by  which  that  cooperation  can  be 
facilitated  and  augmented.  It  is  disappointed  to  find  that  the  Xa- 
tional Health  Act  ignores  the  partnership  which  is  so  characteristi- 
cally expressive  of  the  spirit  of  American  democracy. 

The  Xational  Health  Act  not  only  ignores  the  partnership  which 
has  existed  traditionally  between  the  public  and  private  agencies  but 
it  places  the  public  agencies  into  a  position  in  which  we  believe  they 
will  sooner  or  later  constitute  an  actual  menace  to  the  non-tax- 
supported  hospital. 

I  should  like  to  enter  here  at  tliis  point  a  paragraph  from  the 
analysis  of  the  act  that  Mr.  Montavon  has  just  given  you  a  few 
moments  ago.    It  reads  as  follows : 

The  program  of  maternal  and  cbild-healtli  service  recommended  by  the  Inter- 
departmental Committee  and  embodied  in  S.  1620,  is  no  longer  a  welfare  pro- 
gram as  provided  by  the  Social  Security  Act  for  the  relief  of  rural  and  needy 
persons,  but  in  the  words  of  the  report  of  the  committee,  House  Document  120 
of  the  Seventy-sixth  Congress,  is  as  follows : 

'"Tlie  objective  sought  in  this  phase  of  the  Committee's  proposed  program  is 
to  make  available  to  mothers  and  children  of  all  income  groups  and  in  all 
parts  of  the  United  States  minimum  medical  ;  ervices."'  In  doing  this  under  a 
law  that  authorizes  no  cooperation  with  any  but  public  agencies,  the  existing 
charitable  and  voluntary  agencies  would  not  survive. 

Instead  of  the  traditional  pattern,  the  act  recommends  a  pattern 
of  goyermnental  dominance  over  health  care  tried  in  its  implications 
only  in  those  countries  in  which  the  American  form  of  democracy  is 
unknown.  The  Xational  Health  Act  vests  huge  powers  over  health 
care  in  the  Federal  authorities.  It  contains  no  provisions  looking 
toward  an  augmentation  and  facilitation  of  the  functions  of  partner- 
ship between  _  private  and  public  agencies.  It  permits  the  use  of 
private  agencies,  if  at  all,  only  by  implication  in  a  few  isolated  areas 
of  health  care.  It  makes  no  proVisions  to  enable  private  agencies  to 
share  in  governmental  grants,  and  thus  destroys  all  concept  of  a 
partnership  by  keeping  for  one  of  the  partners\ll  of  the  financial 
resources  through  which  the  work  of  the  partnership  could  be  ac- 
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complislied.  It  entrusts  to  the  governmental  authorities  the  drafting 
of  all  rules  and  regulations,  suggesting  only  that  advice  may  be 
sought  from  professional  persons  by  the  health  official,  but  almost 
immediately  weakens  even  this  provision  by  suggesting  first,  the 
competent  professional  opinion  must  be  considered  advisory  only  and 
secondly  that  it  must  be  submitted  for  administrative  approval  and 
authorization  to  Government  officials.  When  the  respect  of  one  part- 
ner for  the  other  in  a  partnership  is  destroyed  by  the  action  of  one 
of  the  partners  the  partnership  itself  is  already  destroyed.  In  the 
present  case,  the  Government  would  sooner  or  later  absorb  the  other 
partner,  the  non-tax-supported  hospital,  and  we  should  see  reenact^d 
on  a  national  stage  the  tragedies  which  we  have  witnessed  on  smaller 
stages  in  some  of  our  State  plans. 

III.  THE  NATIONAL  NEEDS 

Why,  it  may  be  asked,  does  the  National  Health  Act  make  such 
short  shrift  of  the  rights  and  the  functions  of  the  non-tax-supported 
institutions?  The  obvious  answer  which  surely  is  too  much  on  the 
surface  to  be  the  true  answer,  is  because  those  who  have  introduced 
this  legislation  are  in  favor  of  Government  dominance  in  all  matters 
affecting  national  life.  But  if  this  is  not  the  true  answer,  is  it  be- 
cause the  non-tax-supported  institutions  are  not  rendering  public 
service?  The  Catholic  Hospital  Association  voices  in  answer  an 
emphatic  "No."  The  association  is  aware  of  the  statistics  that  have 
been  adduced  to  emphasize  the  inadequacy  of  the  national  health 
service  as  now  given  to  our  people.  It  recognizes  the  fact  that 
there  are  shortcomings  in  health  care  as  there  are  shortcomings  in 
supplying  other  necessities  of  life  and  in  giving  to  our  people  the 
services  of  which  they  stand  in  need.  But  to  regard  the  inadequacy 
as  a  menace  to  national  stability  or  to  regard  it  as  being  of  greater 
emergency  than  for  example,  the  present  need  for  relief  or  national 
employment  or  national  security  in  business,  is  surely  to  ignore  the 
vital  statistics  assembled  by  the  Government  itself.  It  is  to  close 
one's  eyes  to  the  enormous  developments  in  our  health  facilities  and 
health  services  which  have  given  to  the  American  people  the  best 
health  care  ever  developed  in  the  history  of  the  world.  Ample  sta- 
tistics bearing  upon  this  point  have  been  brought  before  this  sub- 
committee by  other  groups  and  these  statistics  amply  substantiate  the 
statements  we  are  making. 

The  incidence  statistics  of  certain  diseases,  such  as  heart  disease  are 
not  going  to  be  materially  affected  by  such  provisions  as  are 
contained  in  our  National  Health  Act.  If  we  are  looking  for  reducing 
the  incidence  of  nervous  and  mental  diseases  why  not  make  adequate 
provision  for  the  Nation's  sound  mental  hygiene  and  why  not  face 
the  problems  of  youth  so  eloquently  pointed  out  by  the  surveys  con- 
ducted by  the  National  Youth  Administration.  There  is  nothing  in- 
herent in  the  situation  that  would  lead  us  to  believe  that  the  multiplica- 
tion of  facilities  or  personnel  will  substantially  alter  our  morbidity  or 
mortality  statistics.  To  alter  them  means  more  medical  science  and 
more  medical  art;  it  means  better  housing  and  living  conditions; 
better  recreational  facilities  and  more  content  in  living;  more  moral 
living  and  the  creation  of  higher  ideals ;  it  does  not  mean  more  admin- 
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J  istration.  It  means  more  personal  devotion  and  more  conscientious 
j  competence,  but  not  necessarily  more  money,  desirable  though  that 
j  may  be,  in  certain  aspects  of  health  care. 

I      Do  we  need  more  facilities  for  hospitalization?    During  1938  the  ; 
I   Catholic  hospitals  of  the  United  States  showed  an  occupancy  of  64.8 
j   percent.    Obviously  this  occupancy  figure  is  not  equally  applicable  to 
I   all  sections  of  the  country.    In  various  regions  we  find  occupancy 
percentages  ranging  from  61.5  percent  in  the  Central  West  to  69.7 
percent  in  the  Far  West.    In  the  country  as  a  whole,  however,  in  our 
group  of  hospitals  not  fewer  than  7,000,000  hospital  days  could  have 
been  utilized  for  patients  giving  facilities  for  more  than  700,000  addi- 
tional patients  without  over  straining  hospital  facilities  and  allowing 
for  only  a  theoretically  desirable  average  of  85-percent  occupancy. 

If  we  bear  in  mind  that  tliis  group  of  hospitals  represents  only 
somewhat  less  than  one-third  of  the  nonprofit  hospitals  it  is  obvious 
that  no  fewer  than  2,000,000  patients  could  each  have  been  hospital- 
ized for  10  days  in  the  beds  that  were  unoccupied  ini  these  non-tax- 
supported  institutions  during  1938.  Add  to  this  the  beds  unoccupied 
in(  the  many  excellent  proprietary  hospitals  and  this  number  could 
be  increased  by  a  fourth  of  a  million.  There  may  be  localities 
in  which  additional  facilities  should  be  made  available  to  the  people 
but  the  facts  do  not  suggest  an  all-comprehensive  national  legislation  ^• 
to  care  for  a  few  well-defined  and  clearly  recognized  local  needs 
which  in  default  of  local  resources  could  well  be  met  by  an  enlight- 
ened liberal  national  policy  in  the  granting  of  one  of  many  forms  of 
payment  for  services  rendered  to  patients  unable  to  pay  their  own 
sickness  bills. 

It  has  been  said  that  not  the  persons  who  need  hospitalization  but 
those  who  pay  for  it  are  getting  it  today.  No  competent  person 
would  contend  that  all  people  who  need  hospital  care  are  receiving 
it  today  to  the  extent  of  their  needs,  but  neither  will  any  competent 
person  express  the  opinion  that  all  persons  needing  hospital  care  will 
receive  it  if  we  merely  add  additional  facilities  and  increase  the  sal- 
aried personnel.  Factors  are  effective  in  this  question  which  would 
defy  merely  an  economic  solution.  Generally  speaking,  we  would 
expect  that  if  the  need  for  hospitalization  were  a  pressing  national 
need  the  hospitals  with  which  our  out-patient  departments  are  con- 
nected would  be  loudest  in  their  insistence  for  more  facilities.  Yet 
such  is  by  no  means  the  case  in  all  such  institutions.  Private  phy- 
sicians moreover  are  finding  no  difficulty  as  a  general  rule  in  hos- 
pitalizing patients  in  need  of  hospital  care  in  their  private  practice. 
Statistical  methods  which  have  been  applied  in  this  area  are  notori- 
ously susceptible  of  ambiguities  and  are  subject  to  local  variations, 
and  these  conditions  cannot  be  assumed  to  exist  on  a  national  level. 
The  enormous  discrepancies  between  generalizations  based  on  statisti- 
cal studies  in  these  matters  must  be  explained  on  the  basis  of  the  neg- 
lect or  the  ignoring  of  local  differences. 

It  would  lead  us  too  far  at  this  point  to  pursue  this  line  of  reason- 
ing and  to  analyze  illustrations  of  the  contention  that  while  the  health 
needs  of  the  American  people,  and  especially  hospitalization,  obviously 
exist,  the  needs  are  not  of  the  order  of  magnitude  throughout  the 
Nation  which  has  been  quite  generally  assumed  by  some  contestants 
in  this  discussion ;  and,  secondly,  the  facilities  for  hospitalization  are 
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sufficiently  available  in  by  far  the  larger  area  of  the  Nation  to  take 
liberal  care  of  a  major  fraction  of  persons  needing  hospitalization. 
There  is  one  limitation,  to  be  sure,  to  this  statement  which  is  generally 
recognized,  and  that  is  that  the  statement  applies  to  general  hospitals 
and  to  that  group  of  the  population  which  is  defined  as  acutely  ill. 

The  National  Health  Act  offers  another  source  of  disappointment 
to  the  Catholic  Hospital  Association.  It  was  expected  that  the  new 
legislative  proposal  would  offer  a  solution  of  the  problem  of  those 
who  have  thus  far  been  unable,  allegedly,  to  secure  hospitalization 
when  they  needed  it.  It  was  expected  that  plans  would  be  proposed 
for  taking  care  of  the  indigent  and  the  medically  indigent.  There  can 
be  no  doubt  but  that  in  some  localities  these  groups  stand  in  need  of 
further  facilities.  The  hospitals  of  the  country  which  have  borne  the 
burden  and  the  privilege,  as  one  may  look  at  it,  of  caring  for  these 
groups  during  the  depression  know  this  fact  even  better  from  first- 
hand experience  than  economists  who  have  ascertained  it  through 
second-hand  testimony. 

In  many  localities,  perhaps  in  most  of  them,  the  need  would  not 
exist  if  the  partnership  between  the  public  and  private  agencies  had 
been  made  effective.  To  be  sure,  if  the  Government  commits  itself  to 
the  theory  that  the  indigent  is  a  ward  of  the  State  and  interprets  this 
to  mean  that  the  indigent  may  be  taken  care  of  solely  in  public  hos- 
pitals, a  great  need  for  such  public  facilities  may  exist  in  some 
localities.  But  the  Catholic  Hospital  Association  must  emphatically 
repudiate  such  a  theory ;  for  our  association  the  indigent  is  the  ward 
of  society.  In  America,  thank  God,  society  and  the  State  are  not  as 
yet  coterminous,  and,  please  God,  they  never  will  be.  The  Catholic 
sisterhoods  have  been  founded,  many  of  them  centuries  ago,  to  care 
for  the  sick  poor,  and  they  have  lived  up  to  this  purpose,  under  the 
sublime  motivations  of  their  supernatural  faith  even  to  the  point  of 
indescribable  hardships  and  sufferings.  They  do  so  not  in  a  spirit  of 
condescension  but  in  pursuit  of  a  blessed  privilege  regarding  the 
sick  poor  as  images  of  Christ  Himself.  Should  we  now  substitute 
the  impersonalities  of  government  for  this  personal,  devoted,  and 
self-sacrificing  service  ?  Are  we  dropping  from  our  culture  one  of  its 
more  cherished  and  valuable  components?  If  the  Catholic  hospital 
is  willing  to  accept  remuneration  for  the  care  of  the  indigent,  it  will 
do  so  to  increase  its  opportunities  for  service  and  not  because  it  has 
tired  of  its  idealism  or  defaulted  in  its  motives,  nor  because  it  recog- 
nizes the  State's  right  to  the  exclusive  care  of  the  indigent.  It  is  the 
privilege  of  both  governmental  and  nongovernmental  agencies  to  care 
for  the  indigent,  and  if  government  will  assist  by  a  contribution  to 
enable  the  nongovernmental  agencies  to  use  this  privilege,  such  a  con- 
tribution will  be  the  expression  of  the  partnership  between  public 
and  private  agencies. 

IV.   THE  NATIONAL  HEALTH  ACT 

It  has  been  suggested  that  the  Senate  committee  in  charge  of  the 
National  Health  Act  is  aware  of  the  importance  of  maintaining  the 
partner  relationship  between  the  public  and  the  private  agencies  and 
that  amendments  to  the  act  would  be  welcomed.  The  Catholic  Hos- 
pital Association  deeply  values  these  expressions  of  good  will.  It 
questions  seriously,  however,  the  possibility  of  amending  an  act  in 
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the  formulation  of  which  the  basic  considerations  which  we  are  here 
adducing  were  not  kept  in  mind.  Efforts  have  frankly  been  made 
to  draw  up  possible  suggested  amendments.  The  changes  would  have 
to  be  made  in  so  many  places  to  safeguard  the  position  of  the  private 
institution  that  the  process  would  be  tantamount  to  the  formulation 
of  a  new  act. 

First  and  foremost,  there  is  need  of  a  clearly  formulated  state- 
ment that  nothing  in  this  bill  should  be  regarded  as  impeding  the 
free  use  of  the  non-tax-supported  institutions  in  providing  for  the 
national  health  needs.  But  such  a  principle  would  be  far  from 
satisfying  what  we  believe  to  be  the  legitimate  demands  of  the  Catholic 
Hospital  Association.  It  would  be  necessary  also  to  confer  authority 
upon  those  upon  whom  the  bill  now  confers  it,  to  enforce  the  pre- 
scription that  no  State  plan  would  be  approved  which  did  not  provide 
for  representation  and  use  of  private  agencies,  placing  the  private 
and  the  public  agency  on  an  equal  footing  before  the  law  for  the 
achievement  of  the  purposes  of  this  act.  Furthermore,  all  of  this 
would  not  be  sufficient,  because  mechanisms  would  have  to  be  devised 
which  would  guarantee  to  the  private  hospital  the  complete  mainte- 
nance of  its  individuality,  even  if  the  supervisory  function  of  gov- 
ernmental authority,  with  reference  to  the  areas  of  activity  of  the  pri- 
vate institution  and  public  wards,  would  be  fully  recognized. 

In  other  words,  it  would  be  necessary  to  safeguard,  for  example, 
the  present  admission  policy  of  the  private  institution ;  the  methods 
by  which  its  staff  appointments  are  made;  the  methods  by  which 
its  educational  functions  are  carried  out;  the  methods  by  which  its 
public  relations  are  maintained;  and,  most  of  all,  as  far  as  the 
Catholic  institutions  are  concerned,  the  procedures  by  which  the 
Catholic  institution  has  traditionally  maintained  its  health  activities 
in  conformity  with  the  moral  teachings  of  the  Catholic  Church,  with 
reference  to  certain  areas  of  medical  practice.  All  of  this  would  have 
to  be  done  while  still  leaving  governmental  authorities  free  to  exer- 
cise the  measure  of  supervision  through  which  an  equable  distribu- 
tion of  available  funds  for  services  rendered  could  be  effected.  It 
is  precisely  in  this  area  that  the  interests  of  the  hospitals  cannot 
well  be  separated  from  the  interests  of  medical  practice.  In  this 
area,  too,  the  freedom  of  individualized  hospital  practice  and  the 
freedom  of  individualized  medical  practice  would  find  themselves 
essentially  united  against  any  plans  by  which  socialization  of  medi- 
cine or  socialization  of  hospital  service,  no  matter  how  defined,  might 
be  contemplated. 

V.  CONCLUSION 

In  conclusion,  may  I  leave  these  thoughts  with  the  members  of 
the  subcommittee?    The  Catholic  hospitals  are  convinced  that — 

1.  The  present  plan  of  hospital  service,  that  is,  the  manner  in 
which  hospital  service  is  organized  in  the  Nation,  is  fundamentally 
sound  and  administratively,  economically,  and  medically  justifiable. 
It  is  serving  the  Nation  effectively. 

2.  The  traditional  partnership  between  the  public  and  the  private 
institution  must,  by  all  means,  be  maintained  if  we  wish  to  safeguard 
not  only  the  status  of  the  national  health  at  any  moment,  but  also 
provide  for  an  intensification,  a  scientific  improvement  and  an 
ethically  sound  development  of  medical  and  hospital  practice. 
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3.  Additional  hospital  facilities  for  certain  classes  of  patients  are 
needed,  so  that  hospitalization  of  nervous  and  mental  patients,  for 
example,  and  of  chronically  ill  patients,  might  be  facilitated. 

Furthermore,  that  certain  areas  of  the  public  health  program 
should  be  extended,  especially  by  making  more  accessible  certain  sup- 
plies, such  as,  sera,  and  drugs,  and  by  intensifying  certain  educa- 
tional activities  of  the  Public  Health  Service  for  the  better  instruc- 
tion in  health  matters  of  our  people. 

5.  As  far  as  our  hospitals  are  concerned,  what  is  needed  is  not 
more  hospitals,  but  more  opportunities  for  the  private  hospitals  to 
provide  for  those  indigents  who,  without  becoming  public  charges, 
should  be  given  the  opportunity  of  entering  hospitals  of  their  choice 
and,  thereby,  extending  to  those  patients  at  least  a  measure  of  the 
privileges  enjoyed  by  their  less  handicapped  fellow  citizens  who 
purchase,  in  times  of  sickness,  the  services  which  they  personally 
desire. 

6.  The  Catholic  Hospital  Association  is  convinced  that  for  the 
betterment  of  American  health  it  is  important  to  aim  at  obliterating 
the  distinction  between  the  indigent  patient,  and  the  pay  patient,  as 
far  as  the  essentials  of  medical  care  are  concerned. 

If  this  objective  can  be  regarded  as  a  legitimate  objective,  a  na- 
tional health  act  should  be  devised  which  will  respect  the  institutions 
that  have  traditionally  cared  for  the  health  of  our  people  and  have, 
during  the  last  century,  formed  the  foundation  of  any  national  health 
program.  Such  an  act  will  make  available,  with  a  minimum  of  ad- 
ministrative machinery  and  with  a  minimum  additional  burden  of 
taxation  for  our  people,  funds  which  will  give  to  those  institutions 
which  desire  it,  additional  opportunities  through  remuneration  for 
services  to  render  constantly  enlarging  public  service  to  the  people 
who  need  it. 

7.  Finally,  the  Catholic  Hospital  Association  is  convinced  that 
only  through  a  broad  liberalization  of  the  provisions  for  intensify- 
ing the  partnership  between  the  private  and  the  public  agencies  can 
the  purposes  of  the  National  Health  Act  and  of  the  stated  purposes  of 
the  interdepartmental  committee  be  achieved.  President  Roosevelt 
has  insisted  that  "private  community  effort  is  not  contradictory  in 
principle  to  goverimient  effort,  whether  local,  State,  or  National — 
all  of  these  are  needed  to  make  up  the  partnership  upon  which  our 
Nation  is  founded." 

Senator  Ellender.  Father,  would  you  mind  expanding  on  your 
statement  on  page  12  as  to  the  present  policy  of  the  private  insti- 
tutions ? 

Father  Schwitalla.  Senator,  I  am  sure  that  the  safeguarding 
of  the  partnership  between  the  public  and  the  private  agencies  is  not 
only  achieved  by  the  payment  of  any  amount  for  the  services  ren- 
dered by  the  private  hospitals,  but  it  has  to  go  further  than  that. 
There  are  very  definite  differences  between  public  and  private  insti- 
tutions. For  instance,  the  public  institution  for  the  most  part  recog- 
nizes the  physicians  in  a  given  locality  who  have  met  certain  stand- 
ards of  approval.  Very  often  it  is  membership  in  a  medical  society; 
often  it  is  not  even  that  much. 

In  private  institutions,  the  right  to  staff  appointments,  for  ex- 
ample, must  be  safeguarded  if  they  are  going  to  cooperate  adequately 
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!  with  public  government.  That  is  one  instance  of  the  thing  that  I 
I  am  talking  ahoiit.  Not  every  physician  is  allowed  to  bring  patients 
'  to  a  private  hospital. 

I      Secondly,  I  think  many  hospitals  have  rules  and  regulations  for 
I  the  acceptance  of  patients.    They  will  not  accept,  for  example,  a 
i  patient  sulfering  with  certain  kinds  of  disease.    I  think  all  of  those 
things  have  to  be  kept  in  mind — in  other  w^ords,  the  individuality  of 
the  private  hospital  should  not  be  destroyed  merely  to  purchase,  as  it 
were,  a  little  grant  or  a  little  remuneration  for  services  that  might  be 
'   rendered  to  the  Government. 

Of  course,  the  admission  rules  of  various  hospitals  are  decidely 
different.  I  am  thinking  of  one  hospital  that  will  not  accept  any 
patients  at  a  reduced  rate,  but  I  am  also  thinking  of  another  hospital 
that  will  not  accept  any  patients  who  can  pay  a  full  rate.  All  of 
those  differences  are,  I  think,  extremely  significant  and  must  be  main- 
tained in  any  adequate  partnership  between  public  and  private  insti- 
tutions. 

Senator  Wagner.  Father,  you  addressed  the  American  Medical  As- 
sociation, did  you  not,  at  its  last  convention? 

Father  Schwitalla.  I  beg  your  pardon.  Senator.  I  wish  I  had 
addressed  the  American  Medical  Association. 

Senator  Wagner.  I  thought  you  had. 

Father  Schwitalla.  I  addressed  a  private  hearing  of  a  special 
committee  of  the  house  of  delegates. 
Senator  Wagner.  On  this  bill  ? 

Faher  Schwitalla.  On  this  bill.  But  I  did  not  discuss  hospital 
matters  with  that  group. 

Senator  Wagner.  I  mean,  you  expressed  the  same  views  that  you 
expressed  here? 

Father  Schwitalla.  I  do  not  believe  that  I  referred  to  the  pri- 
vate hospitals  at  all.  I  think  I  was  discussing  medical  practice,  as  I 
recall  it.  Perhaps  I  did. 

Senator  Wagner.  The  only  reason  I  asked  you  is  because  you  are 
taking  exactly  the  same  attitude  as  the  Medical  Association  that  this 
bill — which  is  something  new  to  me  in  legislative  procedure — that 
there  is  just  no  way  of  amending  it.  The  view  I  take  of  it  is  that  we 
can  amend  a  bill  in  the  committee  even  by  having  a  brand  new  bill. 

Father  Schwitalla.  Senator,  if  you  will  accept  the  suggestion 
that  we  draft  a  new  bill  and  consider  that  an  amendment  to  S.  1620, 1 
think  it  could  be  done. 

Senator  Ellender.  Suppose  you  do  that  for  us. 

Father  Schwitalla.  I  beg  your  pardon  j  I  am  not  omniscent.  I 
will  take  the  commission  to  be  of  some  service  to  anybody  that  wants 
to  use  whatever  facilities  I  have  or  opportunities  I  have  or  talent  that 
I  might  have. 

Senator  Wagner.  We  will  be  glad  to  have  it. 

Father  Schwitalla.  But  I  would  not  want  any  bill  on  a  na- 
tional level  to  be  created  by  any  one  brain.  I  think  it  would  be  a  very 
futile  and  hopeless  job. 

Senator  Ellender.  That  is  why  we  are  having  these  hearings,  to  get 
the  different  views  and  ideas. 

Father  Schwitalla.  I  think  you  are  proceeding  quite  properly 
in  the  right  direction. 
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Senator  Ellender.  Senator  Wagner  may  not  recognize  his  bill  after 
it  leaves  this  committee. 

Senator  Mueray.  In  your  interpretation,  that  would  cover  the 
hospital  features  

Father  Schwitalla  (interposing).  Excuse  me.  Senator  Wag- 
ner, I  did  not  want  to  mean  that  you  might  not  possibly  want  to 
change  this  bill. 

Senator  Wagner.  I  perhaps  will  in  many  respects. 

Senator  Ellender.  This  is  only  a  skeleton. 

Senator  Wagner.  You  suggest  that  the  purpose  of  those  who  in- 
troduced the  bill  was  to  dominate  American  life.  I  think  I  have  a 
record  behind  me  beginning  with  my  boyhood  days  in  the  State 
legislature  which  has  been  devoted  to  helping  those  who  cannot  help 
themselves,  and  that  was  the  purpose  behind  this  legislation.  It  may 
be  poorly  drafted  from  your  standpoint,  but  I  think  it  is  rather  over- 
stating a  little  bit  to  say  that  I,  as  the  introducer,  am  trying  to  do 
something  to  dominate  the  life  of  the  people  of  America. 

Father  Schwitalla.  Now,  Senator  Wagner  

Senator  Wagner  (interposing).  It  may  be  that  you  did  not  mean 
it  that  way. 

Father  Schwitalla.  I  did  not  mean  it  about  you  personally. 
As  far  as  I  recall,  I  said  that  the  bill  dominates;  I  did  not  say  that 
Senator  Wagner  is  dominating  public  life,  as  far  as  I  recall. 

Senator  Wagner.  I  am  not  sensitive  about  those  things,  but  I 
think  that  I  have  a  right  to  point  a  little  bit  to  things  that  I  have 
done,  when  those  suggestions  are  made.  I  am  rather  proud  of  the 
record  that  I  have  made. 

Father  Schwitalla.  I  think  that  you  should  be;  I  think  that 
any  American  citizen  would  be  proud  of  it  and  every  Senator  would 
be  proud  of  it,  but  I  still  insist  that  the  bill  is  dominating  the  hos- 
pital field — it  has  a  tendency  or  is  attempting  to  do  that. 

I  would  like  to  clear  that  point.    I  expressly  stated  on  page  8 : 

The  obvious  answer,  which  surely  is  too  much  on  the  surface  to  be  the 
true  answer,  is  because  those  who  have  introduced  this  legislation  are  in 
favor  of  Government  dominance  in  all  matters  affecting  national  life. 

May  I  preface  by  saying  that  the  obvious  answer  to  the  question 
I  suggest  is  that  it  is  too  obvious  to  be  true.  My  limited  experience 
in  life  has  always  been  that  when  the  solution  of  the  problem  is  so 
obvious,  that  I  am  so  fully  convinced  of  it  at  the  first  blush,  that  I 
am  on  the  wrong  track. 

Senator  Wagner.  It  is  not  serious,  but  I  did  not  want  you  to  mis- 
understand. 

Father  Schwitalla.  There  was  no  personal  reference. 

Senator  Wagner.  So  far  as  criticism  is  concerned,  one  who  does 
not  invite  constructive  criticism  is  just  not  worthy  of  being  a  legis- 
lator. I  am  delighted  to  have  all  of  your  criticism  and  I  hope 
that  you  will  help  the  committee. 

Father  Schwitalla.  I  gave  you  a  promise  last  evening,  Senator^ 
and  I  want  to  reiterate  here  that,  as  far  as  the  Catholic  Hospital  As- 
sociation is  concerned,  I  think  that  we  shall  be  at  your  beck  and  call 
and  any  governmental  agency  at  any  time,  to  lend  our  little  help  and 
present  our  viewpoints  on  national  legislation. 

Senator  AVagner.  I  wish  that  I  had  visited  you  before  the  bill  was 
drafted. 
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Senator  Ellender.  It  is  not  too  late,  Senator  Wagner. 

Senator  Wagner.  No;  this  is  really  the  beginning  of  it. 

Senator  Murray.  You  think  that  there  would  not  be  a  great  need 
\  for  the  building  of  new  hospitals  if  we  utilize  those  now  in  existence  ? 
j  Father  Schwitalla.  In  some  localities,  I  think  that  you  will 
j  have  to  erect  more  new  hospitals  to  give  adequate  care  to  the  Ameri- 
can people. 

i!  Senator  Mueray.  And  some  localities  where  you  would  have  to 
I  extend  or  make  additions  to  existing  hospitals  ? 

Father  Schwitalla.  Yes.    You  have  ample  precedent  for  this 

scheme,  Senator;  you  have  ample  precedent  for  the  remuneration  to 
i  private  hospitals  for  services  rendered.  I  do  not  have  to  tell  you  that. 
Senator  Wagner.  I  am  for  that,  and  I  always  have  been,  and  have 

done  it  by  legislation  when  I  was  a  member  of  the  legislature  in  the 
'  State  of  New  York.    You  and  I  won't  quarrel  about  that.   If  there 

is  anything  in  this  legislation  that  does  not  assure  that,  it  ought  to 

be  changed. 

Senator  Ellender.  Senator  Wagner,  suppose  a  State  should  formu- 
late a  plan  and  in  that  plan  it  has  that  provision ;  what  is  in  your  bill 
to  prevent  it? 

Senator  Wagner.  Nothing  to  prevent  it.  But  in  justice  to  myself, 
I  expressly  said  in  my  first  presentation  before  the  committee,  that  if 
there  is  any  doubt  about  whether  the  cooperation  and  the  encourage- 
ment of  private  hospitals  is  covered  in  this  legislation,  I  certainly 
welcome,  and  I  will  welcome,  any  amendments  to  clear  it.  However, 
I  think  it  is  a  very  constructive  statement,  and  we  all  are  indebted, 
to  you. 

May  I  ask  you  one  other  question,  as  long  as  you  are  here.  Per- 
haps there  is  something  that  is  not  in  this  bill.  Do  you  favor  health 
insurance  or  are  you  prepared  to  answer  that  question  ? 

Father  Schwitalla.  Senator  Wagner,  would  you  mind  if  I 
transmitted  that  question,  which  I  do  not  want  to  express  myself 
upon  here  for  this  simple  reason — that  I  am  here  to  represent  the 
Catholic  Hospital  Association,  and  the  association  as  a  group  has  not 
yet  considered  this. 

Senator  Wagner.  I  do  not  mean  that  you  should  speak  for  the 
group.  I  took  advantage  of  your  presence,  because  I  know  you  are 
a  student  of  these  matters  and  you  speak  with  some  authority  and 
thoughtfulness. 

Father  Schwitalla.  If  I  were  not,  I  think  I  would  express  myself. 

Senator  Wagner.  It  is  not  in  this  legislation.  I  asked  Mr.  Epstein 
because  it  was  not  in  the  legislation. 

Father  Schwitalla.  I  have  not  touched  upon  it  at  all;  I  have 
not  even  mentioned  it  in  this  whole  document. 

(By  direction  of  the  chairman,  the  following  is  inserted  at  this 
point  in  connection  with  Father  Schwitalla's  statement:) 

Attitude  of  the  Hospital  Associations  to  the  National  Health  Peogram 

The  representatives  here  assembled  of  the  American,  the  American  Prot- 
estant, and  the  Catholic  Hospital  Associations,  of  the  United  States,  together 
with  a  selected  group  of  their  technical  advisers,  express  to  yon,  Mr.  Chairman, 
their  grateful  appreciation  for  this  opportunity  to  voice  their  opinions  and  to 
present  to  you  the  resolutions  of  their  respective  associations  on  the  national 
healtli  program.  The  hugeness  of  the  undertaking  and  its  probable  significance 
for  the  future  of  our  Nation  imply  moral  responsibilities  not  only  for  our 
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hospital  associations  but  for  the  Government  as  well  to  bring  to  bear  upon  the 
formulation  of  a  national  program  all  the  acumen  and  the  combined  experience 
of  those  who  for  a  century  and  a  half  have  carried,  many  decades  without 
Government  support,  the  responsibility  for  the  safeguarding  of  the  Nation's 
health.  The  three  hospital  associations,  therefore,  thank  you  for  this  oppor- 
tunity and  we  hope  that  the  mutual  understanding  that  may  be  developed 
between  the  social  and  the  private  agencies  dealing  with  national  health  may 
result  in  a  program  in  which  cooperation  between  these  two  groups  of  agencies 
may  prove  to  be  the  dominant  and  the  controlling  characteristic. 

In  saying  this  the  three'  hospital  associations  are  greatly  encouraged  by  a 
recent  pronouncement  of  President  Roosevelt  himself.  In  his  address  on  the 
Mobilization  for  Human  Needs  he  calls  attention  to  the  fact  that  "there  are 
some  persons  who  say  that  the  need  for  voluntary  private  agencies  has  de- 
creased. They  say  that  the  Government — Federal,  State,  and  local — has  moved 
in  and  taken  over  part  of  the  jurisdiction  of  the  private  agencies.  Such  per- 
sons talk  as  if  the  scope  of  voluntary  action  and  of  mutual  aid  had  been  limited, 
or  even  eliminated. 

"Private  community  effort  is  not  contradictory  in  principle  to  Government 
effort,  whether  local,  State,  or  National.  All  of  these  are  needed  to  make  up 
the  partnership  upon  which  our  Nation  is  founded.  The  scope  of  voluntary 
action  cannot  be  limited  because  the  very  desire  to  help  the  less  fortunate  is  a 
basic  and  spontaneous  human  urge  that  knows  no  boundary  lines.  It  is  an 
urge  that  advances  civilization.    I  like  to  think  it  is  a  national  characteristic." 

THE  EELATIONSHIP  BETWEEN   VOLUNTARY  AND  GOVERNMENTAL  AGENCIES 

The  three  hospital  associations  are  also  encouraged  in  their  attitude  by  the 
fact  that  in  the  documents  submitted  to  the  national  health  conference  on  July 
18  and  19  of  this  year  mention  is  occasionally  made  of  the  anticipated  coopera- 
tion between  the  governmental  and  the  private  agencies.  Furthermore,  repeated 
expressions  by  various  individuals  close  to  the  interests  and  activities  of  the 
Interdepartmental  Committee  have  from  time  to  time  expressed  the  necessity 
of  maintaining  the  relationship  through  which  the  present  level  of  excellence 
In  the  national  health  has  been  achieved  and  through  an  intensification  of  which 
no  doubt,  especially  if  the  private  agencies  receive  the  increased  support  and 
sympathetic  understanding  of  the  Government,  still  greater  results  might  be 
confidently  expected.  All  three  hospital  associations  are  convinced  that  the  path 
of  understanding  which  has  been  historically  developed  and  which  has  been 
found  pragmatically  so  efficient  is  capable  of  indefinite  expansion  to  the  pro- 
gressive benefit  of  all  of  those  interests  which  are  involved  in  national  health. 

It  is  not  our  place  at  this  moment  to  urge  upon  those  who  are  to  formulate 
our  legislation  the  motives  which  we  believe  should  urge  them  to  recommend 
any  particular  pattern,  but  it  is  our  place  here  to  stress  what  we  believe  to  be 
the  important,  guiding,  and  controlling  principle  in  any  future  development ; 
namely,  the  principle  that  whatever  programs  and  procedures  are  drafted,  they 
should  be  such  that  in  the  words  of  a  particularly  valuable  and  experienced 
member  of  our  committee,  "they  may  alter  to  the  least  necessary  extent  the 
existing  plan  of  cooperative  understanding  between  public  and  private  agen- 
cies." This  principle  does  not  imply  that  the  representatives  of  the  hospital 
associations  have  blinded  themselves  to  shortcomings  in  our  present  system. 
We  may  well  admit  that  on  the  part  of  the  voluntary  agencies  there  should  be 
developed  greater  coordination,  continuity,  and  unity  of  effort ;  that  on  the  part 
of  the  governmental  agencies  there  should  be  extension  of  function  into  hitherto 
unaffected  geographical,  psychological,  and  social  areas ;  and  with  reference 
to  the  mutual  cooperation  of  the  two  that  there  should  be  more  careful  and 
effective  planning,  more  extensive  mutual  subsidy  of  effort.  Wherever  possible 
the  governmental  agencies  should  place  at  the  disposal  of  the  private  agencies 
those  resources  which  are  required  to  accomplish  the  work  which  the  private 
agencies  could  perform  more  effectively  than  the  governmental  agencies. 

All  of  this  we  frankly  admit.  There  still  remains,  however,  the  outstanding 
fact  that  consistent  with  American  trends,  the  Government  has  allowed  the 
private  agencies  the  fullest  exercise  of  their  initiative  and  their  prudent  zeal 
in  the  promotion  of  ever  so  many  of  our  national  responsibilities.  Now  that 
we  welcome  the  increased  interest  of  the  Federal  Government  as  well  as  of 
the  State  and  local  governments  inspired  by  the  Federal  Government  in  the 
health  problems  of  the  Nation,  we  are  convinced  that  this  increased  and  stimu- 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


645 


la  ted  interest  should  manifest  itself  in  deeper  insight  into  and  a  far-reaching 
influence  toward  the  relationships  between  the  private  and  the  public  agen- 
cies. It  seems  unnecessary  to  point  out  that  this  thought  could  be  indefinitely 
amplified  if  time  and  the  occasion  permitted. 

In  pursuance  of  this  fundamental  principle  our  three  associations  now  turn 
to  an  expression  of  opinion  on  various  elements  of  the  national  health  program. 
With  reference  to  the  extension  of  public-health  services  our  three  associations 
are  in  accord  concerning  the  need  of  such  extension.  If  any  further  words 
are  to  be  added,  they  would  necessarily  take  the  form  of  a  word  of  caution. 
It  is  certainly  unnecessary  to  state  before  a  group  such  as  the  Interdepart- 
mental Committee,  that  administrative  procedures  must  follow  available  sci- 
entific achievements.  The  danger  must  be  recognized  that  in  the  formulation 
of  a  national  program  administrative  prescription  m.ay  easily  outrun  the  pres- 
ent level  of  scientific  knowledge  and  may  assume  scientific  progress  in  areas 
where  a  cautious  scientist  himself  might  hesitate  to  counsel  a  social  program 
which  applies  a  scarcely  well-formulated  scientific  position.  This  caution  is 
all  the  more  needed  when  in  one's  enthusiasm  concerning  the  achievements  of 
public-health  work  one  is  apt  to  forget  that  the  different  medical  and  disease 
conditions  require  different  administrative  procedures  if  scientific  knowledge 
is  to  be  applied  to  their  control  and  prevention. 

THE  EXTENSION  OF  PUBLIC-HEALTH  SERVICES 

A  further  consideration  which  we  should  like  to  bring  before  the  Interde- 
partmental Committee  is  the  recommendation  that  in  the  extension  of  public- 
health  facilities  full  recognition  be  given  to  the  work  of  the  private  agencies 
in  conformity  with  the  principle  already  discussed.  In  the  pronouncement  of 
the  Interdepartmental  Committee  stress  is  laid  upon  the  fact,  for  example,  that 
the  out-patient  departments  and  clinics  of  the  country  are  at  present  inade- 
quate to  cope  with  the  national  needs.  This  we  readily  admit.  On  the  -^ther 
hand,  somewhere  in  public  thinking  there  must  be  an  emphasis  upon  the  fact 
that  after  all  these  out-patient  departments  and  clinics  the  country  over  have 
achieved  literally  enormous  results  which  if  they  were  now  discontinued  or 
reduced  in  their  effectiveness,  would  throw  upon  the  Government  resources  a 
strain  which  could  not  be  justified  in  view  of  the  enormous  sums  of  money 
already  invested  for  the  purpose  of  serving  the  public. 

Similar  comments  might  well  be  made  with  reference  to  the  organizations 
which,  through  their  educational,  social,  and  medical  influence,  have  promoted 
health  consciousness  in  the  American  mind  and  have  in  specific  fields  achieved 
a  truly  phenomenal  success. 

ADDITIONAL  GRANTS-IN-AID  FOR  THE  CARE  OF  SPECIAL  GROUPS  OF  BENEFICIARIES 

With  reference  to  the  enlargement  of  grants  under  the  Social  Security  Act 
for  the  care  of  the  sick  unemployed,  child  welfare,  maternity  welfare,  and 
the  care  of  crippled  children,  the  three  associations  again  are  in  complete 
accord  in  giving  their  wholehearted  approval.  They  would  heartily  subscribe, 
however,  an  addition  to  the  financial  allotments  for  the  care  of  the  chronically 
ill  in  the  old-age  group  and  would  recommend  the  addition  of  the  chronically 
ill  of  all  ages  as  beneficiaries  under  this  act  if  its  provisions  can  be  extended  to 
this  deserving  group. 

EXPANSION  OF  HOSPITAL  FACILITIES 

With  reference  to  the  increase  in  the  number  of  hospitals,  the  representatives 
of  our  three  associations  recommend  a  measure  of  prudent  reserve  no  less 
than  of  effective  activity.  On  the  one  hand,  it  is  clear  that  there  is  need  of 
increased  hospital  facilities  in  certain  areas  of  the  country.  On  the  other  hand, 
it  is  equally  clear  that  at  times  considerations  other  than  those  of  a  local 
need  have  entered  into  the  erection  of  governmental  institutions  which  once 
they  have  been  erected  have  not  only  consumed  enormous  sums  in  their  opera- 
tion but  have  also  tended  toward  weakening  the  effective  operation  of  existing 
institutions.  It  is  strongly  recommended  by  all  three  associations  that  the 
extension  of  facilities  should  take  place  only  after  an  impartial  survey  of  local 
needs. 
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THE  SIGNIFICANCE   OF  SURVEYS 

This  raises  the  whole  question  of  the  significance  of  surveys  of  local  needs 
and  of  the  techniques  to  be  emploj^ed  in  this  survey.  The  question  is  too 
large  a  one  to  enter  into  here,  nevertheless  our  three  associations  desire  to 
point  out  at  least  this  at  the  present  moment,  that  in  making  the  survey  not 
only  professional  competence  of  the  surveyors  be  considered  but  also  the  neces- 
sity of  adequate  representation  of  the  parties  at  interest  in  formulating  the 
recommendations  based  upon  a  survey.  Various  groups  have  suggested  a 
diversity  of  plan  to  insure  such  representation.  This  might  be  done  through 
a  national  agency  created  by  the  Government  or  again,  it  might  be  left  to  local 
agencies  responsible  to  the  Government.  But  it  certainly  seems  to  be  the  part 
of  wisdom  to  authorize  the  expenditure  of  public  funds  only  when  the  need 
for  which  they  are  to  be  expended  has  been  frankly  ascertained  and  when 
the  multiplication  of  facilities  does  not  operate  against  the  continued  employ- 
ment of  facilities  already  created. 

EXTENSION   OF   THE   SPECIAL  HOSPITAL  SYSTEM 

With  reference  to  the  extension  of  the  special  hospital  system,  that  is,  of 
hospitals  for  tuberculosis,  for  nervous  and  mental  patients,  etc.,  the  three 
associations  endorse  the  program  of  the  Interdepartmental  Committee,  again, 
however,  subject  to  the  restriction  that  such  extensions  as  might  be  contem- 
plated be  made  only  after  a  carefully  elaborated  survey. 

THE  CAKE  OF  THE  INDIGENT  AND  MEDICALLY  INDIGENT 

The  problem  of  the  care  of  the  indigent  and  of  the  medically  indigent  is, 
needless  to  say,  in  the  focal  point  of  interest  in  this  question.  It  must  be  pointed 
out  that  one  of  the  chief  reasons  for  the  existence  of  private  hospitals  is  the 
fact  that  they  give  care  to  the  indigent  and  to  the  medically  indigent.  This 
is  the  basis  upon  which  the  private  institution  appeals  for  public  voluntary 
support.  It  is  for  this  reason,  furthermore,  that  the  American  Government,  in 
all  its  various  subdivisions,  has  recognized  the  validity  of  the  contention  that 
these  hospitals  are  to  be  held  immune  from  certain  tax  obligations.  It  is 
recognized,  furthermore,  that  the  institutional  attitudes  developed  through  the 
care  of  the  indigent  have  been  a  valuable  resource  by  reason  of  which  these 
institutions  have  been  able  to  do  so  much  for  the  national  health.  It  is  through 
these  institutions  that  philanthropy  and  charity  have  found  their  most  effective 
expression.  All  of  these  gains  cannot  but  be  considered  national  assets  of  the 
first  importance.  Our  three  associations  desire  that  these  assets  should  be 
retained  undiminished  in  their  magnitude  and  in  their  effectiveness  for  American 
life. 

THE  CARE  OF  THE  INDIGENT  A  RESPONSIBILITY  OF  SOCIETY 

In  the  pronouncement  of  the  Interdepartmental  Committee  great  stress  is 
laid  upon  the  Government's  responsibility  for  the  care  of  the  indigent.  With 
this  again  we  are  in  accord,  but  that  responsibility  surely  cannot  be  visualized 
as  an  exclusive  responsibility  nor  as  one  which  must  absorb  the  social  resources 
that  have  been  developed  through  our  existing  American  procedure.  Here  again 
we  should  like  to  emphasize  the  development  of  cooperative  plans  by  the  public 
and  private  agencies.  Here  again  if  the  cooperative  plan  is  to  be  intensified, 
there  may  be  an  opportunity  for  the  wise  and  profitable  exipenditure  of  public 
funds  to  remunerate  in  part  the  private  institutions  for  the  public  service  which 
they  are  rendering  and  thus  to  increase  their  effectiveness  for  the  promotion  of 
the  public  welfare.  The  allocation  of  tax  support  for  these  public  services  would 
stimulate  the  private  institutions  toward  still  greater  efforts  and  would,  we  hope, 
place  at  the  disposal  of  the  medically  indigent  and  the  indigent,  facilities  which 
the  Government  would  undoubtedly  find  it  extremely  diflScult  to  duplicate.  If 
tax  support  were  granted  to  the  private  institutions  for  these  public  services,  a 
viewpoint  of  certain  less  privileged  groups,  especially  among  the  laboring  and 
the  agricultural  population,  would  be  effectively  met.  They  contend  that  they 
wish  to  receive  sickness  care  not  as  charity  but  as  a  right.  If  they  were  ad- 
mitted into  private  institutions  on  the  basis  of  part-pay  rendered  by  the 
Government  agencies,  they  would  feel  that  they  have  a  claim  upon  the  service  of 
the  private  institution  and  the  odium  of  receiving  charity — a  viewpoint,  by  the 
way,  which  it  is  very  difficult  to  evaluate — would  be  effectively  removed.  It  is 
for  this  reason  again  that  we  enter  here  a  plea  for  a  continuance  of  the  his- 
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torical  relationship  between  the  public  and  private  agencies  and  an  intensification 
of  this  relationship. 

PREPAYMENT  PLAN    FOR   HOSPITAL  CARE 

Concerning  the  prepayment  of  hospital  care,  our  three  hospital  associations 
are  in  accord  that  through  nonprofit  plans,  on  a  voluntary  basis,  sound  programs 
under  professional  leadership,  and  extension  of  these  plans  to  rural  areas  with 
a  liberalization  of  the  membership  requirements  and  the  extension  of  benefits, 
should  be  strongly  urged.  The  hospital  insurance  plans  which  are  so  young 
have,  nevertheless,  already  shown  their  ability  to  face  the  national  needs  with 
a  vigorous  effectiveness.  These  plans  should  be  given  the  fullest  encouragement. 
If  effective,  as  they  undoubtedly  will  be,  they  will  reach  larger  sections  of  our 
population.  They  will  reach  down  more  and  more  into  the  less-privileged 
groups  as  financial  reserves  are  built  up  which  will  make  them  actuarially  and 
financially  sound  and  will  encompass,  we  honestly  believe,  a  major  part  of  the 
need  toward  the  alleviation  of  which  the  national  health  program  is  devised. 
The  suggestion  has  been  made  and  is  seriously  entertained  to  request  the 
Interdepartmental  Committee  that  steps  be  taken  to  formulate  legislation 
enabling  these  associations  to  secure  Federal  charters  not  only  as  a  stimulation 
to  them  in  their  endeavors  but  also  to  facilitate  administration  and  extension. 

COMPULSORY   HEALTH  INSURANCE 

With  reference  to  compulsory  health  insurance,  our  three  associations  have  not 
as  yet  reached  a  complete  unanimity.  To  this  much  all  three  associations  would 
subscribe,  that  if  provisions  for  compulsory  health  insurance  are  to  be  under- 
stood as  a  prescription  for  every  citizen  to  provide  for  some  form  of  health  and 
sickness  security,  all  of  us  would  be  in  complete  accord.  In  other  words,  if  it 
were  left  to  the  individual  citizen  to  adopt  this  or  that  form,  provided  he  adopts 
a  form  of  economic  protection  in  sickness,  all  of  us  would  subscribe  to  such  a 
program.  With  reference  to  alternative  plans,  however,  we  might  find  among 
ourselves  some  diversity  of  opinion. 

WAGE-LOSS  COMPENSATION 

Finally,  with  reference  to  wage-loss  compensation  during  illness,  which  would 
also  affect  the  private  hospitals  in  many  economic  and  social  ways,  our  three 
associations  heartily  endorse  the  plans  which  are  now  under  development  by  the 
Interdepartmental  Committee,  stressing  again,  however,  the  thought  that  any 
forms  of  acceptable  insurance  which  may  now  be  operative  should  be  maintained 
rather  than  to  plan  to  displace  such  agencies  as  have  proved  their  ability  to 
cope  with  the  problems  which  they  have  been  founded  to  meet. 

The  three  hospital  associations  here  represented  submit  this  statement  in  the 
confident  hope  that  it  will  be  welcomed  by  the  Interdepartmental  Committee  as 
the  expression  of  those  who  have  historically  developed  as  complete  a  system 
of  health  care  as  any  civilized  nation  in  history  has  thus  far  succeeded  in 
evolving.  We  thank  the  members  of  the  Interdepartmental  Committee  and  of 
the  technical  committee  for  the  stimulation  to  our  thinking  which  the  various 
documents  issued  by  the  governmental  committees  have  supplied. 

Dr.  Fred  Carter,  Cincinnati,  Ohio, 
President-elect,  American  Hospital  Association. 
Bryce  Twitty,  Dallas,  Tex., 
President,  American  Protestant  Hospital  Association. 
Rev.  Alphonse  M.  Schwitalla,  S.  J., 
President,  Catholic  Hospital  Association. 

Senator  Murray.  The  next  witness  is  Mr.  Bryce  L.  Twitty,  presi- 
den,  American  Protestant  Hospital  Association. 

STATEMENT  OF  BRYCE  I.  TWITTY,  PRESIDENT,  AMERICAN 
PROTESTANT  HOSPITAL  ASSOCIATION 

Mr.  Twitty.  I  am  president  of  the  American  Protestant  Hospital 
Association,  consisting  of  membership  of  public  hospitals  and  private 
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and  church  hospitals,  1,236  total.  I  have  just  a  brief  statement,  Mr. 
Chairman,  as  president  of  this  association. 

We  feel  that  your  bill  is  a  dangerous  bill  to  the  interests  of  our  in- 
stitutions and,  therefore,  the  opposition  of  the  bill  is  as  follows: 

From  the  beginning  or  even  before  the  American  Government  was 
founded  voluntary  hospitals  were  serving  faithfully  the  poor  who 
became  ill  and  applied  to  them  for  service.  We  would  call  your  atten- 
tion to  the  Pennsylvania  Hospital  founded  in  1751  by  Hon.  Benjamin 
Franklin  and  Dr.  Thomas  Bond.  We  would  submit  to  you  that  this 
institution  has  never  closed  its  doors  in  nearly  200  years ;  that  2,800,000 
people,  regardless  of  race,  creed,  color,  or  financial  circumstances,  have 
been  served  by  this  institution;  that  the  soldiers  of  every  war  the 
American  Government  has  fought  have  had  their  wounds  dressed  in 
this  institution ;  that  no  person,  regardless  of  financial  condition,  has 
failed  to  find  refuge  and  be  served  in  this  institution;  and  this  same 
spirit  prevails  throughout  the  voluntary  and  church  hospitals  of 
America.  There  are  several  thousand  such  hospitals  in  America. 
Why  rob  them  of  the  privilege  of  such  service  ? 

The  money  was  raised  by  voluntary  gifts  through  the  efforts  of  this 
noble  statesman  and  outstanding  citizen  and  scientist.  It  is  said  that 
many  people  sacrificed  even  their  own  personal  desire  in  order  to  make 
the  hospital  possible.  Just  as  the  Pennsylvania  Hospital  was  built 
with  this  voluntary  money,  even  so  also  have  most  of  our  great 
institutions  been  so  built.  Religious  denominations  have  gone  about 
gathering  money  to  build  their  institutions  that  the  American  people 
might  have  a  place  to  go  when  in  need  of  hospital  service,  and  for  all 
this  time  the  charit}^  work  of  the  American  people  has  been  largely  done 
through  these  great  institutions  and  through  their  efforts,  and  often- 
times sacrificial  efforts,  millions  of  dollars  have  been  raised  in  order 
that  we  might  serve  the  people  of  America.  We,  therefore,  do  not 
want  these  great  institutions  w^ho  have  served  so  valiantly  without 
price  to  be  blotted  out  and  not  given  the  opportunity  to  continue  this 
service.  These  church  hospitals  are  entitled  to  thanks  and  praise  and 
not  a  lock-out  against  them. 

Most  of  these  institutions  have  built  up  schools  of  nursing.  None 
better  can  be  found  anywhere.  They  have  trained  these  young  ladies 
in  a  Christian  atmosphere  the  better  to  serve  humanity  at  home  and 
abroad.  We  feel  that  these  grade  A  schools  of  nursing  should  not  be 
discriminated  against  and  should  have  credit  for  what  they  have 
done  and  be  utilized  for  further  service.  We,  therefore,  believe  the 
Senate  bill  1620  to  be  injurious  to  these  schools  of  nursing  and  insti- 
tutions of  healing. 

You  can  readily  see  from  the  information  that  I  have  just  given 
you  that  the  church  hospitals  of  the  United  States  are  vitally  inter- 
ested in  the  provisions  of  Senate  bill  1620  not  only  because  so  much  of 
the  medical  care  is  given  in  hospitals  but,  more  important,  the  hos- 
pitals are  extremely  interested  in  any  bill  of  a  social  nature  which 
has  to  do  with  medical  care  because  of  the  large  number  of  charity 
and  part-pay  patients  that  we  serve. 

We  doubt  if  any  of  the  health  agencies  of  this  country  gave  as 
attentive  consideration  to  the  Interdepartmental  Health  Conference 
as  our  national  hospital  associations.  The  recommendations  of  the 
committee  were  discussed  pro  and  con  at  our  national  meeting. 
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Wliile  most  of  the  recommendations  were  acceptable  to  us,  what  fears 
i  we  had  were  completely  allayed  when  Mr.  Altmeyer,  chairman  of 
j  the  Social  Security  Board,  gave  a  most  remarkable  address  before 
i  the  general  assembly  of  the  American  Hospital  Association.   We  felt 
!  from  his  talk  that  the  position  of  the  voluntary  and  church  hospitals 
j  was  understood  and  we  were  anxious  to  go  along  with  the  plan  that 
'  the  Government  might  present.    Since  then  President  Eoosevelt  has 
given  several  addresses  in  which  he  placed  philanthropy  of  this 
country  on  a  high  plane.    You  see  that  our  only  interest  is  that  the 
Government,  in  its  plans  for  an  enlarged  health  program,  should  take 
into  consideration  the  splendid  work  that  has  been  done  by  the  volun- 
tary and  church  hospitals. 

We  have  anxiously  awaited  to  see  in  what  way  the  recommendations 
of  the  Interdepartmental  Health  Committee  would  be  fulfilled.  Un- 
fortunately, during  the  conference  between  the  members  of  this  com- 
mittee and  their  technical  advisors,  and  the  representatives  of  the 
three  national  hospital  associations  we  felt  that  there  were  certain 
technicians  who  seemed  unappreciative  of  the  efforts  of  the  volun- 
tary and  church  hospitals  and  were  skeptical  as  to  the  ability  of  the 
hospitals  to  work  out  plans  of  their  own  to  make  hospitalization  more 
available  to  those  groups  of  citizens  who  have  difficulty  in  financing 
the  cost  at  the  present  time. 

We  were  led  to  believe  that  the  Interdepartmental  Health  Com- 
mittee would  present  a  bill  of  its  own. 

In  the  meantime  we  read  the  President's  message  to  Congress. 
Knowing  his  interest  in  private  philanthropy  we  felt  that  shortly  a 
bill  would  be  presented  with  his  endorsement  and  we  had  great  faith 
that  a  prominent  place  would  be  given  to  the  voluntary  and  church 
hospitals. 

Finally  Avord  came  that  the  bill  to  be  presented  by  Senator  Wagner 
would  embody  the  recommendations  of  the  Interdepartmental  Health 
Committee.  Never  has  the  hospital  field  awaited  the  contents  of  a 
bill  as  they  did  the  one  we  are  discussing  today.  The  bill  came  to 
us  with  great  surprise  and  utter  bewilderment  due  to  the  fact  that 
nowhere  in  the  bill  were  the  voluntary  and  church  hospitals  men- 
tioned. In  fact  it  seemed  as  if  the  bill  had  been  written  purposely 
to  make  impossible  further  medical  aid  in  voluntary  institutions. 
The  vagueness  of  the  bill  was  worse  than  the  surprise  it  created.  It 
caused  great  concern  amongst  our  voluntary  and  church  hospitals 
throughout  the  country.  The  promise  of  Miss  Roche  and  Mr.  Alt- 
meyer along  with  the  President's  addresses  and  our  complete  accep- 
tance of  their  promises  that  nothing  would  be  done  to  disturb  the 
relationship  between  private  and  public  charity  forced  us  to  believe 
that  we  had  been  misled. 

When  the  Senate  bill  1620  was  finally  introduced,  the  contents  of 
same  were  a  disappointment,  because  the  definite  promises  made  to 
the  hospital  people  were  nowhere  to  be  found.  The  present  reaction 
of  the  hospital  people  is  one  that  is  due,  primarily,  to  the  nature  of  the 
work  in  which  we  are  engaged.  We  deal  with  the  problems  of  charity 
continually.  Our  institutions  dispense  charity  daily  and  as  a  result 
Ave  become  charity  minded.  Today  we  view  the  S.  1620,  national- 
health  bill,  with  charity  so  far  as  the  previous  promises  are  concerned. 
We  were  pleased  with  Senator  Wagner's  remarks  which  were  made  on 
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May  4  before  this  committee  in  which  he  stated  very  clearly  that  this  ^ 
bill  was  in  no  way  intended  to  discriminate  against  the  voluntary  and 
church  hospitals  and  that  he  welcomed  amendments  that  would  pro- 
tect our  existing  hospitals. 

However,  we  understand  that  personal  opinions  of  the  writer  of  a 
bill  do  not  make  the  law.  We  accept  Senator  Wagner's  request  for 
amendments  to  protect  the  voluntary  institutions  of  this  country  and 
we  trust  that  such  amendments  may  still  be  received. 

In  conclusion,  although  the  stated  objectives  of  the  national-health 
bill  are  generally  recognized  with  some  exceptions  desirable,  we  cannot 
approve  the  methods  by  which  these  objectives  are  to  be  attained. 
First,  it  does  not  recognize  present  church  hospitals;  second,  it  will 
prevent  increased  private  philanthropy ;  and  it  discredits  a  great  deal 
of  mercy  work  that  has  been  carried  on  in  this  country  for  the  years 
past. 

Our  Nation  has  become  great — not  solely  because  of  her  material 
advancement.  On  our  march  forward  from  the  w^orld  of  yesterday 
to  the  world  of  today,  we  have  given  consideration  also  to  the  things 
of  the  spirit.  We  have  made  philanthropy  our  church  and  private 
business,  our  support  of  church  and  private  institutions  is  the  Ameri- 
can way  and  a  privilege  bestowed  under  our  democracy.  For  the  sake 
of  our  country  and  for  the  good  of  all  the  people  let  us  continue  to 
use  our  church  hospitals,  the  expression  of  the  principle  of  practical 
Christian  charity  and  continue  these  great  institutions  in  partnership 
with  governmental  agencies,  going  forward  together  for  the  better- 
ment of  our  citizens. 

The  bill  S.  1620  is  not  needed  because  we  have  adequate  laws  for 
maternal  and  child  welfare  work  and  they  are  doing  a  splendid  job. 
The  United  States  Public  Health  Service  is  doing  well,  local  politics 
considered.  S.  1620  is  a  duplication  and  not  needed.  It  creates  an 
additional  bureau  in  Washington  with  more  overhead. 

Senator  Wagner.  With  the  amendments  that  would  remove  or  as- 
suage your  apprehension  as  to  the  protection  of  the  church  hospitals 
and  private  hospitals,  would  you  then  favor  the  legislation,  generally 
speaking?    I  do  not  mean  to  pin  you  down  to  an  answer. 

Mr.  TwiTTY.  I  do  not  mind  answering  your  question.  We  are 
charitably  minded  people,  and  we  have  our  hearts  torn  out  every  day 
by  charity  that  we  cannot  reach.  The  bill  can  stand  a  lot  of  amend- 
ing. However,  we  were  led  to  believe  that  that  would  be  done  before 
the  bill  was  ever  introduced. 

Senator  Wagner.  Assuming  that  the  amendments  were  made  to  the 
legislation  and  there  would  be  recognition  of  the  private  hospitals 
and  their  activities,  if  they  should  be,  what  would  be  your  attitude? 

Mr.  TwiTTY.  Senator,  we  would  feel  kindly  to  it ;  however,  I  do  not 
want  to  be  definite  because  I  am  just  one  of  a  great  association,  but 
we  would  feel  more  kindly.  The  burnt  child  dreads  the  fire.  We 
talked  that  all  over  long  ago. 

Senator  Ellender.  You  have  not  been  burned  yet,  as  far  as  Con- 
gress is  concerned.  This  is  only  the  beginning.  Our  subcommittee 
will  draft  the  bill  that  will  be  submitted  to  the  Senate. 

Mr.  TwiTTY.  We  appreciate  the  kindly  attitude  that  you  have  taken 
toward  our  institutions.    We  believe  that  you  men  do  not  want  to 
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hurt  our  institutions.  It  is  a  serious  matter  to  try  to  destroy  church 
]|  property. 

.1    Senator  Wagner.  It  would  be  a  foolish  thing  to  interfere  with 

institutions  like  that. 
,j    Mr.  T WITTY.  I  am  just  one  of  many,  and  they  have  asked  me  to 
!  represent  them.    We  would  feel  more  kindly,  Senator.    We  appreci- 
•  ate  you  and  we  appreciate  all  of  you,  but  we  surely  feel  that  we  hav© 

not  been  treated  right  by  the  Interdepartmental  Committee. 
Sentaor  Ellender.  Thank  you  very  much. 
^   -  The  next  witness  is  Dr.  Claude  W.  Munger,  representing  the  Ameri- 
i  can  Hospital  Association. 

!  Dr.  Munger,  if  you  desire  your  statement  to  be  placed  in  the  record, 
just  as  though  you  had  read  it,  we  will  do  that,  and  if  you  want  to 
comment  on  any  particular  point  by  way  of  emphasis,  you  might  do 

j  that. 

'     Dr.  Munger.  I  think  I  can  do  it  in  12  minutes. 
Senator  Ellender.  Very  well. 

STATEMENT  OF  DR.  CLAUDE  W.  MUNGER,  REPRESENTING  THE 
AMERICAN  HOSPITAL  ASSOCIATION 

Dr.  Munger.  In  discussing  bill  S.  1620  for  the  American  Hospital 
Association,  let  me  emphasize,  at  the  beginning,  that  we  come  in  a 
spirit  of  helpfulness,  with  full  realization  of  the  importance  of  any 
national  health  program  to  the  public  whom  we  all  serve.  For  infor- 
mation of  this  honorable  committee  I  submit  brief  facts  about  the 
American  Hospital  Association.  Any  reputable  hospital  in  the 
United  States  is  eligible  for  membership  as  are,  also,  trustees  and 
executives  of  such  hospitals.  The  association  is  nonsectarian  but  in- 
cluding in  its  membership,  in  addition  to  a  large  group  of  nonsectarian 
hospitals,  also  many  Roman  Catholic,  Protestant,  and  Jewish  hos- 
pitals. Privately  supported  voluntary  hospitals  and  tax-supported 
Federal,  State,  and  county  hospitals  are  all  represented,  in  large  num- 
bers, in  its  membership  of  4,000.  This  membership  controls  three- 
fourths  of  the  general  hospital  beds  of  the  Nation.  Over  5,000  persons 
attended  a  recent  convention  of  the  association. 

The  above  facts  are  presented  with  intent  to  make  it  clear  that  the 
American  Hospital  Association  represents  the  interests  and  the  com- 
bined thinking  of  American  hospitals.  Material  which  I  shall  pre- 
sent epitomizes  well-considered  conclusions  which  take  into  consid- 
eration the  interests  of  all  types  and  kinds  of  reputable  hospitals. 

In  appearing  here  we  cannot  be  unmindful  of  our  acceptance  of  an 
invitation  from  the  Interdepartmental  Committee  to  appear  before 
it,  with  a  group  representing  all  three  national  hospital  associations 
on  November  21,  1938.  The  whole  spirit  of  this  proposed  law  is 
based,  we  believe,  upon  the  researches  and  deliberations  of  that  com- 
mittee. Our  position  was  made  clear  at  the  time  of  our  appearance  in 
November.  Our  points  were  courteously  received  and,  we  believed, 
mainly  concurred  in,  yet,  this  bill  which,  in  the  opinion  of  many,  rep- 
resents a  legislative  effort  to  implement  the  recommendations  of  the 
Interdepartmental  Committee  falls  far  short  of  meeting  our  very  rea- 
sonable demands.    It  impresses  us  as  having  potential  elements  for 
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usefulness  in  the  improvement  of  the  national  health  picture  but  (1) 
its  general  vagueness,  (2)  its  omissions  of  safeguards  against  inade- 
quate hospitalization,  (3)  its  failure  to  make  clear  provision  for  safe- 
guarding and  stimulating  the  employment  of  private  philanthropy  to 
aid  in  any  hospitalization  program,  aside  from  other  minor  points, 
make  us  extremely  fearful  of  its  effects.  We  are  certain  that,  unless 
amended,  it  will  not  serve  the  public's  interest  and  will  not  im- 
prove hospital  care  as  much  as  it  will  do  injury  to  it. 

I  beg  the  committee's  indulgence  while  I  read  a  few  excerpts  from 
our  presentation  last  November,  to  the  interdepartmental  committee. 
I  shall  refer  back  to  these  excerpts,  later,  in  pointing  out  vitally  neces- 
sary changes  in  the  law  as  proposed: 

Now  that  we  welcome  the  increased  interest  of  the  Federal  Government,  as 
well  as  of  the  State  and  local  governments  inspired  by  the  Federal  Government, 
in  the  health  problems  of  the  Nation,  we  are  convinced  that  this  increased  and 
stimulated  interest  should  manifest  itself  in  deeper  insight  into  and  a  far- 
reaching  influence  toward  the  relationships  between  the  private  and  the  public 
agencies. 

With  reference  to  the  extension  of  public  health  services  our  three  associa- 
tions are  in  accord  concerning  the  need  of  such  extension. 

With  reference  to  the  enlargement  of  grants  under  the  Social  Security  Act 
for  the  care  of  the  sick,  unemployed,  child  welfare,  maternity  welfare^^  and 
the  care  of  crippled  children,  the  three  associations  again  are  in  complete 
accord  in  giving  their  wholehearted  approval. 

With  reference  to  the  increase  in  the  number  of  hospitals,  the  representatives 
of  our  three  associations  recommend  a  measure  of  prudent  reserve  no  less 
than  of  effective  activity.  It  is  strongly  recommended  by  all  three  associations 
that  the  extension  of  facilities  should  take  place  only  after  adequate  and  im- 
partial surveys  of  local  needs. 

We  take  it  that  this  bill  is  essentially  a  "motion"  to  actuate  the 
recommendations  of  the  interdepartmental  committee,  that  discus- 
sions, suggestions,  and  possible  amendments  have  been  called  for  and 
that  we  have  been  invited  to  join  in  these  discussions. 

When  Senator  Wagner  introduced  this  bill  into  the  Senate  we 
do  not  believe  that  he  thought  for  one  moment  that  it  represented 
a  finished  piece  of  legislation.  We  are  encouraged  to  believe  from 
his  own  remarks  before  the  Subcommittee  of  the  Committee  on  Edu- 
cation and  Labor  that  he  would  like  to  see  this  bill  considered  care- 
fully from  every  angle  before  any  recommendation  is  made  as  to  its 
final  disposition.  This,  too,  no  doubt,  is  the  feeling  of  the  subcom- 
mittee, as  it  is  evident  from  the  very  fact  that  representatives  of  the 
fiiational  hospital  associations  and  other  organizations  have  been 
invited  to  appear  before  the  subcommittee  to  discuss  the  provisions 
of  the  bill. 

Let  us  record,  now,  that  the  American  Hospital  Association  unequi- 
vocally opposes  passage  of  this  bill  as  presented  but  that  we  will 
consider  it  with  more  favor  if  it  is  amended  to  remove  the  serious 
objections  we  have  to  certain  of  its  provisions  and  omissions. 

When  this  bill  became  available  for  our  study,  we  found  much  of 
good  in  it,  but  to  our  extreme  regret  and  to  our  great  anxiety  for  the 
future  of  what  is  already  the  world's  best  hospitalization  coverage  of 
a  Nation,  we  found  that  much  of  our  advice  and  most  of  our  warnings 
to  the  Interdepartmental  Committee  has,  apparently,  gone  unheeded. 
May  I  emphasize  that  the  hospital  profession  of  this  country  is  so- 
cially minded,  that  we  know  that  problems  of  securing  adequate  hos- 
pital care  do  exist.    We  do  not  hide  our  heads  in  the  sand  and  say, 
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"I  see  no  need,  therefore,  there  is  none."  But,  also,  our  association  is 
composed  of  the  elements  which  have  pioneered  hospitalization  in 
America,  and,  to  the  informed,  it  is  obvious  that  what  is  thus  far 
known  about  hospitalization  of  the  sick  and  injured,  is  at  our  finger 
tips.  We  are  accustomed  to  think  in  terms  of  community  values,  not 
in  terms  of  selfish  considerations.    Our  advice  should  be  heeded. 

To  compare  the  bill  with  our  advice  to  the  Interdepartmental 
Committee : 

1.  The  partnership  idea  as  between  governmental  and  private  char- 
itable agencies  is  not  brought  out  in  the  bill,  although  this  was 
essentially  the  keynote  of  our  November  document.  We  believe  that 
the  point  should  be  made  unmistakably  clear  that  the  private  agen- 
cies are  to  share  in  any  national  health  program  to  the  limit  of  their 
facilities  and  that  they  are  to  receive  the  benefits  of  any  financial  aid 
that  is  made  available  to  the  States. 

2.  We  have  stressed  the  belief  that  the  care  of  the  indigent  and  the 
medically  indigent  is  the  focal  point  of  interest  in  this  whole  question, 
yet  the  bill  provides  care  for  all  classes.  Sufficient  credit  is  not  given 
to  the  efforts  which  private  agencies  are  making  to  give  care  on  a 
small  prepayment  basis  to  those  who  are  able  to  afford  participation 
in  such  plans.  There  seems  to  be  no  good  reason  why  the  Govern- 
ment should  furnish  complete  care  to  those  who  are  able  to  pay  for 
such  care. 

3.  Sufficient  emphasis  is  not  placed  on  the  point  that  facilities  are 
to  be  extended  only  after  careful  surveys  by  competent  persons  show 
the  actual  need  for  such  extensions.  We  believe  that  in  making  such 
surveys  not  only  professional  competence  of  the  surveyors  must  be 
considered  but  also  the  necessity  of  adequate  representation  of  the 
parties  who  are  qualified  to  have  an  interest  in  formulating  the  rec- 
ommendations based  upon  a  survey.  Public  funds  should  not  be  ex- 
pended unless  the  definite  need  for  the  expenditure  has  been  frankly 
shown,  nor  should  the  multiplication  of  facilities  operate  against  the 
continued  employment  of  facilities,  public  or  private,  already  created. 
Perhaps  the  advisory  councils,  State  and  Federal,  mentioned  in  the 
bill,  are  a  partial  answer  to  these  objections,  but  the  fact  remains  that 
they  are  of  a  purely  advisory  nature,  their  make-up  is  ill-defined, 
they  are  permissive  for  the  Federal  bureaus  and  compulsory  only  for 
the  States. 

Inasmuch  as  several  months  have  elapsed  since  our  conference  with 
the  Interdepartmental  Committee,  and  particularly  since  this  legis- 
lation has  been  formulated  in  the  meantime,  it  is  only  natural  that 
we  should  amplify  our  thinking  to  include  certain  other  observations. 

From  the  statements  made  by  the  Interdepartmental  Committee 
that  approximately  40,000,000  people  in  this  country  earn  $800  or  less 
per  year,  we  should  not  draw  the  inference  that  all  of  these  people 
receive  practically  no  medical  care.  In  this  connection  we  would  call 
your  attention  to  the  fact  that  city  and  county  hospitals  alone  offer 
a  potential  of  66,388,025  days  of  care  per  year.  These  are  tax-sup- 
ported institutions  offering  for  the  most  part  to  the  indigent  and  the 
near  indigent.  Tax-supported  State  general  hospitals  such  as  we 
find  in  Wisconsin,  Minnesota,  Iowa,  Indiana,  Michigan,  and  other 
States  increases  this  potential  by  additional  millions  of  days.  Private 
voluntary  charitable  hospitals  also  add  a  considerable  quota.    It  is 
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true  that  the  distribution  of  these  beds  leaves  something  to  be  desired^ 
but  the  picture  in  general  is  not  as  gloomy  as  some  would  paint  it. 
Under  hospital  insurance  plans,  which  have  been  developing  so  rapidly 
in  the  last  few  years,  the  average  subscriber  uses  less  than  1  day  of 
hospital  care  per  year,  but  the  city  and  county  hospitals  now  in  exist- 
ence would  provide  II/2  ^^J^  P^r  year  for  each  of  the  40,000,000  peo- 
ple Avho  earn  $800  or  less  per  year  and  still  have  6,388,025  potential 
daj^s  unused.  Of  course,  the  average  stay  of  those  admitted  to  these 
institutions  might  be  somewhat  longer  than  that  of  the  hospital  insur- 
ance subscribers,  but  these  figures  give  us  something  to  think  about. 

In  our  discussions  of  this  bill  in  our  association,  the  question  has 
naturally  arisen  as  to  whether  we  should  subscribe  at  all  to  the  gen- 
eral philosophy  of  government  which  underlies  bills  of  this  sort, 
which  centralize  more  and  more  power  in  the  Federal  Government, 
which  provide  for  expenditures  of  vast  sums,  more  perhaps  than  is 
obtainable.  We  go  on  record  that,  in  failing  to  oppose  this  bill  on 
such  gi'ounds,  we  cannot  and  do  not  commit  our  association  as  in 
general  approval  of  such  measures. 

We  believe  the  amounts  to  be  appropriated  for  the  first  2  years  for 
the  building  and  improving  hospitals,  title  XII,  page  26,  lines  8,  9, 
and  10,  are  more  than  can  be  used  effectively  during  that  period,  and 
that  a  fraction  of  the  amounts  proposed  is  all  that  could  possibly  be 
properly  expended. 

Thought  should  be  given  to  the  use  at  first  of  experimental  areas 
in  determining  methods  for  carrying  out  this  act  and  for  the  sums 
needed.  The  automobile  manufacturer  doesn't  jump  from  blue  prints 
to  the  mass  production  of  cars.  He  first  tries  out  his  ideas  on  ex- 
perimental cars  and  if  they  prove  to  be  satisfactory  he  goes  into  mass 
production.  Wouldn't  some  of  this  kind  of  experimentation  on  a 
small  scale  between  the  blue  print  and  the  mass  application  stages 
save  us  millions  of  dollars  in  the  running  of  our  governmental  pro- 
grams? The  Wagner  bill  proposes  no  intermediate  experimentation, 
unless  the  small  expenditures  for  the  first  year  of  operation  of  the 
plan  are  interpreted  as  such.  With  its  widespread  application  this 
can  be  only  an  experiment  in  dilution.  A  much  smaller  expenditure 
applied  to  a  small  experimental  area  would  yield  data  which  might 
be  useful  because  conditions  could  be  made  to  fit  any  program  that 
might  be  devised  for  wider  application  at  a  later  date. 

We  must  needs  call  attention,  forcibly,  to  the  vagueness  of  the 
bill.  We  are  fearful  because  we  cannot  comprehend  with  certainty 
the  significance  of  all  of  its  implications  and  possibilities.  Defini- 
tions are  lacking  for  the  most  part.  Appropriations  are  not  limited 
after  the  first  3  years.  If,  as  Senator  Wagner  is  believed  to  have 
said,  there  is  every  intention  to  share  (the  hospital  phase  of)  medical 
care  of  the  poor  with  voluntary  charitable  agencies,  the  bill  fails  to 
specify  how  this  is  proposed  to  be  done.  In  fact,  as  we  read  the 
bill,  we  are  impressed  by  its  apparent  intention  to  dispense  Govern- 
ment aid,  not  only  through  governmental  agencies,  but  also  to  dis- 
pense it  to  them  only.  Unless  this  be  corrected  the  voluntary  chari- 
table hospitals  will  be  forced  to  curtail  or  to  completely  give  up 
their  programs.  I  want  to  make  certain  that  the  honorable  members 
of  this  subcommittee  fully  understand  that  it  is  our  best  type  of 
hospital  whose  aid  would  be  likely  to  be  lost  to  the  national-health 
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program,  unless  the  bill  safeguards  their  programs  and  charitable 
purposes. 

It  is  hospitals  like  these  that  have  set  past  standards  in  institutional 
care  of  the  sick;  they  are  still  doing  so.  I  feel  sure  that  you  will  not 
let  this  bill  pass  in  such  form  as  to  withhold,  from  them,  aid  and 
support  at  least  equal  to  that  accorded  to  the  new  hospital  units  pro- 
posed in  the  bill. 

We  make  the  following  additional  points : 

(a)  Under  title  XII.  there  should  be  provision  to  permit  the  ac- 
quisition of  existing  plants  as  well  as  the  construction  of  new  ones ; 

(6)  The  bill  must  avoid  designating  the  State  health  department 
as  the  exclusive  agency  for  the  hospital  program,  since  on  general 
principles  we  think  such  designation  should  be  left  to  the  States,  and 
there  are  now  several  States,  e.  g.,  Louisiana  and  New  York,  which 
have  State  hospital  programs  not  under  the  direction  of  the  State 
health  department :  also,  in  many  States,  the  public  health  depart- 
ments have  had  no  experience  in  administering  or  planning  buildings 
for  medical  care,  their  efforts  in  the  past  having  been  in  prevention 
as  distinguished  from  treatment  of  disease.  In  some  States  the  de- 
partments of  health  would  be  totally  unfamiliar  with  hos]:>ital  prob- 
lems, while  the  welfare  or  some  other  department  would  be  competent. 

(c)  The  bill  should  make  competent  and  careful  surveys  obligatory 
as  the  basis  for  determining  the  needs  of  localities,  thus  avoiding  the 
push  from  particular  localities  which  may  more  easily  take  a  political 
form.  Furthermore,  it  is  rarely  the  poorest  and  most  needed  locali- 
ties which  will  take  initiative ; 

(d)  The  bill  should  authorize  the  United  States  Public  Health 
Service  to  aid  in  making  such  surveys.  Such  authorization  seems 
essential  if  most  States  are  to  have  qualified  personnel  for  such  work; 

(e)  As  to  title  XIII,  the  bill  should  make  clear  beyond  any  doubt 
the  authority  to  utilize  voluntary,  as  well  as  governmental  facilities; 

(/)  Centralization  of  the  administration  of  the  proposed  act  is 
considered  extremely  desirable.  The  reorganization  plan  of  the 
President,  which  will  go  into  effect  July  1, 1939,  would  place  all  of  the 
administrative  responsibilit}^  under  the  new  security  agency,  except 
Title  Y.  Maternal  and  Child  Welfare,  which  would  remain  under 
the  Children's  Bureau.  Before  passage  the  bill  should  undoubtedly 
be  amended  to  comply  with  this  change  in  the  governmental  structure. 

(g)  Further  change  should  be  made  with  respect  to  the  councils. 
Provisions  should  be  made  for  a  central  council  under  the  Security 
Agency,  which  the  bill  should  require  and  which  should  include  per- 
sons drawn  from  the  professions  and  the  public.  This  council  should 
have  power  to  advise  on  the  general  policies  and  standards  involved 
in  the  bill  and  on  such  general  regulations  as  may  be  drawn  up  for 
its  administration. 

Councils  ha^-ing  advisory  powers  on  various  specialized  phases  of 
the  act  (e.  g.,  hospitals  and  specific  disease  problems)  should  be 
authorized. 

To  summarize,  the  American  Hospital  Association  respectfully 
suggests  and  advises: 

1.  That  the  bill  as  proposed,  in  its  phases  touching  hospitalization, 
is  a  very  imperfect  instrument  and  ought  to  be  extensively  amended 
or  else  abandoned 
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2.  That,  if  amended,  at  least  the  following  changes  relating  to  the 
hospital  phase  of  a  national  health  program  should  be  made : 

A.  That  voluntary  nonprofit  charitable  hospitals  should  be  spe- 
cifically included  in  the  bill  and  whenever  in  the  public  interest,  aided 
in  their  programs,  through  State  funds  based  upon  Federal  grants. 
That  the  bill  clearly  provide  for  partnership  between  such  hospitals 
and  governmental  hospitals. 

B.  That  Government  funds  be  not  used  to  pay  current  hospital 
expenses  of  persons  who  are  not  indigent  or  medically  indigent  and 
that  the  act  encourage  individual  voluntary  insurance  coverage  for 
hospital  care. 

C.  That  there  be  no  aid  in  extension  of  hospital  facilities  until 
such  are  found  clearly  necessary  through  competent  surveys,  surveys 
which  establish  not  only  the  need,  but  also  the  feasibility  of  proper 
staffing  of  such  hospitals  and  that  suitable  voluntary  facilities  are  not 
duplicated. 

I).  That  the  proposed  appropriations  for  the  first  year,  for  exten- 
sion of  hospital  facilities,  be  reduced  to  figures  practical  to  utilize; 
that  utilization  of  experimental  areas  be  made  possible. 

E.  That  the  bill  be  made  more  specific  throughout,  avoiding  its 
present  vagueness  on  so  many  points. 

F.  That  the  bill  permit  the  acquisition  as  well  as  the  building  of 
hospitals. 

G.  That  it  be  not  obligatory  upon  the  States  to  designate  the  State 
health  department  to  administer  hospital  programs. 

In  view  of  these  facts  we  respectfully  recommend  to  this  subcom- 
mittee that  as  the  bill  is  not  satisfactory  in  its  present  form,  more 
study  be  given  this  most  important  problem. 

We^  have  tried  to  prepare  for  your  consideration  today  suggested 
amendments  that  would  correct  the  deficiencies  of  this  bill  and  pro- 
vide for  the  utilization  of  existing  facilities  and  the  proper  remu- 
neration for  same.  However,  we  have  not  been  able  to  explore  all  the 
avenues  of  study,  nor  to  evaluate  the  many  involved  implications 
that  must  be  given  consideration  in  a  national  program.  We  should 
like  to  do  this,  and,  in  closing,  I  not  only  wish  to  thank  the  honorable 
members  of  this  subcommittee  for  hearing  this  presentation  of  the 
views  of  the  American  Hospital  Association,  but  to  assure  them  of 
its  complete  cooperation  if  additional  advice  is  desired  or  if  the 
extensive  files  and  information  of  our  central  office  would  aid  them 
in  their  present  deliberations,  which  are  so  important  to  the  future 
health  and  well-being  of  our  fellow  citizens. 

Senator  Ellender.  That  is  a  very  good  statement. 

Dr.  Hunger.  I  appreciate  your  having  heard  it. 

Senator  Ellender.  We  will  stand  in  recess  until  10  o'clock  tomor- 
row morning. 

(Whereupon,  at  5 : 20  p.  m.,  a  recess  was  taken  until  10  o'clock 
Friday  morning,  June  2,  1939.) 
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FRIDAY,  JUNE  2,  1939 

United  States  Senate, 
Subcommittee  of  the  Committee  on  Education  and  Labor, 

Washington,  D,  C. 
The  subcommittee  met,  pursuant  to  adjournment,  at  10  a.  m.,  in 
room  357,  Senate  Office  Building,  Senator  James  E.  Murray,  pre- 
siding. 

Present:  Senators  Murray  (chairman),  Ellender,  Taft,  and  La 
FoUette. 

The  Chairman.  The  subcommittee  will  come  to  order. 
Dr.  Parran  will  be  the  first  witness. 

STATEMENT  OF  DE.  THOMAS  PARRAN,  SURGEON  GENERAL  OF  THE 
UNITED  STATES  PUBLIC  HEALTH  SERVICE 

Dr.  Parran.  My  name  is  Thomas  Parran,  Surgeon  General  of  the 
United  States  Public  Health  Service. 

Mr.  Chairman  and  members  of  the  committee,  until  the  passage  of 
the  Social  Security  Act  our  Government  had  never  developed  a  na- 
tional health  policy  or  program.  Under  the  act  the  first  feeble  steps 
were  taken  to  develop  such  a  program.  The  bill  under  consideration 
is  a  logical  outgrowth.  It  represents  the  most  comprehensive  ap- 
proach ever  made  to  the  diverse  and  serious  problems  of  health  and 
medical  care  for  the  Nation. 

The  first  objective  of  S.  1620  is  to  reduce  drastically  the  volume  of 
sickness  and  ill  health  by  making  available  to  all  areas  and  all  groups 
of  the  population  in  need  of  service  the  proven  methods  of  preven- 
tion— prevention  of  deaths  of  mothers  and  babies;  a  Nation-wide 
attack  on  tuberculosis  and  the  venereal  diseases ;  promotion  of  indus- 
trial hygiene,  with  greatly  intensified  efforts  toward  control  of  the 
occupational  diseases ;  the  use  of  proven  methods  to  lessen  the  burden 
of  mental  illness;  the  practical  eradication  of  malaria  which  lays 
such  a  heavy  burden  upon  large  areas  of  the  South.  Pellagra  and 
hookworm  disease  should  go.  Pneumonia  should  be  curbed  with 
serum  and  simple  chemicals. 

The  modern  physician  makes  increasing  use  of  facilities  for  the 
diagnosis  and  treatment  of  disease  which  are  most  effectively  sup- 
plied by  hospitals.  As  a  second  objective,  the  bill  therefore  provides 
aid  for  the  construction  and  maintenanance  of  hospitals,  but  only 
where  needed  and  for  the  support  of  existing  hospitals,  public  and 
private  alike,  especially  in  the  distressed  and  rural  areas.  The  bill 
would  aid  also  the  construction  of  diagnostic  and  health  centers  in 
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sparsely  settled  areas  remote  from  hospitals,  to  provide  for  rural 
doctors  the  resources  of  modern  medicine,  the  workshops  they  need. 
In  addition,  they  would  serve  as  centers  for  rural  public  health  work. 

The  third  objective  of  the  bill  is  to  reduce  disability  and  increase 
longevity  by  more  prompt  and  adequate  medical  care  of  the  sick. 
Adequate  medical  treatment  of  communicable  diseases  is  essential 
both  as  a  safeguard  to  the  patient  and  as  a  means  of  preventing 
spread.  But  a  large  volume  of  disability  results  from  the  diseases 
which  are  not  specifically  preventable;  in  illness  due  to  those  causes^ 
competent  medical  treatment  constitutes  our  sole  resource  to  amelio- 
rate suffering,  reduce  disability,  and  promote  recovery. 

Fourth,  through  its  provisions  for  temporary  disability  insurance, 
the  bill  extends  indirect  health  protection  to  the  worker  and  his 
family  by  compensation  for  wages  lost  through  nonindustrial  sickness 
and  accident  causing  temporary  incapacity.  Under  present  laws,  if 
a  factory  shuts  down,  the  worker  is  entitled  to  unemployment  in- 
surance. If  however  the  worker  is  merely  unemployed  because  of  an 
automobile  accident  or  other  similar  cause,  there  is  no  cash  in  lieu 
of  wages. 

Worlanen's  compensation  laws  provide  protection  of  this  nature 
for  most  workers  suffering  accidental  injury  in  the  course  of  em- 
ployment. But  only  a  negligible  proportion  of  our  workers  are  pro- 
tected against  the  wage  loss  resulting  from-  the  large  volume  of 
disability  due  to  causes  not  specifically  associated  with  occupation. 

Finally,  and  most  important,  the  bill  proposes  greater  Federal 
effort  for  the  purposes  of  research,  that  we  may  learn  how  to  pre- 
vent and  cure  diseases  which  cannot  be  controlled  under  existing 
knowledge. 

The  bill  very  wisely  proposes  the  grant-in-aid  system.  This  is  such 
a  well-established  part  of  our  governmental  structure  that  it  seems 
unnecessary  for  me  to  defend  the  principle. 

There  are  only  two  other  alternatives  to  a  grant-in-aid  system: 
One,  for  the  Federal  Government  to  do  nothing  about  this  problem ; 
and  second,  for  the  Federal  Government  to  operate  health  and 
medical  services. 

I  should  like  to  point  out,  however,  that  there  are  more  determining 
reasons  for  Federal  assistance  to  the  States  in  public  health  than  in 
any  other  field  of  social  endeavor.  Disease  germs,  like  forest  fires, 
know  no  State  lines.  The  means  of  disease  spread  is  intensified  by 
modern  methods  of  transportation.  A  person  may  be  exposed  to 
smallpox  in  Muncie,  Ind.,  today,  spread  it  to  those  at  the  world's  fair 
tomorrow.  The  mayor  of  Ncav  York  City  has  pointed  out  in  testi- 
mony before  another  committee  of  the  Congress  that  thousands  of  sick 
people,  too  ill  to  labor  in  the  cotton  or  wheat  fields  because  of  the 
ravages  of  tuberculosis,  come  to  New  York  in  the  hope  of  getting 
jobs  which  half -sick  persons  can  do,  or  hospital  care. 

It  is  true  that  the  general  death  rate  and  the  death  rates  from  many 
preventable  causes  were  lower  last  year  than  ever  before.  The  same 
statement  could  have  been  made  about  the  death  rate  in  1900.  Such 
a  statement  means  only  that  we  have  a  continued  improvement 
in  the  health  status  of  the  people  as  measured  by  the  yardsticks 
of  the  past.  These  yardsticks,  however,  are  not  adequate.  Each 
year  medical  science  gives  us  additional  knowledge  with  which  to 
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combat  more  effectively  one  after  another  disease.  Moreover,  the 
general  rates  are  necessarily  averages  for  the  comitry  as  a  whole.  In 
these  averages  are  obscured  rates  which  are  disgracefully  high. 

A  witness  before  this  committee  has  spoken  of  the  low  death  rate 
from  tuberculosis  in  New  York  City,  approximately  50  per  100,000 
last  year.  Yet  in  one  borough  of  New  York  in  a  health  center  dis- 
trict of  several  hundred  thousand  people  there  was  last  year  a  tuber- 
culosis death  rate  of  more  than  250,  5  times  the  city  average.  Among 
unskilled  and  semiskilled  male  workers  in  10  States  in  1930,  deaths 
from  tuberculosis  were  exceeded  only  by  those  from  diseases  of  the 
heart;  among  professional  men  in  these  States,  tuberculosis  ranked 
sixth  in  importance  as  a  cause  of  death.  In  a  group  of  14  Southern 
States  in  1931-33,  respiratory  tuberculosis  ranked  third  in  importance 
as  a  cause  of  death  among  Negroes,  but  occupied  eighth  place  among 
the  white  population. 

A  striking  reduction  has  occurred  in  the  mortality  of  infancy  and 
childhood.  In  the  birth  registration  area  of  1915,  100  infants  of 
every  1.000  born  alive  died  in  the  first  year  of  life;  the  provisional 
infant  mortality  rate  for  1938  was  51.  But  infant  mortality  rates 
of  the  order  of  100  or  more  are  common  in  many  areas  today.  A 
medical  analyst  in  a  large  western  city  reports  that  the  infant 
mortality  rate  in  families  with  an  annual  income  below  $500  was 
168  per  1,000  in  the  period  1930-32,  while  the  rate  in  families  above 
the  $3,000  income  level  was  only  30.  Furthermore,  the  decline  in  the 
rate  has  taken  place  largely  in  the  later  months  of  infancy.  Deaths 
from  congenital  milformations  and  diseases  of  early  infancy,  occur- 
ing  chiefly  in  the  first  month  of  life,  are  still  found  among  the  10 
most  frequent  causes  of  death  in  the  population  of  all  ages.  Ade- 
quate prenatal  supervision  of  the  mother  and  competent  medical  and 
nursing  care  at  delivery  are  essential  to  reduce  this  continuing  high 
mortality  of  newborn  infants. 

The  average  infant  born  in  1938  had  an  estimated  life  expectancy 
of  62  years — a  gain  of  almost  13  years  since  1900.  In  the  older  age 
periods,  liOAvever,  the  expectation  of  life  has  undergone  no  significant 
change  in  the  present  century.  In  1900,  a  man  attaining  the  age  of 
50  had  an  average  of  21  years  of  life  remaining;  the  present  decade 
has  brought  no  material  alteration  in  this  figure. 

But  death  rates  alone  are  not  a  measure  of  national  fitness.  They 
do  not  reveal  the  estimated  250,000  people  who  are  suffering  from 
silicosis,  nor  the  ninety  to  hundred  thousand  cases  of  pellagra  which 
occurred  last  year  in  the  South,  nor  the  epidemic  of  scurvy  in  Maine. 
It  is  true  that  deaths  from  pellagra  have  declined  due  to  the  use  of 
nicotinic  acid  or  dried  yeast,  but  studies  show  that  malnutrition  is 
widespread  and  serious. 

Death  rates  gives  no  indication  of  the  economic  burden  which 
disability  creates  among  the  low-income  groups  in  our  population. 
In  the  period  before  the  depression,  a  representative  survey  indi- 
cated that  low-income  wage  earners  suffered  more  than  twice  as  much 
disability  in  a  year  as  those  in  the  upper  income  group.  The  national 
health  survey  revealed  that  persons  in  relief  families  lost  16  days 
per  capita  from  sickness  and  accidental  injury;  above  the  $2,000  in- 
come level,  the  figure  was  only  7  days  per  capita.  Sixtj^-one  percent 
of  all  permanently  disabled  persons  observed  in  this  survey  occurred 
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in  relief  and  marginal-income  families — with  annual  income  below 
$1,000 — these  groups  contained  only  38  percent  of  the  canvassed 
popnlation. 

We  have  had  considerable  testimony  concerning  the  present  na- 
tional resources  for  health  protection. 

Less  than  a  third  of  the  counties  and  even  a  smaller  proportion 
of  the  cities  employ  full-time  professional  health  officers.  In  urban 
areas  of  the  country,  the  present  ratio  of  public  health  nurses  to 
population  is  approximately  1  to  4,500.  In  the  rural  areas,  the 
average  ratio  is  1  to  10,000,  but  in  rural  areas  of  the  South  Central 
States,  the  ratio  is  1  to  22,000  population.  Yet  it  was  estimated  20 
years  ago  that  1  public  health  nurse  to  2,000  persons  was  necessary 
to  provide  even  the  minimum  level  of  accomplishment  in  the  field. 

We  have  in  this  country  some  160,000  physicians  in  active  prac- 
tice— an  average  of  1  physician  to  807  persons.  But  in  certain  of 
the  predominantly  rural  States — the  Dakotas,  Mississippi,  North 
and  South  Carolina — each  physician  serves  an  average  of  1,300  per- 
sons or  more.  In  Kentucky,  one  physician  serves  an  average  of  1,106 
persons  in  the  State  as  a  whole,  but  in  nine  counties  of  the  State  the 
average  population  per  physician  is  3,000  or  more.  The  situation  in 
Kentucky  is  not  an  isolated  example ;  internal  variation  of  a  similar 
nature  may  be  observed  in  the  predominantly  urban  States.  New 
York  State  is,  on  the  average,  well  supplied  with  physicians;  yfet 
a  few  years  ago  in  its  largest  cities  there  was  an  average  of  one 
physician  to  535  persons,  while  in  its  small  towns  and  villages,  the 
ratio  was  one  physician  to  almost  1,000  persons.  These  figures 
illustrate  a  general  trend — the  tendency  of  physicians  to  concentrate 
in  the  large  urban  centers,  which,  through  their  hospitals  and  clinics, 
offer  opportunity  for  the  application  of  modern  medical  technic. 

Your  committee  has  heard  very  divergent  points  of  view  concern- 
ing the  hospital  situation  in  the  country.  It  has  been  stated,  for 
example,  that  an  average  of  195,674  beds  in  existing  institutions  are 
empty.  I  would  point  out,  first,  that  no  hospital  can  operate  at  100- 
percent  capacity.  Eighty  to  eighty-five  percent  bed  occupancy  is 
considered  full  capacity  for  general  hospitals  because  of  the  neces- 
sary division  of  wards  and  sections  by  sex,  disease,  and  so  forth. 
For  example,  a  temporary  surplus  of  beds  in  the  obstetrical  ward 
cannot  be  used  for  the  care  of  measles  or  scarlet  fever.  Medical  and 
surgical  conditions  cannot  be  mixed.  In  somie  areas,  the  color  divi- 
sion further  complicates  the  problem. 

The  most  determining  point,  however,  is  the  lack  of  ability  of  pa- 
tients to  pay  for  hospital  care.  The  data  show  that  the  public  hospi- 
tals, which  by  and  large  are  free,  are  more  than  filled  to  capacity, 
while  private  rooms  in  voluntary  and  proprietary  hospitals  remain 
empty.  There  is  an  anomalous  situation  in  the  fact  that  in  many- 
areas  which  have  the  lowest  number  of  hospital  beds  per  capita  there 
is  the  highest  percentage  of  unused  beds.  Lack  of  money,  not  lack 
of  patients,  keeps  them  empty. 

Even  a  small  subsidy  to  free  care  of  patients  in  hospitals  is  of 
great  assistance  in  securing  medical  care  for  the  poor.  Some  of  you 
may  know  that  in  North  and  South  Carolina  the  Duke  endowment 
started  some  years  ago  to  provide  a  subsidy  of  $1  per  day  for  each 
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free  patient  in  approved  hospitals  of  those  States.  When  this  work 
was  started  only  nine  patients  in  every  hundred  being  treated  in  the 
hospitals  of  the  Carolinas  were  free  patients.  As  a  result  of  this 
subsidy  of  $1.  today  the  percentage  of  free  care  has  risen  to  45,  a 
fivefold  increase  in  the  number  of  needy  patients  who  have  been 
given  needed  hospital  treatment.  The  fivefold  increase  in  free  pa- 
tients is  made  up  largely  of  those  who  previously  went  without  care 
simply  because  the  hospital  could  not  afford  to  admit  them. 

Senator  Murray.  How  is  that  subsidy  provided  that  you  described 
there  ? 

Dr.  Parrax.  It  is  provided  by  the  Duke  endowment,  vrhereby  any 
hospital  which  meets  standards  which  they  have  prescribed,  reason- 
able standards  as  to  records  and  physical  conditions  in  the  hos- 
pitals  

Senator  Murray  (interposing).  I  did  not  catch  the  v\^ord  "Duke" 
at  first.   I  thought  it  was  some  other  organization. 
Dr.  Parrax.  It  is  the  Duke  endowment. 

The  bill  under  consideration  proposes  to  use  public  moneys.  Fed- 
eral, Stace,  and  local,  to  pay  for  the  care  of  needy  patients  in  exist- 
ing public  and  private  hospitals. 

Senator  Murray.  Was  there  not  an  understanding  that  it  would 
not  apply  to  the  private  hospitals? 

Dr.  Parrax.  Quite  the  contrary,  Mr.  Chairman.  The  use  of  pub- 
lic moneys  is  contemplated  under  this  act,  and  particularly  under 
titles  Y,  YI,  and  XIII,  to  pay  for  the  care  of  needy  patients  in  exist- 
ing public  and  private  hospitals.  Under  title  XII  it  was  not  contem- 
plated that  public  moneys  would  be  used  to  assist  in  the. construction 
of  privately  owned  hospital  facilities.  It  is  perhaps  on  that  point 
that  the  misunderstanding  has  arisen. 

Under  this  bill,  every  available  bed  would  be  utilized  before  addi- 
tional hospitals  would  be  built.  Even  when  this  is  done,  however, 
there  still  remains  a  need  in  many  areas  for  additional  beds.  There 
are  1.338  counties  containing  about  17,000,000  people,  in  which  there 
is  no  registered  general  hospital.  Obviously,  each  of  these  counties 
does  not  need  a  hospital.  We  have  estimated,  however,  that  we  do 
need  about  500  rural  hospitals.  Many  of  these  would  replace  present 
tumble-down  shacks.  As  a  matter  of  fact,  the  experience  of  the 
Commonwealth  fund  in  aiding  the  construction  of  rural  hospitals  has 
shown  that,  of  some  13  or  14  hospitals  wliich  they  have  aided, 
in  every  instance  but  one,  one  or  more  existing  so-called  hospitals 
has  been  closed  up — firetraps  frequently,  very  inadequate  facilities, 
and  totally  inadequate  to  meeting  the  needs  of  the  community. 

Senator  Murray.  Doctor,  would  not  a  great  many  of  these  so-called 
fire  traps,  that  you  have  mentioned,  be  rebuilt  or  repaired,  would 
the  communities  not  be  glad  to  rebuild  their  hospitals  or  build  new 
hospitals  if  they  have  the  financial  aid  to  do  it? 

Dr.  Parrax.  Most  of  them  would;  yes,  sir;  without  a  doubt,  and 
that  has  been  the  experience  of  the  Commonwealth  fund  in  giving 
aid  to  communities  which  have  asked  for  assistance. 

^  Senator  Ellexder.  Doctor,  with  respect  to  the  assistance  to  be 
given  to  needy  patients,  there  has  been  quite  a  lot  of  testimony  to 
the  effect  that  this  bill  does  not  make  any  difference  between  the 
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indigent  and  those  who  could  afford  to  pay.  Can  you  point  out  in 
the  bill  any  language  that  indicates  that  no  distinction  is  to  be  made 
between  the  needy  and  the  indigent  ? 

Dr.  Parran.  Senator  Wagner  has  emphasized  that  very  point, 
Senator  Ellender,  on  a  number  of  occasions.  The  bill  does  use  the 
words  "particularly  in  rural  areas  and  among  needy  persons."  The 
bill  contemplates  primarily  the  giving  of  aid  for  the  medically  needy, 
but  then  the  question  arises,  how  is  it  possible  in  any  Federal  legis- 
lation to  define  the  medically  needy?  Very  wisely  that  definition  is 
left  to  the  State.  Moreover,  under  title  III  as  now  written,  it  would 
be  possible  for  a  State  if  it  wished  to  pass  appropriate  State  laws 
and  tax  itself,  or  to  provide  free  insurance  contributions,  to  give 
medical  care  to  persons  who  are  above  what  we  call  the  marginal 
level.  The  bill  does  not  prohibit  it;  it  does  not,  however,  coerce  the 
States  to  do  it. 

A  mere  statement  of  the  number  of  hospitals  does  not  indicate  the 
adequacy  of  hospital  facilities.  This  is  well  illustrated  by  the  general 
hospital  situation  in  the  States  of  the  South  in  comparison  with  those, 
of  the  Northeast.  Each  section  contains  about  30  percent  of  the 
total  population  of  the  country  and  each  is  served  by  approximately 
the  same  number  of  local  general  hospitals^ — 1,217  in  the  Northeast, 
1,177  in  the  South.  But  the  bed  accommodations  in  these  hospitals 
of  the  Northeastern  States  total  some  157,000 — in  the  South,  only 
67,000. 

May  I  point  out  the  situation  regarding  tuberculosis  hospitals. 
The  average  stay  of  a  tuberculosis  patient  in  the  hospital  approxi- 
mates a  little  over  6  months.  The  best  authorities  agree  that  two 
beds  per  annual  death  from  tuberculosis  is  the  minimum  necessary 
to  meet  the  need  for  institutional  care  of  the  tuberculous.  Yet  26 
States  have  less  than  one  bed  per  annual  death  from  this  disease.  In 
Senator  Wagner's  State  there  are  3.25  tuberculosis  beds  in  the  up- 
State  area,  of  which  2.5  are  publicly  owned  and  operated.  In  mak- 
ing estimates  as  to  needed  tuberculosis-hospital  construction,  the  com- 
mittee has  not  attempted  to  bring  all  States  up  to  this  level.  It  has 
proposed  only  to  bring  them  up  to  the  minimum  standard  of  two 
beds  per  annual  death. 

There  is  wide  variation  among  the  States  in  facilities  for  insti- 
tutional care  of  the  mentally  diseased.  The  State  with  the  highest 
ratio  of  beds  in  proportion  to  population  has  6.88  beds  in  mental 
institutions  per  1,000  persons;  the  lowest  ranking  State  has  1.96 
beds  per  1,000  population.  A  very  simple  formula  w^as  used  in  esti- 
mating the  additional  beds  needed  in  mental  institutions.  In  one- 
fourth  of  the  States  the  existing  accoiTonodations  in  these  institu- 
tions average  4.8  beds  per  1,000  population  or  more.  The  committee 
estimated  that  130,000  new  beds  would  be  required  to  bring  the 
remaining  States  up  to  the  standard  of  4.8  which  one-fourth  of  the 
States  now  meet  or  exceed. 

In  the  case  of  local  general  hospitals  the  number  of  available  beds 
varies  among  the  States  from  1.3  to  5.5  per  1,000  population.  Pro- 
fessional judgment  indicates  that  an  average  of  4.5  beds  per  1,000 
must  be  maintained  to  provide  adequate  facilities  of  this  type.  It  is 
proposed  that  the^  States  falling  below  this  average  should  be  aided 
in  building  additional  hos]3itals  when  needed  by  provision  of  State 
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and  local  funds  to  matcli  the  Federal  assistance.  Only  three  States 
at  present  exceed  this  standard;  and  it  is  estimated  that  180,000  addi- 
tional beds  in  general  hospitals  will  be  required  to  bring  all  States  up 
to  the  accepted  standard  of  adequacy.  I  think  it  would  be  well  to 
point  out  also  that  these  estimates  were  based  on  a  10-year  program 
of  construction,  during  which  the  population  inevitably  will  grow 
somewhat,  and  moreover  it  obviously  rests  with  the  Congress  from 
year  to  year  to  make  such  appropriations  as  are  shown  to  be  needed 
by  the  actual  shortage  of  facilities  in  the  various  States.  It  may  be 
that  there  is  an  excess  of  hospital  beds  in  some  States  or  some  parts 
of  States.  The  difficulty  is,  however,  that  we  may  not  move  the  beds 
and  it  is  impracticable  to  move  the  patients  over  long  distances. 

Two  generations  ago  the  only  function  of  a  hospital  was  to  serve 
as  a  place  where  the  sick  poor  could  go  to  die.  AYith  the  development 
of  modern  medicine  they  have  become  a  vital  force  in  health  con- 
servation. Decade  by  decade,  utilization  of  hospitals  has  increased. 
This  trend  is  apt  to  continue,  and  will  be  intensified  by  the  increasing 
average  age  of  the  population,  since  older  people  on  the  average  suffer 
more  sickness. 

Senator  Taft.  Doctor,  may  I  interrupt  you,  because  I  have  to  go 
to  the  Appropriations  Committee.  On  the  question,  the  general  ques- 
tion as  to  'whether  the  bill  permits  the  use  of  money  to  pay  for  beds 
in  private  hospitals,  vou  would  be  in  favor  of  having  the  bill  permit 
that? 

Dr.  Paeean.  The  bill  very  specifically  does  permit  the  payment  on 
a  per  diem  or  some  other  basis  for  care  of  patients  equally  in  private 
voluntary  and  religious  hospitals  as  it  does  in  public  hospitals. 

Senator  Taft.  We  can  settle  about  the  provision  of  the  bill  later, 
but  you  are  in  favor  of  that  principle  ? 

Dr.  Paerax.  Yes ;  I  am.  But  the  bill  does  not  provide  for  public 
moneys  to  aid  in  the  construction  of  privately  owned  facilities. 

We  have  had  much  discussion  of  the  number  of  people  in  the 
country  that  need  medical  care.  The  statement  of  the  committee  has 
been  misinterpreted.  There  are  about  40,000,000  persons  in  this 
country  in  "^-amilies  with  a  total  annual  family  income  of  less  than 
$800 — income  derived  from  earnings  and  relief.  I  quote  this  esti- 
mate from  the  report  of  the  Interdepartmental  Committee.  It  was 
based  on  the  national  distribution  of  consumer  incomes  and  records 
of  recipients  of  relief. 

The  committee  has  defined  th's  group  of  40,000.000  persons  as  the 
"medically  needy."  Even  on  casual  consideration,  it  is  evident  that 
the  standard  of  living  permitted  an  average  family  of  four  persons 
on  an  annual  income  of  $800  or  less  allows  small  margin,  or  none,  to 
pay  for  good  medical  care.  A  family  at  this  income  level  may  be 
self-sustaining  in  respect  to  the  basic  necessities ;  it  is,  however,  needy 
in  relation  to  its  requirements  for  good  medical  care.  The  family 
on  relief  is  also  medically  needy:  but  its  indigence  extends  also  to 
food,  shelter,  and  clothing.  The  40.000,000  persons  to  which  the  com- 
mittee refers  are  in  families  such  as  these,  receiving  relief,  or  sup- 
ported by  marginal  incomes. 

It  is  evident  that  this  entire  group  of  40.000.000  persons  will  not 
require  medical  care  during  a  year.  Almost  one-half  of  the  group 
will  experience  no  sickness.    But  the  Committee  has  estimated  that 
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about  8,000,000  cases  of  illness  disabling  for  a  week  or  more  will 
occur  in  these  low-income  families,  "and  under  the  conditions  pre- 
vailing in  1935,  about  2,000,000  of  these  cases  will  receive  no  medical 
care. ' 

The  Committee's  estimate  of  the  proportion  of  unattended  illnesses 
in  this  group  of  the  medically  needy  was  based  on  the  results  of 
the  national  health  survey.  This  survey,  made  by  the  Public  Health 
Service  in  the  winter  of  1935-36,  employed  the  method  of  the  house- 
to-house  canvass  with  which  the  Service  staff  has  had  long  experi- 
ence. Its  findings  were  analyzed  under  the  direction  of  able  statis- 
ticians with  an  acknowledged  position  of  leadership  in  the  field  of 
morbidity  statistics.  The  results  of  this  survey  are  in  general  agree- 
ment with  those  observed  in  the  peak  years  of  prosperity  by  the 
committee  on  the  costs  of  medical  care  under  the  chairmanship  of 
former  Secretary  Wilbur.  They  are,  furthermore,  harmonious  with 
the  findings  of  the  California  Medical  Association,  which  estimated 
a  few  years  ago  that  218,000  persons  in  the  State  of  California  alone 
were  currently  in  need  of  medical  care  but  not  receiving  it. 

Medical  care  of  this  group  differs  as  betAveen  large  and  small  cities 
and  rural  areas.  Where  relief  has  not  broken  down  public  funds  in 
the  large  cities  meet  some  of  the  costs  of  medical  care  of  the  depend- 
ent for  illness  requiring  treatment  in  hospitals.  The  ambulatory 
cases  among  the  sick  poor  in  metropolitan  centers  receive  treatment 
in  out-patient  departments,  which  are,  however,  greatly  overcrowded. 
But  these  organized  facilities  for  care  of  the  sick  are  less  widely 
developed  in  small  cities  and  rural  areas  and  governmental  funds 
for  their  support  are  meager. 

Private  physicians  provide  much  free  care  of  the  patients  who 
come  to  them  for  treatment,  but  many  patients  receive  no  care  be- 
cause they  are  unwilling  to  ask  for  service  when  they  cannot  pay  for 
it.  This  endeavor  to  balance  a  marginal  budget  by  neglect  of  health 
is  in  part  the  cause  of  the  high  death  and  disability  rates  in  this 
group.  We  have  accepted  responsibility  in  principle  for  public  as- 
sistance to  those  otherwise  unable  to  obtain  food,  shelter,  and  cloth- 
ing. We  must  accept  also  a  community  responsibility  for  medical 
care  of  those  who  camiot  provide  it  out  of  their  own  resources. 

This  bill  does  not  establish  any  system  of  compulsory  health  in- 
surance; nor  does  it  require  or  coerce  the  States  to  do  so.  Very 
wisely,  I  think,  it  leaves  a  decision  as  to  whether  or  not  health  insur- 
ance is  to  be  adopted  in  any  State  to  the  State  itself.  It  seems  clear 
that  one,  or  another  State  may  wish  to  adopt  such  a  system,  and  it 
would  seem  quite  illogical  for  the  Federal  Government  to  pass  laws 
which  would  prevent  a  State  from  dealing  with  its  medical  problems 
in  the  way  in  which  it  wishes  to  do  so. 

Actual  experience  in  some  State  will  provide  a  sounder  answer  as 
to  its  usefulness  than  mere  argument.  In  my  opinion,  group  payment 
of  the  costs  of  medical  care,  through  taxation  or  insurance,  or  both, 
for  those  groups  of  the  population  unable  readily  to  pay  the  costs  of 
such  care  for  themselves  would  be  an  important  factor  in  any  com- 
plete national  health  program. 

Senator  Ellender.  You  would  say  that  under  the  bill,  should  a 
State  desire  to  raise  its  pro  rata  amount  of  money  in  such  a  way,  so 
as  to  match  with  Federal  funds,  that  that  could  be  done  ? 
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Dr.  Parrax.  Yes,  sir. 

Senator  Ellender.  And  you  would  not  want  that  written  into  the 
hill  that  it  cannot  be  done  ? 

Dr.  Parrax.  I  think  it  would  be  a  very  unwise  policy  for  the  Fed- 
eral Government  to  interfere  to  that  extent  with  the  medical  policies 
of  the  States  which  up  to  now  have  been  reserved  to  the  States,  and 
which  under  his  bill  would  still  be  reserved  to  the  States. 

It  might  be  of  interest,  Mr.  Chairman,  to  recount  a  few  of  the 
things  which  have  been  done  under  the  existing  Societl  Security  Act, 
especially  title  VI.  A  greater  advance  in  the  public  health  in  this 
country  has  been  made  in  the  past  3  years  than  ever  before  in  a  com- 
parable period.  Under  title  VI,  for  the  administration  of  which  the 
Public  Health  Service  is  responsible,  marked  progress  has  been 
made,  particularly  in  the  development  and  supervision  of  new  local 
health  departments,  and  the  expansion  of  the  fundamental  services  in 
health  departments  which  previously  functioned  in  a  limited  manner. 

Federal  funds  budgeted  by  the  States  for  the  fiscal  year  1939  under 
title  VI  of  the  Social  Security  Act  and  the  Venereal  Disease  Control 
Act  amount  to  approximately  $12,000,000.  The  States  have  budgeted 
81  percent  of  these  funds  for  the  organization  of  new  local  health 
departments,  or  the  provision  of  certain  services  required  to  bring 
existing  departments  up  to  minimum  standards.  At  the  close  of  the 
year  1938  an  estiMiated  total  of  1,371  counties  were  receiving  the 
benefits  of  full-time  public  health  services  through  county  or  district 
liealth  departments,  a  gain  of  425  counties  in  2  years.  Full-time 
public  health  nurses  employed  by  State  and  local  agencies  were 
increased  b}'  1,720  between  1937  and  1938  alone,  and  596  of  these 
new  nurses  are  serving  rural  areas  and  small  cities  under  10,000 
population. 

Because  of  limited  funds  and  the  need  for  a  basic  health  organiza- 
tion, a  relatively  small  amount — only  8  percent  of  the  combined  Fed- 
eral funds  under  title  VI  of  the  Social  Security  Act  and  the  Venereal 
Disease  Control  Act — has  been  budgeted  by  the  States  in  1939  for 
the  development  of  such  special  programs  as  pneumonia  control, 
cancer  control,  activities  in  industrial  hygiene,  and  the  services  neces- 
sary to  meet  regional  health  problems. 

In  order  to  obtain  qualified  personnel,  the  States  have  found  it 
necessary  to  use  some  Federal  funds  to  give  postgraduate  training. 
For  the  fiscal  year  1939. 11  percent  of  the  total  Federal  funds  available 
under  title  VI  of  the  Social  Security  Act  and  the  Venereal  Disease 
Control  Act  have  been  budgeted  for  this  purpose.  In  the  period 
February  1936  through  June  1938  a  total  of  3,820  persons  have  under- 
taken postgraduate  study  in  public-health  methods  for  periods  vary- 
ing from  a  few  months  to  a  year.  Physicians  trained  for  service  as 
health  officers,  or  administrators  of  special  activities  such  as  the 
control  of  tuberculosis  or  the  venereal  diseases,  represented  22  per- 
cent of  this  group.  Public-health  nurses  receiving  special  training 
numbered  1,917 — 50  percent  of  all  trainees.  Sanitar}^  inspectors  and 
engineers  accounted  for  another  22  percent  of  the  staff  in  training, 
and  the  remaining  6  percent  included  dentists,  statisticians,  and  other 
special  personnel. 

All  over  the  country  the  basic  health  organizations  and  trained  per- 
sonnel are  being  made  available.   A  good  start  has  been  made  but 
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added  funds  are  needed.  With  them  great  strides  can  be  made  in 
bringing  this  Nation  to  a  level  of  healthfulness  beyond  anything  we 
havB  ever  known. 

To  reduce  disability  and  premature  death  in  our  w^orking  popula- 
lation,  to  discover  and  correct  physical  impairments,  forms  an  inte- 
gral part  of  the  entire  health  program.  As  an  expression  of  this 
function,  most  of  the  States  have  organized  industrial  hygiene  units ; 
in  28  States,  these  units, are  under  the  direction  of  the  State  health 
departments  In  many  instances,  these  units  are  functioning  with 
skeleton  organizations.  They  need  great  expansion  of  their  services. 
To  accomplish  this  end  is  one  of  the  important  objectives  of  title  VI 
of  the  bill.  In  those  States  in  which  industrial  hygiene  is  adminis- 
tered by  a  department  of  labor  or  industrial  commission,  funds  will 
be  allotted  for  their  use.  It  seems  very  unwise  to  complicate  further 
the  administrative  provisions  of  the  bill  by_  creating  a  separate  title 
and  separate  administration  for  industrial  hygiene,  as  has  been  sug- 
gested by  witnesses  before  this  committee. 

If  industrial  hygiene  needs  a  separate  administration,  why  not 
school  hygiene?  Why  not  dental  hygiene?  Why  not  mental 
hygiene  ? 

I  think  one  should  realize  that  this  whole  effort  to  prevent  and 
cure  disease  should  be  a  united  effort.  It  is  difficult  to  separate  the 
interrelated  parts.  Public  health  is  an  individual  and  a  family  prob- 
lem in  the  last  analysis,  and  not  a  problem  of  school  hygiene  or  indus- 
trial hygiene  or  mental  hygiene  or  dental  hygiene.  I  anticipate  if 
recommendations  continue  to  be  made  before  this  committee  for  sep- 
arate divisions,  the  bill  may  be  broken  up  into  various  absolutely 
unworkable  sections.  Every  specialty  in  medicine  might  wish  to  have 
a  separate  title,  and  separate  administration,  with  utter  chaos. 

Senator  Ellender,  We  had  two  witnesses  who  testified,  one  from 
New  York  and  one  from  Illinois,  as  I  recall,  and  one  from  Michigan, 
also.  The  two  from  New  York  stated  that  industrial  hygiene  was 
handled  under  the  labor  department,  and  in  Michigan  under  the 
health  department.  Is  there  any  good  reason  for  that;  is  there  any 
good  reason  why  the  State  of  New  York  should  manage  industrial 
hygiene  under  its  labor  department  ? 

Dr.  Paeran".  It  is  a  matter  of  historical  development  Senator,  and 
it  would  appear  to  me  unwise  for  the  Federal  Government  to  attempt 
to  dictate  the  practice  in  any  particular  State.  It  happened  that 
New  York  was  one  of  the  first  States  to  have  a  well-developed  de- 
partment of  labor,  and  the  work  started  there.  In  the  meantime, 
for  instance,  in  Connecticut  the  labor  department  did  not  take  up  this 
subject  and  the  health  department  did. 

Senator  Ellender.  In  distributing  funds  for  that  purpose  in  those 
two  States  in  contrast  to  Michigan  where  it  is  under  the  health 
department,  would  you  have  the  Federal  or  the  State  Government  to 
allocate  the  funds  to  these  separate  departments? 

Dr.  Parran.  I  suggest  that  title  VI  of  the  bill  stand  as  written 
with  respect  to  the  industrial  hygiene  services,  because  under  the 
provisions  as  now  written,  the  New  York  State  Department  of  In- 
dustrial Hygiene  in  the  department  of  labor  would  be  enabled  to 
secure  funcls  allotted  by  the  Federal  Public  Health  Service. 

Senator  Ellender.  Direct? 
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Dr.  Parrax.  Direct;  subject  only  to  the  requirement  that  funds 
i  allotted  to  some  agency  other  than  a  State  health  agency  need  to  be 
approyed  by  the  State  agency. 

Senator  IEllexdee.  In  other  words,  it  could  not  be  made  direct 
eyen  in  those  States;  it  would  be  under  the  superyision,  as  it  were, 
of  the  health  department  of  that  State  ? 

Dr.  Paeean.  Superyision  only  to  the  extent  of  the  approyal  of  the 
plan,  which  I  think  on  analysis  you  will  agree  is  necessary,  to  haye 
some  balance.  In  New  York  State  the  school  hygiene  work  is  han- 
dled by  the  department  of  education;  mental  hygiene  is  handled  by  a 
separate  department  of  the  State  goyernment.  If  there  were  no  con- 
trol as  to  the  balance  between  industrial  hygiene,  mental  hygiene, 
school  hygiene,  and  general  public-health  work,  I  think  it  is  quite 
obyious  that  each  of  these  unrelated  problems  would  put  in  its 
budgets  and  plans  and  each  one  would  want  all  of  the  money  that  is 
ayailable  and  leaye  nothing  for  the  other  fellow. 

Senator  Ellexdee.  As  a  matter  of  fact,  and  I  would  say  in  any 
eyent,  the  budget  would  have  to  come  from  the  State  health  depart- 
ment, would  it  not  ? 

Dr.  Paeean.  It  would  be  approved  by  the  State  health  division. 
Senator  Ellexdee.  And  it  would  have  to  be  passed  upon  finally 
by  it,  would  it  not,  because,  as  I  understand  it,  under  this  bill  the 
allocation  of  funds  would  have  to  be  done  by  and  with  the  consent 
of  the  health  officer  of  a  State  ? 

Dr.  Paeeax.  Yes ;  well,  what  is  the  alternative  ?  Earmark  so  much 
money  for  industrial  hygiene,  create  a  special  title,  and  earmark 
so  much  for  school  hygiene,  for  milk  sanitation,  and  so  forth? 

Senator  Ellexdee.  I  am  just  wondering  why  it  is  that  it  could  not 
be  more  uniform.  Why  that  duplication?  You  are  bound  to  have 
duplication,  let  us  say  in  the  States  of  New  York  and  Illinois — ^there 
may  be  some  others  for  all  I  know — wherein  money  for  industrial 
hygiene  purposes  is  spent  by  one  division  under  the  labor  depart- 
ment and  for  hygiene  work  under  the  health  department  for  some 
other  class  of  people,  but  all  along  the  same  methods. 

Dr.  Paee  ix.  You  are  quite  right ;  and  yet  we  have  seen  a  great 
diversity  in  State  laws  and  practice  not  only  in  this  field  but  in 
tuberculosis.  In  some  States,  State  tuberculosis  hospitals  are  oper- 
ated by  a  separate  hospital  board,  or  a  separate  tuberculosis  commis- 
sion or  a  department  of  welfare  or  a  department  of  health. 

Senator  Mueeay.  How  many  States  have  departments  of  industrial 
hygiene  ? 
'Dr.  Paeeax.  Some  30  or  31. 
Senator  Ellexdee.  Separate? 

Dr.  Paeeax.  They  have  divisions  of  industrial  hygiene.  In  28 
of  them,  these  divisions  are  operating  under  the  department  of  health. 

Senator  Mueeay.  And  in  some  of  the  States  where  they  need  it 
most,  they  have  not  got  that  department  at  all,  isn't  that  true? 

Dr.  Paeeax.  If  so,  it  is  only  a  skeleton  organization.  These  28 
States  have  recently  set  up  divisions  of  industrial  hygiene  and  they 
have  made  a  good  start :  they  have  gotten  at  least  one  or  two  trained 
persons  in  those  divisions  of  industrial  hj^giene.  They  could  be  ex- 
panded, and  their  services  could  be  expanded,  and,  of  course,  there 
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would  need  to  be  new  arrangements  with  the  State  department  of  labor 
which  have  control  of  factory  inspection  and  related  activities. 

Senator  Ellender.  How  many  are  there  that  have  it  under  the 
jurisdiction  of  the  Labor  Department?  I  named  two,  New  York  and 
Illinois ;  do  you  know  of  any  others  ? 

Dr.  Parran.  My  best  information  is  that  there  are  three ;  one  addi- 
tional State  besides  those  two. 

The  provisions  of  this  bill  would  give  responsibility  to  the  Chil- 
dren's Bureau  for  medical  care  of  children,  to  the  Public  Health 
Service  for  medical  care  of  certain  high-cost  illnesses  (tuberculosis, 
cancer,  pneumonia,  venereal  disease),  and  to  the  Social  Security 
Board  for  medical  care  of  persons  other  than  children  and  for  diseases 
other  than  those  for  which  the  Public  Health  Service  is  given  re- 
sponsibility. Rather  than  complicate  further  the  administrative  dis- 
persion of  responsibility  among  several  unrelated  agencies,  I  urge  that 
the  first  objective  of  the  bill  be  to  coordinate  Federal  health  service. 

We  can  never  attain  national  health  and  fitness  simply  by  money 
grants  out  of  several  Federal  pockets  with  no  correlation  between 
them,  no  joint  planning,  no  uniform  standards,  and  with  diverse 
budgetary  requirements,  systems  of  reports,  triplicating  field  staffs 
to  deal  with  the  States,  and  audit  accounts. 

Senator  Ellender.  In  that  connection,  there  was  a  witness,  as  I 
recall,  who  testified  that  quite  a  lot  of  this  work  was  being  done  here 
in  Washington  under  the  Federal  Government  in  the  various  depart- 
ments of  the  Government.  Would  you  have  any  views  on  that? 
In  other  words,  you  talk  about  coordination;  I  wonder  if  we  could 
not  begin  that  at  home  here  ? 

Dr.  Parran.  I  urge  that  as  the  first  objective  of  the  bill.  As  the 
head  of  one  of  the  Government  bureaus,  I  feel  somewhat  reluctant  to 
make  a  specific  recommendation  particularly  in  view  of  the  reorgani- 
zation act  under  which  the  President  continues  to  have  authority 
further  to  coordinate  the  health  services  of  the  Government,  and  I 
may  say  that  in  my  opinion,  reorganization  plan  No.  1  was  a  fine 
step  in  the  right  direction  in  bringing  public  health,  education  and 
social  security,  among  others,  together. 

Senator  Ellender.  Have  you  studied  this  reorganization  plan  to 
find  out  whether  or  not  the  President  could,  without  legislation  from 
the  Congress,  coordinate  these  departments  that  you  have  in  mind? 

Dr.  Parran.  That  authority  does  exist  in  the  bill.  My  plea  is  that 
this  bill  should  not  further  create  confusion  and  further  disperse  the 
present  unrelated  and  scattered  Federal-health  activities,  and  for 
these  reasons;  public-health  measures  for  the  prevention  of  disease 
merge  naturally  with  medical  service  for  the  diagnosis  and  treatment 
of  disease.  The  Public  Health  Service  has  had  a  background  of 
dealing  with  the  States  for  almost  50  years.  We  have  had  no  diffi- 
culty with  the  States  in  administering  title  VI;  there  has  been  no 
suggestion  of  Federal  domination  and  Federal  control.  There  has 
been,  I  think,  one  of  the  finest  examples  of  Federal  and  State  co- 
operation in  administering  title  VI,  and  I  may  say  also  title  V  of  the 
Social  Security  Act. 

Accordingly,  I  urge  specifically  with  respect  to  Senate  1620  that 
the  administrative  agency  under  title  XIII  be  changed  from  the 
Social  Security  Board  to  the  Public  Health  Service.  To  promote 
coordination   and   joint   planning  between   the   several  Federal 
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agencies — if  it  is  impossible  to  bring  them  entirely  together — agencies 
which  are  administering  services  under  this  bill,  I  recommend  that 
the  bill  be  amended  as  follows : 

(1)  To  provide  reciprocal  provisions  requiring  that  the  Public 
Health  Service  and  the  Children's  Bureau  establish  systems  of  uni- 
form budgeting,  accounting,  and  reporting  by  State  agencies;  (2) 
to  provide  that  rules  and  regulations  regarding  payments  to  States 
under  sections  504,  514,  604,  1204,  and  1304  shall  be  harmonious  and 
made  after  joint  consultation  by  the  Public  Health  Service  and  the 
Children's  Bureau,  with  a  joint  conference  of  the  State  and  Terri- 
torial health  authorities  or  with  the  executive  officers  of  other  State 
agencies  charged  with  the  administration  of  services  under  this  act; 
(3)  to  provide  for  a  single  Federal  Advisory  Health  Council  com- 
posed of  members  of  the  professions  and  agencies  concerned  with  the 
promotion  of  health  and  medical  services  and  other  persons  in- 
formed on  the  need  for  or  provision  of  health,  and  medical  services, 
in  place  of  the  several  Federal  advisory  councils  provided  for  in  sec- 
tions 506,  516,  606,  1206,  and  1306— a  great  multiplicity  of  councils 
exists. 

Senator  Eleender.  How  would  you  select  them.  Doctor  ? 

Dr.  Parran.  If  the  Children's  Bureau  and  the  Public  Health  Serv- 
ice are  the  only  two  agencies  dealing  with  the  health  and  medical 
aspects  of  the  bill,  it  would  be  very  simple  to  have  a  council  of  seven, 
three,  let  us  say,  appointed  by  each  of  the  agencies  and  the  seventh 
the  chairman  of  the  State  and  Territorial  health  organization  ex 
officio. 

Senator  Ellender.  What  would  be  the  jurisdiction  of  that  council? 

Dr.  Parran.  As  provided  under  these  several  sections.  They  are 
advisory  councils  supposed  to  advise  with  respect  to  the  rules  and  reg- 
ulations and  with  the  general  policies. 

Senator  Ellender.  Would  you  have  a  separate  council  for  each  sub- 
division ? 

Dr.  Parran.  I  would  have  only  one  for  the  titles,  Y,  VI,  XII,  and 
XIII. 

Senator  Ellender.  And  another  for  what? 
Dr.  Parran.  That  is  all. 

Senator  Ellender.  That  would  be  one  council ;  in  other  words,  the 
council  that  you  suggest  would  have  jurisdiction  over  the  entire  works, 
as  it  were  ? 

Dr.  Parran.  It  would  replace  an  unknown  number,  certainly  five 
councils  which  are  now  required  under  this  bill. 

Senator  Ellender.  How  would  that  be  managed  in  the  States,  let 
us  say?  Would  you  recommend  the  same  thing,  that  instead  of  hav- 
ing different  councils  in  the  States,  that  there  be  one  council  in 
each  State? 

Dr.  Parran.  I  hope  that  the  bill  would  not  require  additional  coun- 
cils. One  or  another  State  would  wish  to  have  more,  but  I  hope  that 
the  emphasis  in  the  bill  would  be  toward  similar  joint  planning 
through  one  council.  I  am  not  prepared  at  the  moment  to  say  that 
there  must  be  only  one.  Again  I  think  we  should  leave  the  States 
the  greatest  of  freedom. 

Senator  Ellender.  Your  recommendation  would  be,  then,  that  one 
council  would  be  sufficient. 
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Dr.  Parran.  This  is  a  health  problem,  and  that  is  a  unit  problem 
by  and  large. 

Senator  Murray.  And  a  multiplicity  of  councils  would  be  sure  to 
promote  conflicts  and  different  ideas,  would  it  not  ? 

Dr.  Parran.  I  do  not  see  how  it  could  be  avoided. 

Senator  Ellen der.  You  would  have  quite  a  lot  of  jealousies  among 
the  councils  as  to  whom  the  money  should  be  allocated,  how  it  should 
be  allocated,  and  all  of  that?  I  think  your  objection  is  very  good. 
One  of  the  witnesses  testified,  as  I  recall,  that  268  councils  would  be 
created  through  the  country.  I  believe  if  we  can  limit  them  to 
one  from  each  State,  that  is,  that  we  suggest  as  it  were  to  the  States, 
that  one  council  be  provided,  and  have  it  obligatory  so  far  as  the 
Federal  Government  is  concerned,  that  it  would  be  a  decided 
improvement. 

Senator  Murray.  Sometimes  it  is  difficult  enough  to  get  cooperation 
with  even  one  council,  like  the  T.  V.  A.,  where  we  found  great  dif- 
ficulty. 

Senator  Ellender.  Doctor,  what  would  be  your  suggestion  as  to 
how  the  council  should  be  selected  in  the  States  ? 

Dr.  Parran.  The  State  agencies  responsible  for  the  administration 
of  the  several  parts  of  the  program  should  meet  on  the  make-up  of 
the  council,  or  if  there  is  this  agreement  among  them,  it  shovild  be 
possible  for  the  Governor  to  straighten  out  any  interdepartmental 
bickering  as  to  relative  jurisdiction. 

Senator  Ellender.  What  if  we  suggested — it  is  only  a  suggestion 
and  we  do  not  want  to  make  the  States  do  it — the  medical  association 
of  each  State  select  the  members  of  each  board  created  under  the 
State  law.    What  would  be  your  view  as  to  that  method? 

Dr.  Paeran.  As  I  have  observed  its  workings  in  Kentucky  and  Ala- 
bama, and  I  think  South  Carolina — there  are  three  States  in  which 
that  is  the  pattern.  No  other  States  saw  fit  to  establish  the  same 
pattern  when  their  boards  were  started  many  years  ago. 

Senator  Ellender.  How  has  the  plan  worked  in  the  three  States 
that  you  have  just  mentioned? 

Dr.  Parran.  It  seems  to  have  worked  well. 

Senator  Ellender.  Do  you  know  what  caused  a  change  in  those 
three  States? 

Dr.  Parran.  There  was  no  change;  it  was  a  matter  of  the  original 
set-up  back  in  the  days  when  there  were  yellow  fever  epidemics,  and 
these  boards  of  health  were  organized  to  meet  them.  The  medical 
associations  were  asked  specifically  to  organize  the  boards  in  these 
States,  and  given  certain  authority  under  the  law.  No  other  State 
has  seen  fit,  however,  to  invest  responsibility  for  the  health  of  all  of 
the  people  in  one  professional  group. 

Senator  Ellender.  You  say  insofar  as  the  council  is  concerned  here 
in  Washington,  you  would  suggest  that  each  division  make  its  own 
selection  or  each  department? 

Dr.  Parran.  Joint  action. 

Senator  Ellender.  What  if  you  put  them  all  under  one  as  we  have 
just  been  talking  about? 

Dr.  Parran.  As  the  head  of  one  Federal  bureau  having  very  har- 
monious relations  with  the  Children's  Bureau,  which  under  the  laws 
going  back  to  1912  give  it  certain  responsibility  for  the  public 
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health,  I  think  it  would  be  most  inappropriate  for  me  to  make  any 
suggestions  on  that  score,  especially  in  view  of  the  fact  that  the  Con- 
gress has  never  seen  fit  to  change  that  set-up. 

Senator  Ellender.  I  won't  put  you  on  the  spot.  [Laughter.] 

Dr.  Parran.  I  may  say,  Mr.  Chairman,  that  in  my  own  experience 
as  Surgeon  General,  we  have  had  nothing  but  the  finest  cooperation 
with  the  Children's  Bureau,  and  on  many  occasions  we  have  seen  to 
it  that  duplication  is  minimized  and  that  we  do  work  together  in  the 
most  efficient  possible  way. 

Senator  Ellender.  While  you  are  on  the  subject,  how  have  your 
relations  been  with  the  States? 

Dr.  Parran.  With  the  State  health  departments  ? 

Senator  Ellender.  Yes ;  the  various  States  of  the  Union. 

Dr.  Parran.  Dr.  McCormick,  the  State  health  officer  of  Kentucky, 
gave  some  testimony  on  that  subject,  speaking  for  all  of  the  State 
officers.  I  subscribe  fully  to  what  he  said  in  emphasizing  that  it  has 
been  possible  to  expend  the  funds,  $8,000,000  a  year  under  title  VI, 
and  now  another  $5,000,000  a  year  under  the  Venereal  Disease  Act 
and  $600,000  under  the  National  Cancer  Act,  without  any  suggestion 
or  complaint  from  any  responsible  source  concerning  unreasonable 
Federal  dictation  or  domination  or  coercion  of  the  States. 

Senator  Ellender.  Under  the  Social  Security  Act  as  it  is  now 
enacted,  most  of  the  plans  are  really  submitted  by  the  States,  are 
they  not? 

Dr.  Parran.  All  of  them  are. 

Senator  Ellender.  Have  you  ever  actually  turned  them  down  and 
said,  "We  don't  want  it  this  way ;  you  must  do  it  that  way"  ? 

Dr.  Parran.  We  have  never  turned  down  any  whole  State  plan. 
As  a  matter  of  fact,  they  are  worked  out  usually  in  consultation  with 
our  representatives,  representatives  of  the  Children's  Bureau  and 
their  own  people. 

Senator  Ellender.  Did  you  ever  attempt  to  try  and  have  them  the 
same  in  one  State  as  they  have  in  another,  as  has  been  charged  ? 

Dr.  Parran.  Quite  the  contrary.  And  one  of  the  criticisms  so 
often  repeated  about  this  bill  is  that  its  provisions  are  indefinite. 
That  statement  has  come  up  time  and  again  in  these  hearings. 

Senator  Ellender.  Yesterday  on  four  occasions. 

Dr.  Parran.  What  is  the  alternative  of  that  ?  A  plan  under  which 
the  Federal  Government  would  regiment  every  township  and  county 
health  officer  and  city  council  into  a  uniform  pattern?  I  hope  not. 
Another  criticism  has  been  made  that  this  bill  gives  to  the  Federal 
Government  unlimited  authority  and  unlimited  discretion.  If  there 
are  ways  in  which  this  committee  can  limit  the  discretion  and  the 
authority  in  the  alloting  of  money  to  the  States  in  order  to  put  those 
allotments  on  a  more  objective  basis,  I  should  welcome  very  much 
such  restrictions.  I  should  like  to  point  out,  however,  that  the  lan- 
guage of  this  bill  restricts  my  authority  much  more  than  the  language 
of  the  present  title  VI  or  the  Venereal  Disease  Control  Act. 

Senator  Ellender.  Yesterday  or  the  day  before — last  week,  I  think 
it  was — one  witness  said,  "The  first  year  you  are  going  to  spend  so 
much ;  the  second  year  you  are  going  to  spend  so  much ;  the  third  year 
you  are  going  to  spend  so  much ;  and  the  fourth  year  it  will  be  un- 
limited." Think  of  such  a  statement;  they  forget  that  we  have  to  go 
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to  the  Congress,  to  some  of  these  hard-boiled  Senators  and  Congress- 
men, and  have  got  to  show  them  the  necessity  for  a  specific  sum 
before  they  appropriate. 

Dr.  Parran.  I  am  sure.  Senator,  that  those  people  have  no  con- 
cept of  the  amount  of  factual  data,  the  extent  to  which  actual  need 
must  be  demonstrated  before  the  Appropriations  Committees  of  these 
two  bodies  before  any  moneys  are  appropriated,  and  especially  before 
any  increased  moneys  are  given. 

Senator  Ellender.  If  they  were  to  appear  before  those  committees 
once  or  twice  they  would  be  convinced  of  that. 

Senator  Murray.  Those  in  favor  of  balancing  the  Budget  laugh 
away  such  a  thing  as  that  when  it  is  suggested.  They  think  that 
the  opportunities  for  getting  appropriations  are  unlimited,  and  that 
all  we  have  to  do  is  to  go  in  and  ask  for  it  and  that  we  get  it. 

Dr.  Parran.  In  connection  with  balancing  the  Budget,  Mr.  Chair- 
man, I  hope  that  this  Congress  will  give  more  attention  to  balancing 
our  health  budget.  It  is  cheaper  to  keep  a  woman  from  dying  in 
childbirth  than  to  take  care  of  the  orphans  in  an  orphan  asylum 
or  to  give  aid  to  the  dependent  children.  It  is  cheaper  to  aid  in 
building  tuberculosis  sanitariums  than  it  is  to  pay  for  the  deaths 
from  tuberculosis  and  the  widows  and  children  who  are  left.  The 
State  health  officer  of  Tennessee  made  a  statement  the  other  day 
which  impressed  me  very  much.  He  estimates  that  it  costs  on  the 
average  $150  to  bury  a  person  in  Tennessee,  and  on  that  basis  it  is 
costing  that  State  more  to  bury  people  dying  from  tuberculosis 
than  it  spends  for  its  entire  health  program  including  tuberculosis 
and  all  the  other  diseases. 

Senator  Murray.  So  that  money  invested  in  this  manner  would 
be  wisely  invested  and  would  tend  to  an  ultimate  balancing  of  the 
Budoret? 

Dr.  Parran.  It  would  be  a  direct  economy.  I  don't  know  of  any 
more  economical  expenditure  of  public  funds  than  those  spent  wisely 
for  health  protection  and  health  promotion. 

The  provisions  of  the  bill  regarding  variable  grants-in-aid  are 
believed  to  be  well  conceived.  They  should  insure  allotments  of 
money  only  to  meet  demonstrated  health  needs.  If  the  poorer  States 
are  to  have  adequate-  health  programs,  it  is  essential  that  the  Federal 
Government  contribute  a  larger  share  of  each  dollar  expended  in  these 
States  than  in  the  States  having  greater  economic  resources.  Under 
title  VI  of  the  present  Social  Security  Act  the  Public  Health  Service 
has  been  enabled  to  allocate  funds  in  part  from  the  financial  and 
special  health  needs  of  the  States.  For  example,  the  per  capita  allot- 
ments budgeted  by  the  States  from  Federal  funds  under  this  title  for 
the  present  fiscal  year  vary  from  5  cents  to  41  cents. 

Finally,  may  I  say,  Mr.  Chairman,  that  this  is  not  a  measure  to 
socialize  medicine  in  the  country.  Quite  the  contrary ;  it  is  a  measure 
which  will  free  medicine  to  render  better  service  to  all  of  the  people. 
It  proposes  to  share,  to  socialize  more  of  the  costs  of  medicine,  but 
not  to  socialize  medicine.  The  objectives  of  the  bill  can  be  attained 
without  any  basic  change  in  the  practice  of  medicine  in  this  country. 

Senator  Ellender.  Doctor,  how  would  the  passage  of  this  bill  and 
making  it  effective,  affect  the  pocketbooks  of  the  doctors? 

Dr.  Parran.  Obviously  the  $50,000,000  proposed  to  be  allotted  the 
first  year  under  title  XIII  for  the  care  of  needy  patients  would  go, 
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in  large  part,  to  the  physicians  as  well  as  to  existing  hospitals.  Some 
of  this  great  load  of  charity  which  the  doctors  carry  and  under  which 
many  of  them  are  staggering  would  be  lessened. 

Senator  Murray.  Doctor,  during  the  serious  conditions  under  the 
depression,  is  it  not  a  fact  that  in  many  sections  of  the  country  many 
of  the  doctors  were  kept  in  practice  by  the  moneys  that  they  received 
through  grants  from  the  relief  organizations? 

Dr.  Parrax.  It  is  quite  true,  and  it  is  still  true,  Mr.  Chairman,  that 
in  many  rural  sections,  the  only  thing  that  enables  the  doctor  to  buy 
his  gasoline  or  pay  his  office  rent  is  the  little  money  that  he  gets  from 
current  relief  funds  for  the  care  of  indigent  patients. 

Senator  Ellexder.  Doctor,  we  had  several  witnesses  who  testified 
in  behalf  of  the  Dental  Association  of  America  to  the  effect  that 
dentistry  should  be  specifically  taken  care  of  under  this  bill.  Have 
you  any  views  that  you  would  like  to  express  along  those  lines  ? 

Dr.  Parrax.  Dental  hygiene,  of  course,  is  important,  and  may  I  say 
that  the  dental  profession  has  been  much  more  advanced  in  its  interest 
in  the  preventive  aspects  of  its  speciality  than  has  the  medical  pro- 
fession as  a  whole.  Our  dental  brethren  are  ahead  of  us,  and  I 
should  see  no  obstacles  to  enumerating  dental  hygiene  along  with  the 
other  conditions  to  which  special  emphasis  should  be  given,  but  I 
should  like  to  reiterate  that  it  seems  to  me  very  unwise  to  set  up  an 
additional  title  for  separate  administration  by  dentists  of  dental 
hygiene  matters. 

Senator  Ellexder.  You  think  it  could  be  worked  out  in  coopera- 
tion with  the  medical  end  of  the  plan? 

Dr.  Parrax.  That  is  the  only  possible  way  to  work  it.  The  prob- 
lem is  often  not  confined  to  dental  disease;  frequently  remote  parts 
of  the  body  are  involved. 

Senator  Ellexder.  Would  you  suggest  in  view  of  that,  that  on 
this  board  there  be  a  dentist  ? 

Dr.  Parrax.  No.  Once  one  starts  to  prescribe  specifically  the  per- 
sonnel, I  fear  that  one  would  get  into  great  complications  unless  the 
Congress  itself  would  wish  to  write  into  the  act  the  total  membership 
of  the  board  and  how  it  should  be  made  up.  I  should  have  no 
objections  to  that. 

Senator  Ellexder.  Doctor,  several  witnesses — one  on  yesterday — 
testified  that  a  person  should  be  permitted  to  take  any  treatment  that 
he  may  desire.  For  instance,  if  he  wants  Christian  Science  he  ought 
to  have  that,  or  a  chiropractic  doctor  if  he  so  desires.  Do  you  think 
that  anything  should  be  written  into  this  bill  to  permit  that,  or  is  the 
bill  broad  enough  as  it  is  to  take  care  of  the  situation  ? 

Dr.  Parrax.  The  bill  is  broad  enough  to  permit  each  State  to  reg- 
ulate its  own  medical  practice  acts  in  whatever  way  that  State  sees  fit. 

Senator  Murray.  And  if  a  drugiess  system  of  care  for  a  patient  is 
the  proper  care  for  that  particular  patient,  they  would  be  able  to  get 
it  under  this  bill  just  the  same  as  if  we  had  a  separate  section? 

Dr.  Parrax.  If  such  care  is  permitted  by  State  laws,  and  if  pay- 
ment for  such  care  out  of  public  moneys  is  permitted  under  State 
laws. 

Senator  Ellexder.  In  other  words,  they  could  include  it  under 
their  plan  ? 

Dr.  Parrax.  Yes. 
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Senator  Eixender.  That  is  the  suggestion  that  I  made  to  both  of 
them  yesterday. 

Senator  Murray.  They  point  out,  I  think,  that  43  States  now  have 
a  licensing  system  for  chiropractic  practitioners,  and  I  assume  that 
if  any  of  those  States  thought  that  it  was  desirable  for  people  suf- 
fering from  certain  ills  that  they  should  be  treated  by  a  chiropractic 
doctor,  that  they  could  arrange  that  under  their  State  systems? 

Dr.  Parran.  That  matter  is  left  in  the  hands  of  the  State  as  a 
part  of  its  regulation  and  control  of  medical  practice. 

Senator  Murray.  Drugless  treatment  is  recognized  by  the  medical 
profession  as  proper  under  certain  conditions,  I  suppose,  for  certain 
ailments  ? 

Dr.  Parran.  Before  I  can  answer  that,  I  would  like  you  to  define 
drugless  treatment. 

Senator  Murray.  I  don't  know  anything  about  it  myself.  I  used 
the  words  "drugless  treatment"  because  these  other  gentlemen  men- 
tioned it,  but  it  was  used  by  those  who  appeared  as  witnesses  and  I 
assumed  that  the  medical  profession  would  know  what  they  had 
reference  to.  I  suppose  it  has  reference  to  the  treatment  that  you  get 
from  stretching  the  body  and  massaging  it  and  electrotherapy. 

Dr.  Parran.  Physical  and  mechanical  methods  of  treatment  are, 
of  course,  well  recognized;  also  the  X-ray,  diathermy,  and  physio- 
therapy, et  cetera. 

Senator  Murray.  The  doctors  use  them  themselves  in  their  prac- 
tice? 

Dr.  Parran.  Yes. 

Senator  Murray.  Doctor,  I  think  that  I  would  like  to  have  you 
describe  for  the  record  and  for  my  own  information,  the  Federal 
Public  Health  Department.  Exactly  what  your  functions  are  and 
how  it  has  operated. 

Dr.  Parran.  Yes,  Mr.  Chairman.  This  is  one  of  the  oldest  Federal 
agencies.  Its  predecessor  was  the  Marine  Hospital  Service,  organized 
in  1798  by  an  act  of  the  Second  Congress.  That  act  set  up  the  first 
compulsory  health-insurance  system  in  this  country,  and  I  believe  the 
first  in  the  world.  It  provided  that  a  tax  of  20  cents  and  later  4C 
cents  a  month  should  be  deducted  from  the  wages  of  each  sailor  on  a. 
merchant  ship  in  the  United  States,  and  the  fund  deposited  with  the 
collector  of  customs.  That  is  the  reason  that  we  are  in  the  Treasury 
Department.  With  those  funds,  hospitals  were  built,  and  that  sys- 
tem continued  for  about  85  years.  Then  the  Congress  substituted  a 
tonnage  tax  in  lieu  of  the  pay-roll  check-off  for  sailors,  which  funds 
now  go  into  the  General  Treasury,  but  they  are  not  specifically  for 
marine  hospital  purposes.  Because  our  doctors  were  treating  dis- 
eases, especially  exotic  diseases  brought  into  the  ports,  they  acquired 
proficiency,  and  in  the  early  days  when  an  epidemic  started  in  the 
coastal  or  other  cities  these  doctors  were  looked  to  to  aid  and  assist 
the  State  health  authorities. 

For  55  years  we  have  had  a  law  on  the  statute  books  authorizing 
the  Public  Health  Service  to  cooperate  with  and  aid  the  State  and 
local  authorities. 

Since  1912  we  have  been  called  the  Public  Health  Service,  and 
since  1902  we  have  been  given  specific  functions  in  research. 

Senator  Murray.  Your  present  department  then  is  a  continuation 
of  that  original  set-up  provided  as  you  have  described  ? 
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Dr.  Parran.  a  continuation  and  a  logical  outgrowth,  I  think.  We 
are  concerned  now  with  three  broad  fields  of  endeavor ;  that  of  giving 
treatment  to  merchant  seamen,  also  the  members  of  the  Coast  Guard, 
injured  Federal  employees,  and  a  number  of  other  legally  qualified 
beneficiaries.  That  is  done  through  a  system  of  hospitals  with  seven 
or  eight  thousand  beds  all  told,  in  other  words,  the  giving  of  medical 
care  to  Government  beneficiaries  is  one  specific  function. 

Another  function  is  constantly  to  seek  to  extend  our  knowledge 
of  how  to  prevent  and  cure  diseases.  That  has  been  carried  out 
through  the  National  Institute  of  Health  and  more  recently  the 
National  Cancer  Institute.  In  that  field,  the  service  has  had  a  very 
creditable  record  of  scientific  accomplishment,  it  has  cooperated  with 
the  leading  scientific  institutions  of  the  country  in  the  advance  of 
knowledge  on  a  thousand  fronts. 

Our  third  general  function,  carried  out  under  many  older  laws  and 
more  recently  under  the  Social  Security  Act,  and  the  Venereal  Disease 
Control  Act,  is  to  seek  better  to  apply  the  knowledge  we  now  have 
by  cooperation  with  the  States  through  the  grant-in-aid  money  and 
through  the  giving  of  public  aid  and  advice.  Simply  to  give  money 
from  the  Federal  Government  is  only  part  of  the  way,  and  perhaps 
not  the  most  important  way  that  the  Federal  Government  can  assist 
the  States.  During  many  years,  I  think  the  greatest  service  we  have 
rendered  the  States  has  been  to  give  them  the  advice  and  guidance 
in  the  control  of  epidemics,  in  developing  new  and  better  methods  of 
public-health  practice,  in  studying  for  them  problems  which  are 
common  problems  to  all  of  the  States,  and  obviously  it  would  be 
inefficient  if  all  of  the  States  were  to  study  such  problems. 

I  don't  know  whether  you  want  me  to  go  into  detail,  but  I  have 
tried  to  give  you  just  a  skeleton. 

Senator  Murray.  What  are  your  relations  with  the  States  under 
your  present  set-up? 

Dr.  Parran.  We  have  worked  out  our  plans  under  the  very  broad 
authority  in  title  VI  of  the  Social  Security  Act  with  the  States  them- 
selves. The  law  requires  that  the  regulations  should  be  written 
after  a  conference  with  the  State  and  Territorial  health  officers. 
Those  health  officers  themselves  have  recommended  to  us  regulations, 
some  of  them  more  strict  than  I  thought  it  wise  to  put  into  effect, 
simply  because  they  are  so  anxious  that  this  Federal-State  pattern 
relationship  should  be  developed  on  the  very  highest  plane;  they 
have  recommended  standards  for  personnel  of  which  I  approve  but 
which  during  the  first  years  of  operating  the  bill  seemed  to  me  too 
rigid,  too  drastic.  Our  relations  with  the  State  authorities,  I  think, 
forms  one  of  the  finest  patterns  of  State  and  Federal  relationship. 

Senator  Murray.  Is  it  not  also  true  that  the  medical  profession  in 
the  various  States  looks  to  your  department  and  cooperates  with  your 
department  fully  ? 

Dr.  Parran.  They  do,  indeed.  As  an  example,  the  American  IMedi- 
cal  Association  3  years  ago  bore  half  of  the  cost  of  developing  a 
film  on  the  treatment  of  syphilis;  we  bore  the  other  half  of  the  cost, 
and  it  was  jointly  sponsored.  That  film  has  been  shown  in  practically 
all  of  the  county  medical  societies  in  the  whole  country.  There  liave 
been  many  other  instances  of  cooperation  and  particularly  in  co- 
operation with  the  individual  local,  city,  and  county  medical  societies 
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Senator  Ellender.  Doctor,  have  you  had  any  difficulty  with  the 
States  in  seeing  to  it  that  the  plans  are  carried  out  as  agreed  upon? 

Dr.  Parran.  It  has  been  a  rare  exception,  Senator,  and  then  ordi- 
narily we  are  aware  of  the  situation  through  our  field  force  and 
have  been  able  to  correct  it  without  any  recourse  to  legal  action  or 
the  withdrawing  of  moneys.  We  have  suggested  in  some  instances 
that  certain  projects  we  thought  were  not  well  conceived  in  some  of 
their  parts,  and  the  State  health  officers  agreed.  There  has  never 
been  any  radical  difference  of  opinion. 

Senator  Ellender.  In  other  words,  they  always  discussed  it  with 
you  in  a  nice  way,  as  it  were,  without  in  any  manner  trying  to  be 
arbitrary  ? 

Dr.  Parran.  Yes. 

Senator  Ellender.  And  you  have  no  difficulty  in  showing  them 
that  they  were  not  doing  it  according  to  the  plan  ? 

Dr.  Parran.  Just  as  frequently  they  show  us,  too.  They  fre- 
quently come  in  and  know  much  more  than  we  do  about  this  problem 
and  come  up  with  plans  which  are  extraordinary  in  their  vision  and 
concept  and  more  efficient  ways  of  doing  business,  and  immediately 
we  disseminate  the  information  about  that  among  the  other  States. 

Senator  Ellender.  What  cooperation  do  you  get  from  the  medical 
profession  itself  particularly  with  reference  to  this  research  work? 

Dr.  Parran.  There  are  two  lines  of  cooperation:  First,  the 
continuing  contact  which  we  have  with  the  scientific  institutions,  the 
university  medical  schools,  both  voluntary  and  State,  and  other  re- 
search centers;  second,  with  the  profession  itself  on  many  fields  of 
study,  such  as  on  the  prevalence  of  venereal  disease,  and  studies  of 
the  incidence  of  cancer. 

Again,  in  the  case  of  an  unusual  epidemic,  full  cooperation  is  had 
by  the  profession  who  give  the  information  to  our  research  people 
so  that  they  can  bring  the  problem  back  to  the  laboratory  and  work 
it  out.  There  have  been  some  very  beautiful  examples  of  that  with 
tularemia  and  others — studies  of  pellagra  in  the  South  form  another 
example.; 

Senator  Murray.  Because  of  the  serious  economic  burden  upon 
the  health  of  the  Nation  as  a  whole,  you  think  that  it  is  absolutely 
essential  that  the  Federal  Government  should  go  into  this  subject 
of  national  health  and  attempt  to  aid  the  States  in  improving 
conditions? 

Dr.  Parran.  I  do,  Mr.  Chairman.  If  the  Congress  will  bear  in 
mind  that  there  is  a  certain  maximum  rate  of  development  beyond 
which  efficiency  is  lowered.  The  President's  committee  itself  empha- 
sized the  evolutionary  character  of  this  development,  that  it  should 
be  spread  over  a  10-year  period. 

Senator  Murray.  Have  the  States  of  the  country  given  the  proper 
consideration  to  the  subject  of  silicosis? 

Dr.  Parran.  They  have  not. 

Senator  Murray.  In  many  States,  silicosis  is  neglected  entirely  or 
has  been  neglected  until  very  modern  times. 

Dr.  Parran.  Yes;  it  has  been,  and  until  recently  in  many  States 
not  subje€t  to  workmen's  compensation.  One  of  my  first  works  in 
the  Public  Health  Service  was  down  in  the  Joplin  district  in  the 
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Tri-State  mining  district,  where  silicosis  was  rampant  and  tuber- 
culosis following  right  on  its  heels. 

Senator  Murray.  And  the  only  effort  to  improve  those  conditions 
came  from  the  people  who  suffered  from  the  disease  themselves  and 
not  from  the  authorities  that  should  have  been  interested  in  the 
subject? 

Dr.  Parran.  You  are  quite  right. 

Senator  Murray.  Just  here  recently  I  was  urged  by  the  miners  of 
Montana  to  aid  in  securing  an  addition  to  the  tuberculosis  hospital 
in  Montana  because  there  were  so  many  miners  walking  the  streets 
who  were  unable  to  get  attention,  and  after  considerable  work  and 
struggle,  I  got  a  P.  W.  A.  project  through  to  extend  that  hospital 
at  Galen,  Mont.,  which  has  been  a  very  successful  institution,  as  I 
understand  it.  You  are  familiar,  I  understand,  with  the  Galen 
Hospital? 

Dr.  Parran.  I  have  never  been  there,  but  I  have  heard  of  the 
institution  and  the  work  it  is  doing. 

Senator  Murray.  That  is  true  in  many  sections  of  the  country. 
There  are  a  great  many  people  suffering  from  silicosis  that  are  not 
getting  proper  consideration. 

Dr.  Parran.  It  is  perfectly  true,  Senator,  and  the  action  you  have 
taken  is  fine,  but  I  think  it  has  not  gone  far  enough.  If  a  tubercu- 
losis hospital  is  to  severe  its  maximum  use,  we  must  get  at  the 
case  early.  The  only  way  to  do  that  is  by  mass  X-rays  and  physical 
examinations  of  susceptible  groups  of  the  population;  in  this  in- 
stance, the  miners.  Also,  wherever  we  find  an  undue  prevalence  and 
where  the  workers  are  exposed  to  dust,  then  steps  should  be  taken  to 
remove  that  cause.  In  other  words,  it  seems  to  me,  there  are  two  fur- 
ther steps  that  should  be  taken  in  connection  with  the  control  of  tuber- 
culosis. It  has  been  said  by  responsible  authorities  that  within  a 
generation  we  could  make  tuberculosis  as  rare  as  typhoid  now  is  if 
we  went  at  it  on  a  national  basis,  with  mass  X-rays,  and  follow  up  the 
patients  after  they  leave  the  sanitorium,  use  the  most  modern  meth- 
ods of  treatment — and  the  cost  is  not  very  great  in  terms  of  the 
results  that  can  be  had.  Next  to  syphilis  control,  I  think  one  of  our 
next  and  perhaps  the  next  great  objective  in  national  health  should 
be  a  national  attack  against  tuberculosis.  It  will  produce  greater 
results  for  a  given  expenditure,  I  believe,  than  any  other  health 
problem. 

There  are  many  diseases  about  which  we  cannot  do  very  much  ex- 
cept alleviate  suffering  and  perhaps  shorten  the  period  of  disability, 
but  here  is  a  disease  that  we  can  do  something  about,  yet  all  of  our 
efforts  are  terrifically  sporadic.  Senator,  in  your  State,  you  know  the 
conditions  there;  they  are  tragic. 

Senator  Ellender.  Doctor,  don't  you  believe  that  under  this  bill 
that  can  be  done? 

Dr.  Parran.  It  is  one  of  the  first  objectives  of  title  VI. 

Senator  Murray.  You  spoke  also  of  malaria.  Is  it  widespread? 
Are  there  widespread  malarial  conditions  in  the  country  yet? 

Dr.  Parran.  There  are.  Malaria  seems  to  go  on  a  7-year  cycle, 
up  and  down.   The  reason  for  that  is  the  subject  of  study,  but  we  do 
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not  know  why.  We  recently  passed  through  the  peak  of  one  of 
those  cycles.  A  great  deal  of  malaria  work  has  been  done  and  is 
being  done  with  P.  W.  A.  funds  now  in  the  South.  Very  fine  work 
is  under  way,  but  under  this  bill  it  is  contemplated  that  that  work 
will  be  extended  and  intensified  and  continued. 

Senator  Murray.  I  am  very  much  interested  in  that,  because  as 
a  boy  I  had  malaria  and  I  went  to  New  York  in  about  1898  and  it 
disappeared  and  I  never  had  it  afterward.  I  guess  I  left  the  com- 
munity in  which  I  was  subject  to  it. 

Senator  Ellender.  Where  did  you  contact  it?   In  Montana? 

Senator  Murray.  No  ;  I  contacted  it  in  Ontario,  Canada. 

Senator  Ellender.  I  thought  the  South  was  the  only  place  where 
malaria  exists. 

Dr.  Parran.  Formerly  malaria  was  one  of  the  most  severe  dis- 
eases throughout  the  Great  Lakes  area  and  the  Hudson  River  Valley, 
and  now  it  has  been  pushed  back. 

Senator  Murray.  Well,  doctor,  we  appreciate  your  testimony  and 
hope  that  we  may  continue  in  contact  with  you  during  the  further 
study  of  the  problem.  I  am  satisfied  from  your  statement  that  we 
are  going  along  the  right  lines,  and  all  we  need  to  do  is  to  make  the 
necessary  amendments  and  corrections  to  the  bill  to  carry  out  the 
purposes  that  we  have  in  mind  that  you  have  so  well  expressed  this 
morning. 

Dr.  Parran.  Thank  you  very  much.  Senator. 

May  I  say  just  another  word  in  thanking  you  for  the  oppor- 
tunity to  be  here  ?  I  was  told  this  morning  that  the  chairman  of  the 
subcommittee  made  a  statement  yesterday  to  the  effect  that  he  did  not 
expect  any  final  action  of  Congress  on  this  whole  bill  at  this  session 
of  the  Congress.  May  I  urge  that  at  least  the  next  step  or  two  will 
be  taken  in  regard  to  these  matters,  which  are  not  controversial,  and 
in  regard  to  which  there  is  great  and  obvious  need  ?  By  so  doing,  we 
can  begin  to  build  up  toward  the  whole  program  of  public  health  if 
it  is  not  possible  to  proceed  on  all  fronts  at  this  time. 

Senator  Ellender.  The  great  difficulty  in  separating  it  is  that  you 
separate  the  easy  ones  from  the  hard  ones,  and  leave  the  hard  ones 
out,  and  if  you  do  that,  you  may  never  get  the  hard  ones  through. 

Dr.  Parran.  I  had  not  thought  of  that. 

Senator  Murray.  They  are  talking  about  adjourning  by  the  15th 
of  J uly,  Doctor,  and  there  are  so  many  other  bills  ahead  of  this,  that 
it  seems  to  me  impossible  to  get  this  bill  reported,  because  it  will  take 
time,  considerable  time,  to  transcribe  this  testimony  and  have  it 
printed  and  then  to  act  on  all  of  the  amendments  that  are  going  to 
be  considered;  and  then  we  want  to  give  full  consideration  and  study 
to  every  proposal  that  has  been  made,  every  criticism  that  has  been 
made  against  the  bill,  and  it  would  seem  to  me  that  it  would  be 
utterly  impossible  to  give  the  proper  consideration  to  the  bill  and 
get  it  up  on  the  floor  at  this  session. 

Dr.  Parran.  I  can  realize  those  very  great  difficulties. 

Senator  Murray.  I  would  like  to  see  it  done,  if  it  were  possible.  If 
we  had  started  earlier,  it  might  have  been  possible,  but  when  we  are 
in  the  present  situation  that  we  are  now,  and  the  testimony  not  yet 
concluded,  I  do  not  see  how  it  is  going  to  be  possible. 

Dr.  Parran.  Thank  you  very  much. 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM  g79 

Supplemental  Statement  Submitted  by  Dr.  Thomas  Parran,  Surgeon  General 
OF  the  United  States  Public  Health  Service 


HOSPITAL  accommodations 


According  to  information  assembled  by  the  American  Medical  Association 
there  are  6,138  institutions  in  the  United  States  that  meet  the  association''s 
requirements  for  registration.  Included  in  this  total  are  325  Federal  hospitals 
and  228  infirmary  units  of  State  and  local  institutions.  Federal  hospitals  as  a 
rule  are  maintained  for  selected  beneficiaries  without  regard  to  place  of  residence. 
Infirmary  units  serve  primarily  the  population  of  the  sponsoring  institution.  It 
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PiGURE  1. — Total  hospital  beds  per  1,000  population  according  to  medical  type  of  hospital. 


is  customary,  therefore,  to  omit  Federal  hospitals  and  infirmary  units  of  institu- 
tions from  consideration  when  computing  local  facilities.  Mention  should  also 
he  made  of  the  fact  that  there  are  some  3,000  places  not  of  registration  status 
where  persons  may  obtain  some  measure  of  hospital  care.  Included  in  the  non- 
registered  group  are  nursing  homes,  first-aid  stations,  health  resorts,  and  a  fair 
proportion  of  institutions  which  offer  service  popularly  associated  with  hospitals. 
While  many  of  such  institutions  render  essential  service  within  their  respective 
spheres,  the  American  Medical  Association  does  not  accord  them  the  distinction 


530  ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


that  is  implied  by  the  term  re^stered.  Inasmuch  as  one  purpose  of  the  National 
Health  Program  should  be  to  improve  the  quality  of  medical  care,  it  seems  only 
appropriate  that  the  registered  group  of  institutions  be  taken  as  a  basis  for 
portraying  the  extent  and  distribution  of  existing  facilities. 

Additions  to  or  subtractions  from  any  such  list  might  be  indicated  later  on 
the  basis  of  detailed  field  surveys  to  be  made  by  the  State  health  agency  prior 
to  the  submission  of  plans  on  which  Federal  assistance  is  sought.  As  a  matter 
of  fact  significant  differences  now  appear  in  reports  of  various  agencies  with 
respect  to  available  hospital  facilities.  These  dilTerences  can  be  attributed  to 
varying  points  of  view  concerning  where  the  line  should  be  drawn  betweea 
institutions  to  be  classed  as  hospitals  and  those  that  should  not.  In  the  opinion 
of  those  responsible  for  formulating  the  National  Health  Program  hospitals 
registered  by  the  American  Medical  Association  represent  a  reasonable  com- 
promise between,  for  example,  the  very  restricted  group  of  hospitals  recognized 
by  the  American  College  of  Surgeons  and  an  all-embracing  list  that  encompasses 
every  institution  where  a  person  might  obtain  bed  care.  Facilities  for  the 
several  States,  based  on  the  Hospital  Register  of  the  American  Medical  Associa- 
tion, are  described  in  an  appended  series  of  tables  and  charts.  There  follows 
also  a  brief  discussion  of  these  tabular  and  graphic  data.  The  facilities  and 
their  use  as  described  therein  relate  to  registered  hospitals  exclusive  of  those 
operated  by  the  Federal  Government  and  the  infirmary  units  of  institutions. 
The  economic  position  of  each  State  is  expressed  by  per  capita  income  payments 
as  reported  by  the  National  Industrial  Conference  Board. 

MENTAL  HOSPITAL  ACCOMMODATIONS  BY  STATES 

For  all  practical  purposes,  institutional  care  of  persons  with  mental  disorders 
may  be  regarded  as  an  exclusive  function  of  State  and  local  governments. 
Together  they  operate  512,554  beds  or  about  96  percent  of  the  total  in  mental 
hospitals.  The  State  government  being  the  principal  operating  agency,  institu- 
tions tend  to  be  large  and  service  is  organized  on  a  State-wide  basis.  While  it 
is  true  that  there  are  51  institutions  of  nonprofit  and  185  of  proprietary 
classification,  these  places  maintain  only  4  percent  of  the  beds.  Furthermore, 
private  institutions  serve  in  particular  the  well-to-do. 

The  ratio  of  beds  to  population  varies  with  the  States  from  6.87  down  to 
0.91  (table  1).  When  the  States  are  arrayed  on  the  basis  of  beds  to  popula- 
tion it  is  found  that  in  respect  to  accommodations  the  State  represented  by 
the  upper  quartile  has  4.8  beds  per  1,000  population,  while  3.9  beds  expresses 
the  median  State.  States  on  the  upper  25-percent  performance  level  contain 
about  one-fourth  of  the  total  population  of  the  United  States.  While  no  abso- 
lute figure  in  beds  can  be  taken  to  express  the  needs  for  institutional  accom- 
modations, there  is  every  reason  to  suppose  that  provisions  already  made  by 
States  in  the  upper  25-percent  group  are  not  in  excess  of  actual  demand  as 
shown  by  occupancy  which  actually  is  in  excess  of  rated  capacity.  The  lower 
figure  for  this  group,  namely,  4.8  beds,  may,  therefore,  be  taken  as  a  reasonable 
standard  that  is  amply  supported  by  experience. 
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To  bring  the  ratios  of  beds  to  population  in  all  States  up  to  this  standard  of 
^.8  would  require  the  addition  of  130,000  beds  to  existing  accommodations.  Most 
'3f  these  new  beds  would  serve  to  augment  facilities  especially  in  those  States 
!QOW  having  insufficient  accommodations.  Existing  institutions  might  be  en- 
liarged  or  new  units  could  be  established  as  local  circumstances  warrant.  A 
very  high  proportion  of  the  new  beds  would  be  required  in  States  of  low 
economic  resources.  The  deficiency  of  the  several  States  is  visualized  in  figure 
2  wherein  States  are  arrayed  in  descending  order  according  to  economic  status 
as  expressed  by  per  capita  income. 
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Figure  2. — Beds  per  1,000  population  in  mental  hospitals  according  to  agency  operating 

hospital. 


TUBERCULOSIS    HOSPITAL   ACCOMMODATIONS    BY  STATES 


Facilities  for  the  care  of  tuberculosis  patients  are  represented  by  70,000 
sanatorium  beds  and  10,000  beds  set  apart  for  the  care  of  such  cases  in  gen- 
eral and  isolation  hospitals.  Of  the  beds  in  sanatoria  proper,  SO  percent  are 
operated  by  State  and  local  governments,  16  percent  by  nonprofit  coi-po rations, 
and  4  percent  by  proprietary  agencies.  The  great  majority  of  those  beds  in 
general  and  isolation  hospitals  also  are  under  governmental  control.  For  indi- 
vidual States,  ratios  of  sanatorium  beds  range  from  1.6  to  0  per  1.000  popula- 
tion (table  2  and  figure  3). 
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By  following  the  more  generally  accepted  measure  of  institutional  accommo- 
dations, namely,  total  beds  availalble  for  tuberculosis  patients  per  annual  death 
from  tuberculosis,  one  finds  that  the  ratio  for  the  United  States  as  a  whole  is  1.17. 
Ratios  of  combined  beds  in  sanatoria  and  general  hospitals  for  individual  States 
vary  from  2.89  down  to  0.12 ;  8  States  have  2  or  more  beds  per  annual  tuberculosis 
death,  while  in  27  States  this  ratio  is  less  than  1  (fig.  4).  Generally  speaking, 
the  accommodations  in  a  State  are  determined  by  the  economic  position  of  the 
State  rather  than  by  its  tuberculosis  death  rate. 
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Figure   3. — Beds  per  1,000  popnlation  in  tuberculosis  hospitals  according  to  agency 

operating  liospital. 


States  differ  markedly  in  fiscal  and  administrative  arrangements  for  hospitaliz- 
ing the  tuberculous.  Nine  States  do  not  make  legal  provision  for  sanatoria ;  five 
of  these  subsidize  care  at  local  institutions,  but  in  four  States  no  State-wide 
provisions  are  made  for  hospitalizing  patients.  Some  of  the  deficiencies  in  State- 
supported  facilities  or  services  may  be  compensated  for  by  action  of  local  gov- 
ernments or  of  voluntary  agencies. 
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Cliuical  experience  lias  demonstrated  that  two  beds  per  annual  tuberculosis 
death  are  required  for  hospitalization  of  the  tuberculous  in  areas  having  a 
reasonably  aggressive  case-tinding  progiam.  To  bring  facilities  of  the  whole 
country  up  to  this  standard  after  allowing  for  a  continuing  reduction  in  number 
of  deaths  would  require  the  addition  of  approximately  50',0OO  beds.  Some  of  these 
beds  may  be  incorporated  into  existing  general  hospitals  and  sanatoria,  but  in 
several  States  entirely  new  institutions  should  be  established. 


Hospitals  (exclusive  of  Federal  and  infirmary  units  of  institutions)  available 
for  general  service  number  about  4.5C0'.  Slightly  more  than  half  of  these  are 
operated  by  corporations  not  organized  for  profit,  roughly  one-third  are  pro- 
prietary and  conducted  without  i  estrictions  as  to  the  use  of  income,  while  State 
and  local  governments  participate  to  the  extent  of  about  15  percent  as  operating 
agents  (table  3j.    These  proportions  change  somewhat  when  facilities  are  com- 
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puted  on  the  basis  of  beds,  since  Government  hospitals  tend  to  be  large,  nonprofit 
of  medium  size,  and  the  proprietary  very  small.  The  405,000  beds  in  general 
hospitals  are  distributed  by  control  as  follows:  About  27  percent  are  in  hospitals 


Name  of  State 

Posi- 

(States errf-yed  in 

tion 

descenoiiig  order  of 

in 

per  CBDite  income) 

array 

DNITED  STATES 

District  of  Columbia 

1 

Nej.  York 

2 

Delaware 

3 

Nevada 

Connecticut 

5 

California 

f 

Arizona 

7 

Rhode  Island 

8 

Wyoming 

Illinois 

10 

New  Jersey 

n 

MeEsachusetts 

Wisconsin 

13 

Maryland 

u 

Montana 

i; 

Michigan 

16 

Pennsylvania 

17 

Ohio  * 

18 

np.shington 

19 

Indiana 

20 

Colorado 

21 

Minnesota 

22 

New  Hampshire 

23 

Oregon 

24^ 

Utah 

25 

Idaho 

26 

Maine 

27 

New  Mexico 

28 

Kansas 

29 

Vermont 

30 

Missouri 

31 

Iowa 

32 

Florida 

33 

Texas 

3-4 

Nebraska 

35 

West  Virginia 

36 

Louisiana 

37 

Virginia 

38 

Oklahoma 

39 

North  Dakota 

^0 

South  Dakota 

a 

Georgia 

A2 

North  Carolina 

43 

Kentucky 

u 

Tennessee 

A5 

South  Carolina 

AS 

Alabama 

LH 

Arkansas 

48 

Mississippi 

49 

Percent  of  hosnit-J.  beds 


WWW 

0  20  40  60  80  100 

BM  State  &  local  gov't.  ES3  Nonprofit  I      |  Proprietary 


Figure  5. — ^Percentage  distribution  of  general  hospital  beds  according  to  agency  operating 

hospital. 


of  State  and  local  governments,  62  percent  in  nonprofit  hospitals,  and  about  11 
percent  are  in  proprietorially  owned  hospitals.  The  percentage  distribution  of 
beds  by  control  for  the  States  is  presented  graphically  in  figure  5. 
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I  When  accommodations  in  general  hospitals  are  related  to  the  population,  the 

I I  ratio  for  individual  States  varies  from  5.3  to  1.3  per  1,000  inhabitants  (table  3). 

'  Here,  as  in  the  case  of  mental  and  tuberculosis  institutions,  position  of  indi- 
vidual States  with  respect  to  per  capita  income  rather  than  hospital  needs  of 
the  population  seems  to  determine  the  extent  to  which  facilities  are  developed 
(fig.  6). 

While  the  county  may  not  always  represent  a  suitable  population  unit  for 
■  hospital  planning,  it  is  of  interest  that  1,338  counties  containing  17,000,000 
people  are  without  a  registered  general  hospital.    Of  the  1,737  counties  with 
local  general  hospitals  that  meet  the  requirements  for  registration,  519  have 
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-Beds  per  1,000  population  in  general  hospitals  according  to  agency  operating 
hospital. 


only  proprietary  institutions ;  786  are  served  by  nonprofit  hospitals  alone  or 
in  conjunction  with  those  proprietorially  owned;  and  only  432  counties  con- 
tain local  tax-supported  institutions.  The  foregoing  presentation  of  hospital 
status  may  be  altered  in  some  degree,  depending  on  the  number  of  nonregis- 
tered  hospitals  one(  chooses  to  take  into  consideration.  Even  if  a  high  pro- 
portion of  nonregistered  hospitals  be  brought  into  the  calculation  the  facilities 
a dded_^  thereby  would  not  increase  materially  available  accommodations  because 
the  1,500  or  more  nonregistered  general  hospitals  of  which  there  is  central  rec- 
ord contain  about  25,000  beds. 
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Since  the  size  of  general  hospitals  varies  within  such  wide  ranges,  the  mere 
existence  of  facilities  may  not  express  service  to  patients.  For  example,  a  hos- 
pital within  30  miles  of  50,000  people  may  be  accessible  from  the  standpoint 
of  distance,  but  if  that  hospital  contains  only  10  beds  obviously  it  cannot  ac- 
commodate all  the  people  who  are  in  need  of  hospital  care.  If  patient-days  of 
care  per  1,000  population  be  taken  as  the  measure  of  service,  great  inequality 
exists  between  the  several  States.  The  average  group  of  1,000  citizens  in  the 
State  with  highest  economic  rating  obtains  1,360  days  of  care  per  annum  while 
at  the  lower  end  of  the  scale  a  corresponding  group  of  citizens  would  be  hos- 
pitalized for  207  days  (fig.  7).  Clearly  these  differences  in  hospitalization 
rates  cannot  reflect  differences  in  need  for  care. 
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Figure  7. — Patient  days  of  care  per  1,000  population  in  general  hospitals. 


Low  utilization  rates  (occupancy)  of  beds  experienced  by  particular  classes 
of  hospitals  in  certain  localities  is  often  cited  to  support  the  contention  that 
hospitals  have  been  built  in  excess  of  need.  The  true  situation  does  not  bear  out 
this  contention.  It  has  already  been  shown  that  facilities  in  individual  States 
range  from  5.3  per  1,000  population  down  to  1.3.  Inspection  of  occupancy  rates 
of  hospital  beds  in  the  several  States  shows  utilization  to  be  lowest  where  ac- 
commodations and  services  are  least  adequately  provided.  This  fact  becomes 
obvious  if  one  will  compare  figures  6  and  7  with  figure  8.   Occupancy  when  related 
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to  sources  of  financial  support,  shows  how  apparent  it  is  tliat  lack  of  funds  on 
the  part  of  patients  to  purchase  care  interferes  with  the  optimum  use  of  hospital 
:|  beds.    In  support  of  this  statement  the  following  data  are  presented : 
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Figure  8. — Percent  occupancy  of  beds  in  general  hospitals. 

It  should  be  explained  that  optimum  use  of  general  hospital  beds  is  roughly 
equivalent  to  85  percent  of  the  available  bed-days  computed  on  an  annual  basis, 
In  hospitals  of  less  than  25  beds  it  is  seldom  possible  to  attain  such  a  degree  of 
use  while  providing  for  proper  segregation  of  paiients  ticcording  to  disease,  age, 
sex,  and  other  characteristics.  Furthermore  it  is  always  advisable  to  set  apart  a 
few  beds  to  meet  emergency  demands.  Apropos  of  this  point  attention  may  be 
called  to  the  fact  that  about  25  percent  of  registered  hospitals  contain  less  than 
25  beds,  and  about  50  percent  of  them  contain  less  than  50  beds.  The  proportion 
of  very  small  hospitals  in  the  nonregistered  class  is  considerably  higher. 
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Self-evident,  though  often  overlooked,  is  the  fact  that  mere  presence  of  a  ) 
hospital  in  a  county  or  one  adjoining  may  have  little  meaning  to  underprivileged 
people  unless  funds  for  meeting  the  costs  of  service  are  assured.  For  the 
country  as  a  whole  hospital  sponsorship  gives  a  rough  indication  of  the  amount 
of  service  that  is  likely  to  be  obtained  by  persons  of  low  income  or  without  ' 
means.  Governmental  hospitals,  as  one  might  expect,  are  supported  mainly 
through  taxation ;  on  the  other  hand,  fees  collected  directly  from  patients  fur- 
nish 70  percent  of  the  income  for  nonprolit  hospitals,  and  for  the  proprietary 
group,  more  than  90  percent.  F]ndowments  produce  about  6  percent  of  the  in- 
come for  nonprofit  hospitals  and  they  obtain  in  gifts  an  amount  of  perhaps  the 
same  magnitude,  but  income  from  these  sources  is  negligible  for  the  proprietary 
group.  Payments  made  by  governments  to  nonprofit  and  proprietary  hospitals 
for  the  care  of  public  charges  are  larger  than  the  total  of  all  private  gifts. 
Thus,  one  may  observe  that  most  of  the  free  and  part-pay  service  of  voluntary 
hospitals  must  be  accomplished  by  passing  the  costs  on  to  patients  who,  through 
payment  of  overcharges,  create  the  necessary  reserve.  Individual  hospitals, 
particularly  in  large  cities,  may  constitute  an  exception  to  this  general  rule. 

The  total  per  capita  payments  to  hospitals  becomes  progressively  less  as  the 
States  fall  lower  in  per  capita  income  (fig.  9).    The  upper  limit  is  expressed 
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Figure  9. — Annual  per  capita  payments  for  care  in  general  hospitals. 
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by  $7.05  per  capita^  per  annum  and  the  lowest  67  cents.  It  can  readily  be  appre- 
ciated that  the  latter  amount  will  not  defray  the  cost  of  a  reasonable  amount  of 
hospital  care. 

Upon  examination  of  sources  of  income  as  reported  by  hospitals  in  the  several 
States,  one  finds  that  an  increasing  proportion  of  hospital  income  is  contrib- 
uted by  patients  as  the  economic  position  of  the  States  fall  lower  in  the  income 
array  (fig.  10). 

In  proportion  to  their  ability  to  meet  hospital  costs,  persons  residing  in  the 
low-income  States  assume  a  share  of  the  burden  comparable  to  that  of  the 
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Figure  10. — Percentage  distribution  of  general  hospital  income  according  to  source  of 

fund.s. 


wealthier  States  (fig.  11).  Thus  it  would  seem  that  varying  degrees  of  appre- 
ciation of  the  value  of  hospital  care  do  not  account  for  differences  in  hospital 
facilities  or  their  utilization  in  the  several  States. 

Since  the  demand  for  service  in  general  hospitals  is  conditioned  so  largely 
by  ability  of  patients  to  pay,  local  experience  with  respect  to  use  may  not 
always  be  taken  as  a  reliable  measure  of  need.  This  is  particularly'  true 
of  rural  areas  since  there  so  large  a  percentage  of  the  beds  are  supported  by 
fees  from  patients.  Despite  the  financial  restrictions  which  now  limit  hospital 
utilization,  72,000,000  people  residing  in  areas  adjacent  to  hospital  centers  have 
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seen  fit  to  establish  average  facilities  approaching  the  standard  of  adequacy 
so  frequently  set  by  professional  judgment,  namely,  4.5  hospital  beds  for  1,000 
population.  To  bring  all  State  averages  up  to  4.5  will  require  the  addition  of 
180,000  beds.  Some  of  these  beds  would  be  added  to  existing  hospitals,  but 
most  of  them  would  call  for  new  units  to  be  located  in  areas  now  without  hos- 
pitals or  having  hospitals  whose  physical  or  financial  deficiencies  preclude  their 
becoming  true  community  institutions. 

Most  discussions  concerning  hospitals  tend  to  emphasize  beds  and  their  use, 
often  disregarding  entirely  other  resources  which  should  be  utilized.  Ambu- 
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Figure  11. — Expenditures  iDer  .?1,000  income  within  State  for  care  in  general  hospitals. 

latory  patients  would  profit  by  aicess  to  the  superior  equipment  for  diagnosis 
and  treatment  that  most  hospitals  afford.  These  facilities  should  be  available 
for  use  by  practicing  physicians  and  public  health  agencies  of  the  area. 
Second  only  in  importance  to  its  clinical  facilities  is  the  educational  influence 
which  the  hospital  might  exert.  In  other  words  the  hospital  should  be  the 
health  center  of  the  community.  It  is  to  bring  about  larger  and  more  varied 
uses  of  hospital  facilities,  than  is  the  case  at  present,  that  the  National  Health 
Program  proposes  payments  from  tax  funds  for  care  in  existing  institutions 
and  construction  of  new  units  where  needed. 
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United  States  Public  Health  Sekvicb, 

Washington,  August  2,  1939. 

Hon.  James  E.  Murray, 

Chairman,  Subcommittee  of  Senate  Committee  on 

Education  and  La'bor,  Washington,  D.  C. 
My  Delar  Senator  :  I  appreciate  your  courtesy  in  making  available  the  enclosed 
manuscript  entitled  "A  Criticism  of  the  National  Health  Survey,"  prepared  by 
the  Bureau  of  Medical  Economics  of  the  American  Medical  Association. 

There  is  transmitted  also  a  copy  of  a  memorandum  prepared  by  the  staff  of 
the  Division  of  Public  Health  Methods  of  the  National  Institute  of  Health  dis- 
cussing these  criticisms.  If  these  documents  are  made  a  part  of  the  record  of 
the  hearings  on  S.  1620,  we  would  appreciate  receiving  a  page  proof  of  both 
memoranda  so  that  page  references  appearing  in  the  Public  Health  Service 
memorandum  may  be  checked  against  the  American  Medical  Association 
memorandum. 

Very  sincerely  yours, 

Thomas  Paeban,  Surgeon  General. 

MEMOBANDTJM  ^  RELATIVE  TO  A  STATEMEISTT  SUBMITTED  TO  THE  SUBCOMMITTEE  BY  THE 
BUREAU  OF  MEDICAL  ECONOMICS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  ENTITLED 
"A  CRITICISM  OP  THE  NATIONAL  HEALTH  SURVEY" 

The  National  Health  Survey,  conducted  by  the  United  States  Public  Health 
Service  in  1935-36  was  a  logical  outgrowth  of  a  series  of  sickness  surveys  made 
by  the  Service  to  supplement  available  information  on  sickness  and  medical  care. 
Such  studies  have  been  necessary  because  of  the  limited  nature  of  routinely  col- 
lected data  in  this  field.  For  instance,  local.  State,  and  Federal  agencies  collect 
facts  principally  on  births,  deaths,  and  a  restricted  list  of  incompletely  reported 
communicable  diseases.  On  the  frequency  of  accidents  and  disabilities  resulting 
therefrom,  only  approximate  estimates  based  on  records  of  insurance  companies, 
workmen's  compensation  commissions,  and  industrial  and  safety  organizations 
have  been  available.  As  to  the  provisions  of  medical  care,  records  of  doctors, 
hospitals,  and  health  agencies  lack  the  uniformity  and  centralization  necessary 
for  statistical  comparisons  and  cannot  be  expressed  in  terms  of  a  general  popu- 
lation group.  Since  physicians  usually  do  not  know  of  the  existence  of  illness 
which  they  do  not  treat,  any  adequate  picture  of  care  received  in  relation  to  needs 
can  be  obtained  only  through  family  reporting. 

These  facts  had  iDeen  recognized  prior  to  1935,  and  field  studies  of  sickness 
and  medical  care  had  been  made  by  the  Public  Health  Service  so  far  as  funds 
had  permitted ;  but  it  had  not  been  possible  to  do  so  on  a  large  enough  scale  for 
them  to  be  generally  representative,  especially  with  respect  to  disabilities  of 
relatively  long  duration.  Hence,  the  Public  Health  Service  welcomed  the  oppor- 
tunity of  utilizing  funds  from  the  Works  Progress  Administration  for  a  more 
extended  survey,  which  would  nonetheless  be  based  on  the  rigorous  technical 
principles  already  developed  and  proved.  It  was  realized  at  the  outset  that  the 
undertaking  was  a  difficult  one  and  that  the  results,  in  this  as  in  previous  sur- 
veys, would  in  some  directions  be  necessarily  approximate.  However,  it  cannot 
be  emphasized  too  strongly  that  only  studies  getting  information  direct  from  the 
family  can  give  a  comprehensive  picture  of  sickness  and  medical  care  in  relation 
to  their  social  and  economic  setting — which  was  the  broad  purpose  of  the 
National  Health  Survey.  To  make  this  difficult  undertaking  a  success,  the 
Public  Health  Service  put  back  of  it  its  accumulated  experience  in  field  sickness 
surveys  and  the  services  of  its  scientifically  trained  personnel.  Schedules  and 
instructions  were  not  innovations,  but  followed  the  established  techniques  of  pre- 
vious surveys.  All  stages  of  this  extensive  study"  were  carried  out  with  the 
necessary  scientific  accuracy. 


1  From  the  Division  of  Public  Health  Methods,  National  Institute  of  Health.  Prepared 
iDy^direction  of  the  Surgeon  General. 

2  Since  reference  to  the  cost  of  the  project  has  been  made  in  the  American  Medical 
Association  statement  (p.  468),  it  may  be  advisable  to  give  summarv  figures  of 
expenditures  up  to  the  present  time.  For  the  National  Health  Inventory  as  a  whole 
(including  the  National  Health  Survey,  the  Hearing  Study,  the  Communicable  Disease 
Study,  the  Health  Facilities  Study,  and  the  Occupational  Morbidity  and  Mortality  Study) 
the  total  expenditures  from  Works  Progress  Administration  funds  have  amounted  to 
|;i'O00.000.  For  the  National  Health  Survey  proper,  the  total  expenditure  has  been 
Jho. 000,000.     It  should  be  said  that  the  inventory  has  been  cari'ied  out  through  the 
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In  view  of  the  description  of  the  Survey  included  in  the  American  Medical 
Association  statement  and  the  many  publications  issued  covering  various 
aspects  of  the  Survey,^  no  description  of  the  the  scope,  magnitude,  or  results 
will  be  attempted  in  this  memorandum.  Instead  it  is  proposed  to  discuss 
specifically  some  of  the  points  raised  in  the  statement  from  the  American 
Medical  Association. 

Perhaps  the  first  point  of  importance  is  the  question  of  the  representativeness 
of  the  urban  sample  surveyed.  As  the  American  Medical  Association  statement 
indicates  (p.  471),  and  as  shown  in  Health  Survey  reports,  persons  living 
in  cities  under  25,000  were  somewhat  underrepresented.  This  fact  was  antici- 
pated when  the  cities  to  be  surveyed  were  selected,  but  there  was  no  necessity  of 
extending  the  study  to  the  very  large  number  of  small  places  necessary  to  avoid 
it,  since  comparisons  could  be  mad©  by  size  of  city  in  cases  where  the  differ- 
ence proved  to  be  of  consequence.  Such  procedure  has  been  followed.  For 
instance,  it  is  recognized  that  the  size  of  a  community  is  an  important  factor  in 
the  nature  of  medical  services  received ;  hence,  most  of  the  data  made  available 
on  this  subject  have  been  classified  by  size  of  city. 

Comparisons  by  age,  sex,  color,  size  of  family,  and  family  income  have  been 
made  between  the  population  of  the  health  survey  (urban)  and  other  data,  par- 
ticularly that  of  the  United  States  census.  Although  certain  discrepancies  have 
been  noted  (as  pointed  out  in  Bulletin  E,  Population  Series,  and  in  the  Scope 
and  method  paper  above  referred  to),  they  have  not  been  found  to  be  sufllciently 
serious  to  invalidate  any  illness  or  medical  care  comparisons. 

The  comment  is  made  in  the  American  Medical  Association  statement 
(pp.  470  and  474)  that  the  conclusions  are  published  as  applying  to  the 
entire  United  States  although  the  data  are  from  an  urban  survey.  In  most  of 
the  bulletins  so  far  issued,  the  data  are  given  as  applying  to  the  urban  area 
only.  The  study  was  extended  to  23  rural  counties  in  3  States,  but  the  popula- 
tion has  not  been  regarded  as  suflSciently  representative  of  rural  areas  in  general 
for  these  results  to  be  combined  with  the  urban  data.  Special  studies  of  the 
rural  material  are  in  progress.  In  one  bulletin  an  estimate  was  made  of  the 
number  of  persons  unable  to  work  or  pursue  usual  activities  on  an  average  winter 
day.  Although  this  estimate  w^as  based  on  a  percentage  of  4.5  found  in  the  urban 
survey,  it  should  be  stated  that  the  corresponding  rate  found  in  the  rural 
survey  was  4.4.  In  certain  other  bulletins  estimates  for  the  entire  country  were 
used  as  a  first  approximation,  with  an  indication,  however,  that  they  were  based 
on  data  obtained  in  urban  areas. 

Question  is  raised  in  the  American  Medical  Association  statement  as  to  the 
qualifications  of  the  personnel  employed  in  the  health  survey.  The  survey  was 
planned  and  directed  by  officials  of  the  Public  Health  Survey  who  had  had 
thorough  professional  experience  in  the  making  and  analyzing  of  the  results  of 
field  sickness  surveys.  Supervisors  of  the  field  work  and  later  of  the  coding 
and  tabulating  were  chosen  by  the  Public  Health  Service  purely  on  the  basis  of 
their  administrative  and  technical  ability  and  experience.  The  enumerators 
were  carefully  selected  by  examination  and  in  the  opinion  of  those  in  charge 
qualified  to  do  the  work  assigned  to  them,  which  was  that  of  recording  con- 
scientiously the  information  given  them  by  the  family.  They  were  provided  with 
written  instructions  and  were  carefully  trained  and  supervised.  With  respect 
to  the  point  raised  on  page  469  of  the  American  Medical  Association  state- 
ment (i.  e.,  the  ability  of  an  enumerator  to  determine  whether  an  illness  was 
present  on  the  day  of  the  visit)  it  should  be  stated  that  the  enumerator  was  not 
directed  to  determine  whether  illness  was  present  or  to  diagnose  it.  Similar 
to  the  taker  of  the  census,  he  was  a  recorder  of  information  given  him  by  the 
family  informant. 

The  American  Medical  Association  statement  (pp.  469,  473,  and  474), 
raises  a  question  as  to  the  ability  of  the  person  interviewed  to  report  accu- 
rately the  illnesses  which  has  disabled  any  member  of  the  family  for  a  week 
or  longer  during  the  12  months  immediately  preceding  the  visit.  The  informant 
was  a  responsible  member  of  the  household  (usually  the  wife  or  mother),  and 


National  Institute  of  Health,  under  which  come  the  Division  of  Public  Health  Methods 
and  the  Division  of  Industrial  Hygiene;  but  this  statement  is  limited  to  a  description 
of  the  National  Health  Survey  itself. 

3  See  especially  :  The  National  Health  Survey ;  Scope  and  Method  of  a  Nation-wide 
Canvass  of  Sickness  in  Relation  to  its  Social  and  Economic  Setting.  By  George  St.  J. 
Perrott,  Clark  Tibbitts,  and  Rollo  H.  Britten.    Public  Health  Reports,  September  1939. 
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in  a  better  position  to  report  the  existence  of  illness  in  the  family  than  anyone 
else.    This  method  has  been  employed  snccessfully  in  previous  surveys. 

It  is  known,  of  course,  that  there  is  a  tendency  for  the  informant  to  forget 
illnesses  of  relatively  short  duration.  It  was  because  of  this  fact  that  informa- 
tion was  not  requested  on  terminated  cases  disabling  for  less  than  a  week 
(unless  they  were  hospital  cases,  confinements,  or  fatal  cases).  However,  a 
considerable  number  of  illnesses  disabling  for  more  than  a  week  (both  attended 
and  nonattended  by  physicians  in  about  the  same  proportion)  are  also  known 
to  have  been  forgotten ;  thus,  it  is  believed  that  the  frequency  rates  of  illnesses 
disabling  for  a  week  or  more  in  the  health-survey  reports  are  a  minimum 
statement. 

This  belief  is  evidently  contrary  to  that  held  by  the  authors  of  the  American 
Medical  Association  statement  (pp.  470,  471,  and  474),  but  is  supported 
by  a  comparison  with  figures  from  a  survey  made  by  the  Public  Health 
Service  in  cooperation  with  the  committee  on  the  costs  of  medical  care  (when 
adjustment  is  made  to  bring  about  conformity  with  the  definitions  of  the 
health  survey).  Furthermore,  the  suggestion  that  individuals  often  use  illness 
as  an  excuse  for  absence  from  work  seems  entirely  inconsistent  with  the  known 
fact  that  sick  persons  frequently  are  compelled  for  financial  reasons  to  remain 
at  work. 

In  the  case  of  rates  of  prevalence  of  disabling  illness  on  the  day  of  the  visits 
the  higher  rates  in  the  survey  than  those  in  previous  studies  are  partly  due 
to  improved  techniques,  partly  to  the  fact  that  the  national  health  survey  was 
made  in  the  winter  months,  partly  to  the  inclusion  of  disabling  types  of  illness 
not  included  as  such  in  earlier  surveys.  It  would  not  appear  that  an  "unreal 
standard  of  illness"  or  the  absence  of  data  for  rural  communities*  can  be  re- 
garded as  explaining  the  difference  between  the  prevalence  rates  of  this  and 
previous  surveys. 

In  connection  with  a  discussion  of  verification  by  physicians  of  family  reports 
of  diagnoses,  the  question  is  raised  in  the  American  Medical  Association  state- 
ment (p.  473)  as  to  whether  the  family  reports  of  diagnoses  for  cases  on 
which  physicians'  statements  were  not  received  corresponded  to  those  for 
cases  on  which  such  statements  were  received.  A  comparison  of  these  two 
groups  of  cases  has  been  made  ^  and  a  close  agreement  found,  as  will  be  shown 
in  later  reports. 

Other  comments  in  the  American  Medical  Association  statement  bearing  on 
the  measures  of  illness  used  in  the  survey  do  not  require  detailed  discussion, 
but  some  of  them  are  listed  below  with  such  remarks  as  seem  necessary. 

Page  471 :  "Little  attention  has  been  given  to  the  influence  that  the  standard 
of  illness  used  in  the  national  health  survey  had  on  the  illness  data  re- 
corded." (Effect  of  standard  always  kept  in  mind  in  setting  up  survey  and 
in  analyzing  results ;  reports  specifically  indicate  measures  of  illness  used. ) 

Page  471:  "The  indefiniteness  add  inaccuracy  of  such  a  definition  [con- 
tinuous period  of  sickness]  scarcely  needs  comment."  (Continuous  i)eriod  estab- 
lished to  avoid  counting  two  diagnoses  of  a  single  illness  as  two  separate  ill- 
nesses;  illnesses  actually  included  only  if  disabling.) 

Page  471 :  "While  the  disabling  illness  was  ostensibly  defined  to  be  a 
period  of  illness  lasting  for  7  days  or  more,  all  hospital  cases,  all  confinements 
and  all  cases  ending  in  death  were  counted  as  disabling  illnesses  regardless 
of  the  duration  of  the  disability."  (The  true  definition  of  disabling  illness  will 
be  found  on  p.  469  of  the  American  Medical  Association  statement;  hospital 
cases,  confinements,  and  fatal  cases  of  less  than  7  days'  duration  of  disability 
included  because  of  their  obvious  severity — the  rate  of  such  cases  was  4  per 
thousand  persons,  out  of  a  total  rate  of  171,  or  2  percent.) 

Page  471 :  "Also,  illness  of  less  than  7  days  was  recorded  as  disabling 
illness  if  the  person  was  still  unable  to  work  on  the  day  of  the  visit  by  the 
enumerator."  (These  cases,  of  course,  are  not  included  in  frequency  rate  of 
disabling  illness  during  the  12-month  period  immediately  preceding  the  visit.) 

Page  474:  "How  great  an  influence  did  the  standard  of  illness  used  in 
the  National  Health  Survey  have  on  the  illness  data  recorded?    If  a  real 


^  See  American  Medical  Association  statement,  p.  471,  and  precedina:  discussion 
in  t^e  text  of  this  memorandum. 

^For  illnesses  disabling  for  a  week  or  longer  over  the  12  months  preceding  the  day  of 
the  visit  (sole  or  primary  diagnoses  ;  including  hospital  cases,  confinement  and  fatal  cases, 
of  whatever  duration). 

144809— .39— pt.  3  4 
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medical  measure  of  illness  were  used  as  a  standard,  how  much  would  the 
reported  prevalence,  frequency,  and  severity  of  illness  be  changed?"  (Standard 
of  illness  obviously  has  a  primary  influence  on  rates  recorded,  as  is  recognized 
in  the  reports ;  no  suggestion  is  made  in  the  American  Medical  Association 
statement  as  to  what  is  meant  by  ''real  medical  measure  of  illness.") 

The  question  is  raised  in  the  American  Medical  Association  statement 
(p.  472)  as  to  the  measure  of  physician's  care  used  in  the  health  survey.  At 
the  time  Bulletin  No.  2,  Sickness  and  Medical  Care  Series,  was  issued,  data 
were  not  available  which  would  permit  determining  the  proportion  of  disabling 
illnesses^  receiving  any  medical  care  (i.  e.,  physician's  care  at  home,  in  the  office, 
at  a  clinic,  including  out-patient  departments,  or  in  a  hospital).  The  figures 
used  in  that  preliminary  report  related,  therefore,  to  care  by  doctors  outside 
-of  hospitals.  More  recently,  data  have  become  available  on  the  proportion  of 
disabling  illnesses  ^  which  received  any  medical  care,  and  the  figures  are  being 
included  in  a  revision  of  the  preliminary  report.  For  the  information  of  the 
subcommittee,  such  percentages  are  given  below  for  the  different  income  groups. 

Annual  family  income  and  percentage  of  cases  receiving  any  medical  care 


Percent 

All  incomes   81 

Relief   79 

Nonrelief : 

Under  $1,000   79 

$1,000  to  $1,500   81 

$1,500  to  $2,000  ,  83 

$2,000  to  $3,000   85 

$3,000  to  $5,000  -   87 

$5,000  and  over   89 


A  further  point  is  raised  as  to  out-patient  departments  of  hospitals  (p.  472) 
of  American  Medical  Association  statement).  It  may  be  said  that  the  term 
"physician's  care,"  as  used  in  preliminary  health-survey  reports,  includes 
that  given  in  out-patient  departments,  as  well  as  in  other  clinics. 

The  American  Medical  Association  statement  (p.  471)  asks  whether  the 
health-survey  prevalence  statistics  are  not  misleading  if  the  figures  include 
clironic  diseases  and  impairments  which  do  not  require  medical  care.  However, 
such  rates  indicate  the  proportion  of  persons  who  were  unable  to  work  or 
pursue  usual  activities  on  the  day  of  the  visit.  The  point  is  to  be  made  that, 
although  prevalence  figures  (which  represent  a  cross-section  at  a  given  instant 
of  time)  are  heavily  weighted  by  the  type  of  case  referred  to,  the  data  presented 
on  medical  care  in  the  health-survey  reports  have  been  based,  not  on  prevalent 
<?ases,  but  on  illnesses  disabling  for  a  week  or  more  over  a  period  of  12  months.* 

As  indicated  in  the  American  Medical  Association  statement  (p.  472),  it  is 
desirable  to  compare  the  number  of  physician's  calls  among  persons  in  each  income 
group  for  the  same  type  of  illness,  and  further  analyses  are  now  in  progress 
which  will  make  this  differentiation."  However,  since  a  larger  number  of  calls 
are  required  for  serious  and  prolonged  than  for  mild  and  brief  illnesses  (American 
Medical  Association  statement,  p.  472),  and  since  the  average  duration  of 
disability  per  case  is  greater  in  the  low-income  groups,  the  deficiency  of  medical 
service  in  such  groups  is  really  more  marked  than  is  indicated  by  figures  merely 
showing  the  proportion  of  disabling  illnesses  receiving  medical  care. 

The  National  Institute  of  Health,  of  course,  has  recognized  that  no  standards 
of  adequacy  of  medical  care  are  available  from  data  obtained  in  the  National 
Health  Survey.  As  the  American  Medical  Association  statement  indicates 
(p.  474)  comparison  of  the  relative  amounts  of  medical  care  received  in  the 


« Illnesses  disabling  for  a  week  or  more  during  the  12  months  immediately  preceding 
the  visit. 

Illnesses  disabling  for  a  week  or  more  during  the  12  months  immediately  preceding 
the  visit. 

sit  may  be  said  that  of  the  total  frequency  of  the  latter  type  of  illnesses  (171  per 
thousand  persons)  less  than  2  percent  were  due  to  gross  impairments  (orthopedic,  blind- 
ness, deafness).  Even  for  the  illnesses  not  attended  by  a  doctor,  less  than  4  percent  were 
due  to  gross  impairments. 

»  It  might  be  said  that  for  pneumonia  (see  Bulletin  No.  11,  Sickness  and  Medical  Care 
Series)  there  were  8.1  doctor's  home  calls  per  home  case  in  the  relief  group  and  10.2 
in  the  nonrelief  group  under  $1,000,  as  against  15.2  in  the  group  with  incomes  above 
^5,000. 
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different  income  groups  has  been  used  as  a  rough  measure  of  adequacy  in  the 
absence  of  any  better  criterion.  No  doubt  some  persons  in  each  income  group 
did  not  choose  to  seek  medical  care  (see  American  Medical  Association  statement, 
p.  474)  ;  but  that  fact  does  not  militate  against  the  income  comparisons  as 
n  rough  measure  of  need. 

This  memorandum  has  been  prepared  to  answer  in  the  briefest  form  possible 
the  major  points  raised  in  the  American  Medical  Association's  statement.  Fur- 
ther details  would  clarify  the  scientific  basis  of  field  sickness  surveys  such  as 
that  under  discussion ;  but  it  is  believed  that  the  reports  of  results  obtained  in 
the  National  Health  Survey  are  complete  enough  in  themselves  to  make  a  more 
■elaborate  statement  unnecessary. 

STATEMENT  OF  ARTHUR  J.  ALTMEYER,  CHAIRMAN,  SOCIAL 
SECURITY  BOARD,  WAHINGTON,  D.  C. 

Mr.  Altmeyer.  I  want  to  say,  Mr.  Chairman,  that  I  feel  as  though 
I  am  bringing  coals  to  Newcastle  to  come  before  this  committee  after 
the  weeks  that  you  have  already  spent  on  this  subject,  because  I  am 
not  a  technician  in  the  field  of  health.  I  have  had  experience  in  the 
administration  of  labor  legislation,  particularly  workmen's  compensa- 
tion, which  has  some  medical  features.  I  had  an  opportunity  some 
twenty-odd  years  ago  to  make  a  survey  of  health-insurance  move- 
ment, which  was  quite  a  live  issue  at  that  time,  and  during  the  inter- 
vening years  I  have  had  great  interest  in  the  problem  of  bringing 
more  adequate  medical  care  to  our  people. 

If  I  may,  I  would  like  to  read  a  statement,  and  if  you  wish  to 
interrupt  me  at  any  time  to  ask  questions,  I  will  be  glad  to  have 
you  do  so. 

Senator  Murray.  You  may  proceed. 

Mr.  Altmeyer.  The  Social  Security  Boardj  as  you  know,  is  charged 
by  law  with  broad  responsibilities  to  administer  provisions  designed 
to  safeguard  and  advance  the  economic  and  social  security  of  the 
people  of  the  United  States.  Furthermore,  the  Board  is  charged 
by  law — section  702  of  the  Social  Security  Act — with — 

*  *  *  the  duty  of  studying  and  making  recommendations  as  to  the  most 
effective  methods  of  providing  economic  security  through  social  insurance,  and 
as  to  legislation  and  matters  of  administrative  policy  concerning  old-age  pen- 
sions, unemployment  compensation,  accident  compensation,  and  related  subjects. 

In  fulfillment  of  these  duties,  the  Board  has  engaged  in  studies 
dealing  with  methods  of  enhancing  security  against  sickness  and  dis- 
ability. 

I  have  been  a  member  of  the  Interdepartmental  Committee  to  Co- 
ordinate Health  and  Welfare  Activities  since  its  creation  by  the 
President  in  August  1935.  It  was  this  committee  which,  through  its 
Technical  Committee  on  Medical  Care,  developed  the  National 
Health  Program  which  Senator  Wagner's  bill  (S.  1620)  proposes  to 
implement. 

In  its  report  on  proposed  changes  in  the  Social  Security  Act, 
which  was  transmitted  to  the  Congress  with  the  President's  message 
of  January  16,  1939,  the  Social  Security  Board  made  the  following 
statement : 

The  Board  is  of  the  opinion  that  the  enactment  of  the  National  Health  Pro- 
gram would  not  only  result  in  meeting  more  adequately  the  needs  of  those  now 
receiving  aid  under  the  Social  Security  Act,  but  would  also  have  a  material 
^effect  in  reducing  the  future  cost  of  public  assistance  under  the  act. 
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Thus,  the  Social  Security  Board  has  already  endorsed  the  prin- 
cipal objectives  proposed  in  S.  1620.  The  Board  is  of  the  opinion 
that  there  is  definite  need  for  the  expansion  of  the  programs  now 
provided  for  in  titles  V,  parts  1  and  2,  and  VI  of  the  Social  Security 
Act,  and,  in  addition,  need  for  Federal  grants-in-aid  for  the  con- 
struction and  temporary  maintenance  of  hospitals,  health  centers, 
and  related  facilities,  and  for  the  development  of  State  programs  of 
medical  care  and  of  temporary  disability  compensation. 

The  Board  is  not  expressing  an  opinion  as  to  the  rapidity  with 
which  this  program  should  be  put  into  effect.  It  does  believe  that 
there  is  immediate  need  for  strengthening  the  administrative  machin- 
ery that  would  be  necessary  both  at  the  Federal  and  State  levels  as 
a  prerequisite  to  the  successful  operation  of  any  such  expanded  pro- 
gram as  is  contemplated  by  this  bill.  In  that  respect,  we  are  in 
full  accord  with  the  statement  just  made  by  Dr.  Parran. 

S.  1620  proposes  to  amend  title  V  of  the  Social  Security  Act,  ad- 
ministered by  the  Chief  of  the  Children's  Bureau,  and  title  VI,  ad- 
ministered by  the  Surgeon  General  of  the  Public  Health  Service. 
In  addition,  it  proposes  to  amend  the  Social  Security  Act  by  addi- 
tion of  three  new  titles :  Title  XII,  to  be  administered  by  the  Surgeon 
General  of  the  Public  Health  Service;  and  titles  XIII  and  XIV,  to 
be  administered  by  the  Social  Security  Board.  I  address  my  remarks 
to  the  provisions  of  these  two  last  titles. 

TITLE  XIII 

General  provisions  of  title  XIII. — Title  XIII  provides  for  Fed- 
eral grants-in-aid  to  the  States  for  extending  and  improving  medical 
care,  including  the  training  of  personnel,  under  State  plans  approved 
by  the  Social  Security  Board. 

Broad  responsibilities  left  to  the  States. — The  bill  does  not  specify 
the  details  of  a  State  plan  to  effectuate  the  purposes  of  this  title, 
beyond  the  eight  requiremens  laid  down  in  section  1303  (a).  It 
leaves  to  the  States  the  complete  responsibility  for  determining  such 
fundamental  matters  as  the  persons  to  be  served  under  the  plan,  the 
type  and  volume  of  medical  services  to  be  provided,  the  manner  in 
which  the  plan  is  to  be  financed,  the  manner  in  which  those  who  pro- 
vide the  service  are  to  be  reimbursed,  and  so  forth.  The  only  limita- 
tions in  these  respects  are  the  provisions  in  section  1301  that  the 
authorized  appropriations  are  especially  intended  for  the  extension 
and  improvement  of  medical  care  in  rural  areas  and  among  indiv- 
iduals suffering  from  severe  economic  distress.  These  provisions  are 
justified  by  the  evidence  that  the  inadequacies  of  medical  care  are 
especially  great  in  rural  areas  and  among  persons  in  underprivileged 
circumstances. 

The  provisions  of  title  XIII  seem  adequately  broad  and  flexible 
to  meet  the  needs  of  the  several  States,  and  to  allow  each  State  to 
develop  the  type  of  program  best  suited  to  its  requirements.  It 
seems  proper  that  this  title  contain  no  specific  criteria  with  respect 
to  the  type  of  program  that  a  State  develops,  recognizing  the  diverse 
needs  of  the  several  States  and  the  differences  in  existing  facilities, 
customs,  and  practices. 

There  is  nothing  in  title  XIII  limiting  a  State  program  to  any 
special  groups  in  the  population,  except  that  section  1301  indicates 
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the  special  applicability  to  rural  areas  and  to  individuals  suffering 
from  severe  economic  distress. 

Senator  Murray.  There  is  great  justification  for  that,  Doctor,  is 
there  not? 

Mr.  ALraEYER.  Yes. 

Senator  Murray.  In  the  drought  areas  of  the  country,  which  have 
suffered  very  severely  as  a  result  of  medical  care  and  attention  being 
impossible  for  them  to  reach. 

Mr.  Altmeyer.  Yes.  And  it  is  interesting  to  note  that  in  the 
Dakotas,  and  elsewhere,  where  there  has  been  economic  distress,  there 
has  been  a  development  in  providing  systematic  medical  care  under 
cooperative  arrangements.  That  has  been  encouraged  by  the  Farm 
Security  Administration  and  is  developed  in  cooperation  with  the 
medical  societies  of  the  States. 

Under  this  title  it  would  be  possible  for  a  State  to  develop  a  pro- 
gram limited  to  needy  persons,  or  one  that  included  the  needy  and 
those  on  the  border  line,  or  one  that  was  developed  for  persons  who 
are  self-supporting  in  regard  to  other  essentials  of  living  but  whose 
medical  care  is  inadequate,  with  or  without  inclusion  of  the  needy 
group.  This  appears  to  be  sound;  the  Board  is  of  the  opinion  that 
it  is  wise  for  Federal  legislation  proposing  grants-in-aid  to  the  States 
to  leave  such  decisions  to  the  several  States  which  enter  into  a  coop- 
erative program  with  the  Federal  Government.  The  reasons  for  this 
opinion  become  evident  from  an  examination  of  unmet  needs  and 
the  diversitj^  of  conditions  in  the  States. 

Unmet  needs  for  medical  care. — First,  we  may  consider  the  cir- 
cimistances  of  those  people  who  are  in  the  least-favored  economic 
groups.  There  are  at  least  -iO.OOO.OOO.  and  closer  to  50.000,000,  needy 
and  border-line  persons  in  the  United  States.  Our  latest  estimates 
show  that  in  1935-36  about  48,500,000  persons  were  in  families  with 
less  than  $800  a  year  annual  income.  More  than  21,000,000  persons 
are  in  families  dependent  in  whole  or  in  part  on  Federal.  State,  or 
local  governments  for  food  and  shelter,  and  they  are  likewise  in 
whole  or  in  part  dependent  on  public  aid  or  private  philanthropy 
for  medical  care  in  sickness.  Another  group  of  about  20,000,000  or 
more  persons — depending  on  the  income  limit  selected — includes  self- 
sustaining  families  of  the  marginal  income  class  above  the  relief 
group  who  can  purchase  essential  medical  services  only  at  the  risk 
of  curtailing  fod,  clothing,  shelter,  and  other  essentials  to  health 
and  decency;  these  also  are  aided,  in  greater  or  lesser  measure,  by 
public  medical  services  or  private  medical  charity. 

Senator  Murray.  How  are  those  who  are  absohitely  dependent  on 
outside  aid  for  shelter  and  food,  and  so  forth,  getting  medical  care 
and  attention  now  ? 

Mr.  Altmeyer.  In  various  ways.  It  is  left  entirely  to  the  local 
responsibility  now.  In  some  places  they  get  their  care  from  a  private 
practitioner  who  receives  no  direct  compensation,  or  who  send  his 
bill  to  a  public  authority,  and  there  may  or  may  not  be  an  arrange- 
ment as  to  the  fee  that  he  will  charge.  In  some  places  they  have  f itll- 
time  doctors  who  do  most  of  the  work.  It  varies  with  the  desires  of 
the  local  community. 

Senator  Murray.  But  the  medical  care  and  attention  which  they 
get  is  not  adequate  ? 
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Mr.  Altmeyer.  No,  sir ;  it  is  very  decidedly  not  adequate.  Neither 
among  the  needy  nor  in  what  you  might  call  this  supermarginal 
group  of  20,000,000 — I  think  all  of  the  surveys  that  have  been  made 
indicate  an  appalling  lack  of  proper  medical  care.  At  the  health 
conference  last  July,  that  question  was  covered — the  needs  were 
covered  and  the  question  was  asked  by  Under  Secretary  Wilson,  who 
was  presiding,  whether  anybody  wanted  to  take  exception  to  the  pic- 
ture of  unmet  needs,  and  no  one  there  undertook  to  raise  a  single 
question.  I  think  the  fact  has  been  demonstrated  by  decades  of 
research,  and  to  that  extent  this  is  really  just  summarizing  very 
briefly  the  high  lights. 

Comprehensive  surveys  have  shown  that  the  poor  are  ill  more  often 
than  the  well  to  do,  and  that  their  illnesses  or  disabilities  last  longer. 
In  the  white  urban  population  canvassed  in  the  national  health  sur- 
vey, for  example,  the  frequency  rate  of  more  serious  illness  was  238 
per  1,000  persons  in  the  relief  group,  and  146  per  1,000  persons  in 
families  with  incomes  of  $3,000  or  more.  The  extent  to  w^hich  the 
illnesses  of  the  poor  are  more  severe  than  those  of  the  well  to  do  is 
indicated  by  the  fact  that  persons  in  the  relief  group  included  in  this 
survey  were  incapacitated  on  the  average  16  days  per  year,  as  con- 
trasted with  an  average  of  7  days  of  incapacity  among  those  with 
incomes  of  $3,000  and  more. 

In  other  words,  they  were  sick  more  often,  and  when  they  were 
sick  they  were  sick  longer,  and  these  statistics  are  gathered  in  such 
quantity  and  in  such  extent  that  the  population  and  the  geography 
of  this  country  shows  that  there  can  be  no  question  as  to  the  direct 
relationship  between  income  and  morbidity. 

Senator  Ellender.  Do  they  suffer  from  about  the  same  illnesses? 

Mr.  Altmeyer.  I  don't  know  about  that.  We  have  the  figures,, 
but  I  do  not  recall  just  what  they  show. 

The  receipt  of  medical  care  is  also  associated  with  income,  the  poor 
generally  receiving  the  least  service.  Not  only  morbidity,  but 
the  amount  of  medical  care  and  the  kind  of  medical  care  is  associated 
with  the  income.  Although  the  poor  are  ill  more  often  than  the  rich 
and  though  their  illnesses  last  longer,  fewer  of  their  illnesses  are 
attended  by  physicians,  and  those  illnesses  that  are  attended  receive 
considerably  less  care  than  the  illnesses  of  those  with  higher  incomes. 
The  national  health  survey  found  that  in  large  cities  67  percent  of  the 
disabling  illnesses  occurring  among  the  relief  population  were  at- 
tended by  a  physician,  as  contrasted  with  81  percent  among  families 
with  incomes  of  $5,000  and  over;  the  difference  in  medium-sized 
cities  was  as  between  69  and  81  percent;  in  small  cities  as  between 
65  and  78  percent.  Of  the  disabling  illnesses  that  received  the  care 
of  a  physician,  those  occurring  among  the  relief  population  had,  on 
the  average,  six  or  seven  calls  per  case,  as  contrasted  with  nine 
calls  per  case  among  persons  in  families  with  incomes  of  $5,000  or 
more.  Although  illness  lasted  longer  among  the  lower-income  group, 
there  were  fewer  calls  per  case  than  among  the  higher-income  group. 

These  and  similar  facts  discovered  by  the  national  health  survey 
conducted  in  the  winter  of  1935-36  applied  diTring  a  period  of  eco- 
nomic depression.  However,  substantially  the  same  picture  had 
previously  been  found  to  apply  in  years  of  "national  prosperity." 
For  example,  careful  studies  were  made  in  the  years  1927-32,  under 
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tlie  direction  of  a  nongovernmental  committee  of  about  50  persons,  a 
majority  of  whom  were  physicians,  under  the  chairmanship  of  Dr. 

i  Eay  Lyman  Wilbur,  president  of  Leland  Stanford  University,  a 
past  president  of  the  American  Medical  Association,  chairman  of  the 

!  association's  council  on  medical  education  and  hospitals,  and  Secretary 

'  of  the  Interior  under  President  Hoover.  This  responsible  committee 
found  that  in  good  times  as  well  as  in  bad  times  sickness  and  disability 

'  are  more  frequent,  and  that  professional  attendance  and  the  volume 
of  services  received  are  considerably  less,  among  the  poor  than  among 
the  families  in  better  circumstances.  Numerous  other  studies  and 
surveys,  conducted  by  official  and  nonofficial  bodies  in  many  parts 
of  the  country  have  established  these  facts  as  being  general  and  con- 
tinuous. A  large  volume  and  variety  of  evidence  on  this  point  is  re- 
viewed in  the  report  of  the  technical  committee  on  medical  care,, 
which  is  already  in  the  record  of  these  hearings,  and  much  more  could 
be  readily  assembled  if  there  were  any  necessity  or  advantage. 

The  40  to  50  million  needy  and  border-line  persons  make  up  about 
one-third  or  more  of  the  population  of  the  United  States;  they  are 
members  of  families  with  annual  incomes  of  less  than  about  $800. 
In  general,  the  States  having  the  highest  proportions  of  citizens  in 
these  groups  with  inadequate  medical  services  are  the  States  with 
the  least  resources.  A  considerable  volume  of  testimony  has  already 
been  submitted  to  show  the  need  for  Federal  aid  in  securing  to  this 
group  of  citizens  their  rights  to  health.  The  medical  needs  of  this 
large  group  of  the  population  can  be  met  by  a  program  of  Federal- 
State  cooperation  providing  the  additional  public  fimds  necessary  to 
support  essential  medical  services. 

Above  the  economic  level  of  these  millions  of  persons  in  the  needy 
and  border-line  groups  there  are  nearly  as  many  more  individuals 
(about  36,000,000  in  1935-36)  with  incomes  between  $800  and  $1,500. 
Impartial  studies  show  that  grave  deficiencies  exist  in  their  medical 
services.  In  fact,  in  many  instances,  the  recipients  of  public  assist- 
ance and  those  in  the  border-line  groups  are  more  adequately  cared 
for  than  the  self-supporting  persons  with  low  incomes.  This  low- 
income  group,  which  may  be  self-supporting  and  independent  for 
all  other  family  needs,  cannot  afford  the  costs  of  necessary  medical 
care,  especially  in  expensive  and  protracted  illnesses,  when  the  care 
must  be  purchased  indi^ddually  at  the  time  the  service  is  needed. 
These  people  are  not  used  to  going  to  public  authorities  for  aid, 
and  their  sense  of  pride  prevents  them  from  going  to  a  physician  and 
seeking  free  medical  treatment.  A  similar  problem,  though  of  lesser 
severity,  exists  for  persons  in  families  with  incomes  up  to  at  least 
$3,000. 

If  it  is  assumed  that  families  wiih  annual  incomes  of  more  than 
$3,000  should  be  able  to  pay  for  their  medical  needs  even  under  the 
most  adverse  circumstances,  and  this  may  not  be  a  strictly  valid 
assumption,  because  I  am  sure  that  all  of  us  know  of  men  and  women 
in  those  income  groups  that  have  had  illnesses  that  put  them  on 
the  rocks  financially  and  which  they  were  unable  to  finance.  We  still 
have  the  great  mass  of  our  population  in  need  of  provisions  to  help 
them,  meet  the  burdens  of  medical  costs  and  receive  the  services  they 
need.  This  is  true  because  about  90  percent  or  more  of  the  people 
of  this  country  are  in  families  with  incomes  of  less  than  $3,000  a  year. 
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The  relation  between  medical  service  and  economic  status  has  been 
very  nicely  summarized  in  chart  XXIX,  appearing  on  page  66  of  the 
pamphlet  entitled  "Factual  Data  on  Medical  Economics"  (1939),  pre- 
pared by  the  bureau  of  medical  economics,  American  Medical  Asso- 
ciation, and  introduced  in  the  record  of  these  hearings  by  Dr.  Leland 
on  May  25,  1939.  In  that  chart  the  medical  services  of  the  indigent 
are  presented  as  "a  community  responsibility,"  and  an  income  of  more 
than  $3,000  is  taken  to  indicate  a  reasonable  amount  above  which  a 
family  may  be  assumed  to  be  able  to  meet  its  medical  needs.  This 
chart  further  indicates  that  the  families  in  the  income  classes  between 
the  indigent  and  the  $3,000  level  are  able  to  care  for  their  medical 
needs  in  different  degree,  according  not  only  to  the  amount  of  income 
but  also  to  the  seriousness  of  illness,  its  duration,  and  the  type  of 
medical  attention  required. 

As  the  chart  demonstrates,  there  are  varying  proportions  of  fam- 
ilies in  all  income  groups  above  the  level  of  the  indigent  but  below  the 
$3,000  income  level  that  are  unable  to  meet  medical  costs  of  various 
types.  The  importance  of  this  point  is  evident  when  it  is  recalled  that 
about  92.5  percent  of  our  population  are  estimated  to  have  been  in 
families  with  incomes  of  less  than  $3,000  in  1935-36,  and  about  75.4 
percent  to  have  been  between  the  relief  and  the  $3,000  levels. 

The  chief  cause  of  the  inability  of  families  to  pay  for  their  medical 
care  is  the  unpredictable  nature  of  illness  and  the  irregularity  with 
which  it  strikes.  Many  families  could  afford  to  pay  a  specified 
amount  at  regular  intervals,  during  times  of  employment  and  good 
health,  to  take  care  of  the  medical  costs  that  seem  to  come  to  families 
inevitably,  but — with  the  many  other  immediate  demands  on  a  low 
income — they  cannot  budget  individually  against  the  variable  and 
uncertain  costs  which  sickness  may  bring. 

Every  substantial  study  of  the  subject  shows  that  if  medical  care 
is  to  be  made  more  effectively  available  to  all  families  Avith  small  or 
modest  incomes  at  costs  they  can  afford,  the  costs  must  be  spread 
among  groups  of  people  and  over  periods  of  time.  Some  arrange- 
ment must  be  worked  out  whereby  individuals  will  make  regular 
periodic  contributions  into  a  common  fund  out  of  which  the  costs 
of  medical  care  will  be  defrayed  for  those  who  are  sick. 

The  use  of  insurance  to  protect  individuals  against  sickness  costs 
is,  as  you  know,  an  old  and  well-tested  method.  Voluntary  insur- 
ance plans  have  been  extensively  developed,  but  they  cover  only  a 
relatively  small  fraction  of  those  in  need  of  such  protection.  Even 
if  we  count  all  who  are  covered  merely  by  hospital  insurance  or 
others  protected  in  limited  measure  against  medical  needs,  and  if 
w^e  include  commercial  and  nonprofit  insurance,  student  health  serv- 
ices, private  group  clinics,  cooperative  consumer  health  associations, 
medical  society  plans,  industrial  medical  service  plans,  the  coverages 
of  fraternal  societies  and  those  protected  by  the  insurance  arrange- 
ments developed  by  the  Farm  Security  Administration,  we  can  ac- 
count for  only  about  5.4  to  6.0  million  persons  having  some  protec- 
tion against  medical  costs  through  insurance.  Compulsory  insurance 
is  at  present  limited  in  the  United  States  to  workmen's  compensation. 

I  cannot  leave  this  brief  review  of  unmet  needs  without  remark- 
ing on  the  inadequate  utilization  of  physicians,  dentists,  nurses,  hos- 
pitals, etc.,  who  are  available.    The  same  group  of  studies  w^hich 
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reveals  inadequate  medical  services  for  our  people  also  show  that 
I  we  do  not  fully  utilize  the  personnel  and  facilities  available  to  fur- 
I  nish  these  services.  And  that  is  the  tragedy  of  the  whole  thing, 
i  Senator  Murray.  Some  of  the  witnesses  have  claimed  that  that  is 
I  due  in  large  measure  to  lack  of  education  on  the  part  of  the  people, 

that  many  of  them  would  not  go  and  get  the  treatment  or  utilize 

these  agencies  even  if  they  could  get  them. 

Mr.  Altimeter.  I  think  there  is  some  element  of  truth  in  that, 

but  I  do  not  think  that  that  is  the  major  reason.    They  would  soon 

become  educated  if  they  knew  that  these  facilities  were  available  to 

them  on  a  decent,  self-respecting  basis. 

Senator  Murray.  And  there  is  room  for  an  educational  program, 

too? 

Mr.  Altmeter.  Oh,  yes;  indeed. 

An  economic  barrier  stands  between  those  in  need  of  the  services 
and  those  able  and  willing  to  furnish  them.  The  point  has  been 
repeatedly  cited  by  previous  witnesses  who  have,  for  example,  re- 
ferred to  empty  hospital  beds  in  communities  where  there  are  citi- 
zens in  need  of  hospital  care.  Under  title  XIII,  States  can  develop 
plans  to  level  that  economic  barrier  by  distributing  costs  among  large 
groups  of  persons  and  over  periods  of  time.  Whether  the  States- 
choose  to  do  this  through  tax-supported  services,  through  social  in- 
surance, or  through  a  combination  of  the  two,  is  a  matter  for  them 
to  decide.  By  one  method  or  another,  they  could  bring  more  ade- 
quate services  to  those  in  need  of  care  and  provide  more  substantial 
financial  support  for  practititioners,  hospitals,  and  other  facilities 
able  and  willing  to  furnish  care.  I  agree  thoroughly  with  Dr.  Parran 
in  that  respect,  too 

Senator  Murray.  You  do  not  think  that  that  would  interfere  in 
any  manner  with  the  status  of  the  medical  profession  as  it  operates 
now? 

Mr.  Altmeyer.  I  do  not  think  so  at  all.  I  think  that  the  medical 
profession  has  a  right  to  be  concerned  over  any  plan  for  spreading 
the  cost  of  medical  care,  that  that  should  not  be  developed  in  such  a 
way  as  to  impair  

Senator  Murray  (interposing).  In  fact,  it  would  benefit  them 
financially,  would  it  not? 

Mr.  Altmeyer.  Yes ;  financially,  and  I  think  professionally.  I  see 
no  reason  why  the  introduction  of  a  systematic  provision  for  spread- 
ing the  cost  of  medical  care  should  not  only  protect  the  services  that 
we  have  now,  the  quality  of  the  services  that  we  have  now,  but  should 
advance  it.  It  all  depends  on  how  the  thing  is  worked  out.  That 
is  always  the  job  of  administration,  to  bring  in  the  technical 
groups  and  to  bring  in  the  groups  who  are  interested  in  the  effect, 
l^ot  only  the  consumers,  but  the  producers.  That  is  the  only  way 
that  we  can  get  proper  administration,  but  all  parties  in  interest 
have  a  right  to  express  themselves  and  to  help  in  the  development  of 
the  administrative  machinery  and  its  working. 

Senator  Murray.  Many  of  us  would  hesitate  to  do  anything  or 
approve  of  any  bill  that  would  in  any  manner  break  down  the  med- 
ical profession,  and  I  think  that  the  testimony  that  you  are  giving 
is  important  from  the  standpoint  of  wanting  to  protect  the  medical 
profession  in  every  way  from  having  their  profession  broken  down. 
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If  this  could  be  done  without  necessarily  interfering  with  the  med- 
ical profession,  but  on  the  contrary  benefiting  it,  I  do  not  see  any 
reason  why  it  should  not  be  done. 

Mr.  Altmeyer.  I  think  that  the  advent  of  workmen's  compensa- 
tion, for  example,  has  benefited  the  medical  profession.  That  is  a 
form  of  compulsory  health  insurance,  and  I  think  there  is  a  lot  still 
to  be  done  in  improving  the  machinery  of  workmen's  compensation, 
working  out  satisfactory  arrangements,  but  I  think  that  the  medical 
profession  would  agree  that  over  the  25  years  that  we  have  had  work- 
men's compensation,  they  have  benefited  rather  than  suffered. 

Approval  of  State  plans:  The  bill  provides  in  subsection  (b)  of 
section  1303  that  the  Board  shall  approve  a  State  plan  if  it 'meets  the 
eight  conditions  specified  in  subsection  (a)  of  the  same  section.  We 
are  of  the  opinion  that  these  specifications  are  sound  and  desirable, 
as  necessary  safeguards  to  assure  that  the  Federal  funds  will  be  ex- 
pended for  the  purposes  for  which  they  are  appropriated. 

In  view  of  the  confusion  and  misunderstanding  that  seems  to  have 
arisen,  it  may  be  desirable  to  add  another  provision  making  clear  the 
intent  of  title  XIII  that  the  States  may  utilize,  to  the  fullest  extent 
compatible  with  standards  of  quality  and  economy  of  service,  the 
services  of  nongovernmental  hospitals,  facilities,  practitioners,  and 
agencies. 

Matching  proportions. — In  its  report  of  December  30,  1938,  to  the 
President  and  the  Congress,  on  proposed  changes  in  the  Social  Secur- 
ity Act,  the  Board  pointed  out  that  grants  for  the  three  assistance 
programs  which  it  now  administers — and  those  are  the  old-age  assist- 
ance, the  blind  assistance,  and  the  aid  to  dependent  children — are 
made  on  a  fixed  percentage  basis  which  is  uniform  for  all  the  States, 
regardless  of  the  varying  capacity  among  the  States  to  bear  their 
portion  of  the  costs — one-third  in  the  case  of  the  children  and  one- 
half  in  the  case  of  the  aged  and  the  blind.  The  Board  expressed  the 
opinion  that  it  is  essential  to  change  the  present  system  of  uniform 
percentage  grants  to  a  system  of  variable  grants  varying  with  the 
relative  economic  capacity  of  the  States.  The  considerations  which 
lead  to  that  recommendation  apply  with  equal  force  to  programs  for 
health  services  and  medial  care.  The  Board  has  already  endorsed 
the  principle  of  variable  matching  proportions  embodied  in  section 
1101  (e)  of  S.  1620. 

Some  difficulty  may  arise  because  of  the  limits  specified  for  th© 
range  of  matching  proportions.  Subsection  1101  (e)  limits  the  Fed- 
eral grants-in-aid  under  title  XIII  to  a  maximum  of  50  percent  and 
a  minimum  of  16%  percent.  By  contrast,  the  corresponding  limits 
are  specified  as  66%  and  331/3  percent  for  titles  V,  VI,  and  XII.  In- 
asmuch as  services  developed  under  the  several  titles  need  to  ba 
intimately  correlated  in  the  States  and  localities,  administrative  diffi- 
culties may  arise  if  there  are  financial  advantages  to  a  State  to  pro- 
vide a  service  preferentially  under  one  title  or  another.  The  com- 
mittee may,  therefore,  wish  to  consider  the  advisability  of  using  the 
same  matching  range  in  all  titles.  ^ 

Federal  and  State  advisory  coimcils. — The  bill  authorizes  the  estab- 
lishment of  Federal  advisory  councils  by  the  Chief  of  the  Children's 
B\ireau,  the  Surgeon  General  of  the  Public  Health  Service,  and  the 
Social  Security  Board  (sees.  506,  516,  606,  1206,  and  1306).    It  ap- 
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pears  to  the  Board  that  the  creation  of  several  advisory  councils  to 
!  advise  with  respect  to  the  Federal  administration  of  closely  related 
'  programs  would  have  some  disadvantages,  and  the  committee  may 
wish  to  consider  the  advantages  to  be  gained  by  the  establishment 
in  their  place  of  a  single  Federal  advisory  council,  or  a  national 
health  council,  to  be  established  jointly  by  the  agencies  charged 
with  administration.  The  single  council  would  be  in  a  better  posi- 
tion to  safeguard  the  professional  standards  and  advise  on  the  proper 
provision  of  medical  care  than  the  several  councils  for  which  the  bill 
provides.  The  existence  of  a  single  Federal  advisory  council  (with 
as  many  subcouncils  as  may  be  necessary  to  deal  with  the  special 
problems  of  particular  subjects  coming  within  the  field  of  the  entire 
council)  would  greatly  reduce  the  likelihood  of  confused  and  complex 
administrative  arrangements  at  both  the  Federal  and  the  State  levels. 
It  would  also  make  possible  more  advantageous  working  relationships 
among  the  several  Federal  agencies. 

Each  title  in  S.  1620  provides  for  the  establishment  of  an  advisory 
council  or  councils  by  the  State  administrative  agency.  This  might 
mean  the  establishment  in  each  State  of  separate  councils  to  advise 
on  maternal  and  child  health,  crippled  children,  other  child-health 
programs,  public  health,  hospitals  and  health  centers,  and  on  the 
general  medical-care  program  under  title  XIII.  The  reasons  which 
lead  us  to  recommend  a  single  advisory  council  at  the  Federal  level 
apply  with  equal  force  at  the  State  level.  We  recognize  that  in 
practice  each  State  might  create  only  a  single  council,  but  there  may 
be  an  advantage  in  making  provision  to  this  effect  in  the  bill.  The 
committee  may,  therefore,  wish  to  consider  the  advantages  of  requir- 
ing a  single  advisory  council  in  each  State,  with  advisory  functions 
applicable  to  all  State  plans  developed  under  this  bill. 

Consultation  with  State  administrators. — This  committee  may  wish 
to  consider  the  advantages  to  be  gained,  in  the  development  of  sound 
Federal-State  relations  under  S.  1620,  if  provision  were  made  for  joint 
consultation  of  the  Federal  administrative  authorities  with  a  confer- 
ence of  those  officers  of  the  States  who  are  responsible  for  the  admin- 
istration of  State  plans,  such  consultation  to  be  held  prior  to  the 
issuance  of  rules  and  regulations  applicable  to  the  allotment  and  pay- 
ment of  funds  to  the  States.  I  understand  that  a  comparable  provi- 
sion in  title  VI  of  the  Social  Security  Act  has  been  useful  in  the 
development  of  cordial  Federal-State  relations  and  has  been  helpful 
in  the  administration  of  that  title. 

TITLE  XIV 

Title  XIV  of  S.  1620  provides  for  Federal  aid  to  State  systems  of 
temporary  non-industrial-disability  compensation.  "For  the  purpose 
of  assisting  the  States  in  the  development,  maintenance,  and  admin- 
istration of  plans  of  temporary  disability  compensation,"  it  author- 
izes the  appropriation  of  the  sum  of  $10,000,000  for  the  fiscal  year 
ending  June  30,  1940,  and  for  each  year  thereafter  a  sum  sufficient  to 
carry  out  the  purposes  of  the  title.  The  sums  so  authorized  are  to  be 
used  for  making  payments  to  States  which  have  submitted,  and  had 
approved  by  the  Social  Security  Board,  State  plans  for  temporary 
disability  compensation. 
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Disability  as  a  cause  of  insecurity. — Before  addressing  myself  di- 
rectly to  some  specific  provisions  of  this  title,  I  should  like  to  review 
briefly  the  nature  and  magnitude  of  disability  as  an  economic  and 
social  risk. 

We  do  not  have,  and  cannot  have,  precise  knowledge  of  the  preva- 
lence of  disability,  but  we  do  have  substantially  reliable  estimates. 
One  of  the  best  sources  of  data  on  the  incidence  of  disability  in  the 
population  of  the  United  States,  and  to  which  I  have  already  re- 
ferred, is  the  national  health  survey  conducted  by  the  United  States 
Public  Health  Service  in  1935-36,  and  covering  some  800,000  fam- 
ilies embracing  2,800,000  persons  in  19  States.  According  to  pre- 
liminary reports  from  this  survey,  on  an  average  day  during  the 
winter  months  approximately  4.5  percent  of  the  total  population — 
about  6,000,000  persons — are  unable  to  work,  attend  school,  or  pursue 
other  usual  activities  on  account  of  illness,  injury,  or  gross  physical 
impairment  resulting  from  disease,  accident,  congenital  defects,  men- 
tal disease,  and  so  forth.  Wlien  careful  account  is  taken  of  the  tech- 
nical details,  and  of  groups  in  institutions  not  covered  by  the  survey, 
and  use  is  made  of  additional  sources  of  information,  it  is  tentatively 
estimated  that  the  total  number  of  persons  disabled  on  an  average  day 
of  the  year  is  probably  nearer  to  7,000,000.  It  is  estimated  that  of 
these  7,000,000,  approximately  3,600,000  are  disabled  from  conditions 
which  last  less  than  6  months,  while  3,400,000  have  disabilities  which 
last  more  than  6  months,  of  whom  2,400,000  are  suffering  from  dis- 
abilities lasting  more  than  1  year;  in  other  words,  there  is  a  con- 
siderable proportion  that  are  in  the  permanent  disability  class. 
These  are  tentative  estimates  based  on  studies  which  are  still  carrying 
on. 

According  to  the  national  health  survey,  on  an  average  day  during 
the  winter  months,  approximately  2.36  percent  of  all  gainful  workers 
of  ages  15  to  64  are  disabled.  This  would  indicate  an  annual  average 
of  8.6  days  of  disability  per  worker.  There  is  reason  to  believe  that 
this  fiiiure  is  somewhat  low. 

It  is  probable  that  in  1937  the  total  loss  of  earnings  alone  on 
account  of  disability  exceeded  $1,000,000,000,  without  giving  weight 
to  the  loss  of  earnings  among  w^orkers  who  are  permanently  disabled 
and  out  of  the  labor  market.  In  a  year  with  less  unemployment  the 
loss  would  be  appreciably  greater. 

Senator  Murray.  Is  there  a  lesser  degree  of  disability  in  the  more 
favorable  locations  of  the  country ;  that  is,  where  the  climatic  condi- 
tions are  not  so  severe  ? 

Mr.  Altmeyer.  Oh,  yes ;  and  it  varies  with  the  economic  conditions 
of  the  States.  The  States  with  the  least  per  capita  income  have  the 
greatest  amount  of  sickness. 

The  need  for  disability  insurance. — The  need  for  insurance  against 
wage  loss  from  disability  arises  not  so  much  from  the  average  wage 
loss  as  from  the  uneven  and  unpredictable  incidence  of  that  loss.  For 
example,  if  every  worker  were  disabled  for  exactly  10  days  a  year 
and  lost  $35  in  pay  on  that  acount,  and  if  he  knew  in  advance  that 
this  loss  would  be  incurred,  there  would  be  no  particular  problem 
except  for  those  living  entirely  without  ability  to  save  and  budget 
against  such  a  need.  But,  unfortunately,  disability  does  not  come 
only  in  average  amounts.  The  need  for  insurance  arises  from  the 
fact  that  for  the  individual  worker  the  occurrence  of  illness  is  not 
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ipredictable  and  that  in  any  1  year  while  most  workers  will  suffer 
QO  loss  or  only  a  small  loss  of  earnings  on  account  of  disability,  a 
ismaller  but  predictable  proportion  will  be  disabled  for  moderate 
or  long  periods  and  will  lose  substantial  parts,  or  all,  of  the  amounts 
they  would  otherwise  have  earned.  Generally  speaking,  no  particular 
worker  can  know  in  advance  whether  in  any  particular  period  of  time 
Ihe  will  be  among  the  fortimate  many  or  the  unfortunate  few. 
'  Under  the  State  systems  of  workmen's  compensation  the  worker 
disabled  from  a  work  accident  or  injury  is  compensated  and  assured 
i  medical  care.  Under  the  State  systems  of  unemployment  compensa- 
tion, the  worker  who  becomes  unemployed  due  to  lack  of  work  is 
provided  with  unemployment  benefits  to  help  tide  him  over  till  he 
can  find  work.  However,  the  worker  who  becomes  unemployed 
because  of  nonindustrial  disability  receives  no  benefits.  The  anomaly 
of  this  situation  is  especially  brought  out  by  the  fact  that  if  an 
unemployed  worker  becomes  sick  even  while  receiving  unemploy- 
ment benefits,  further  benefits  are  then  refused  him  until  he  is  again 
able  to  work,  because  under  the  State  unemployment  compensation 
laws  unemployment  benefits  are  payable  only  to  a  worker  both  "able" 
and  "willing"  to  work.  As  an  economic  risk,  temporary  disability 
bears  many  analogies  to  unemployment,  and  the  destitution  which 
the  one  causes  is  as  real  as  that  created  by  the  other. 

Furthermore,  now  that  we  have  old-age  insurance,  the  need  for 
insurance  against  permanent  disability  is  becoming  more  apparent. 
A  large  proportion  of  all  permanent  disability  cases  occur  at  the 
older  ages  and  may  be  considered  as  a  form  of  premature  old  age. 
We  have  provided  for  annuities  to  workers  at  65  and  over  because 
people  of  advanced  age  are  generally  no  longer  able  to  work.  In- 
capacity from  old  age  does  not,  however,  come  uniformly  at  age  65. 
Some  are  still  able  to  work  and  earn  at  70  and  75  or  older;  and  that 
v^^as  a  very  interesting  finding  in  the  railroad  industry,  as  you  may 
recall.  At  the  time  that  the  railroad  retirement  bill  was  up,  it  was 
amazing  to  find  the  number  of  older  railroad  workers  still  in  active 
service.  Others  become  invalids  at  60  or  earlier.  The  same  logic 
which  impels  us  to  provide  old-age  annuities  at  65  would  seem  to 
indicate  that  we  should  provide  for  the  needs  of  those  who  become 
permanently  disabled  at  earlier  ages. 

Inadequacy  of  voluntary  insurance. — To  afford  protection  against 
the  risk  of  disability,  both  temporary  and  permanent,  a  considerable 
amount  of  what  may  be  called  voluntary  disability  insurance  has 
been  developed  in  this  country.  The  Social  Security  Board  has  made 
a  study  of  the  extent  and  character  of  such  disability  insurance. 
This  study  showed  that  the  total  amount  of  benefits  paid  out  under 
voluntary  disability  insurance  during  1935  amounted  to  approxi- 
mately $200,000,000,  the  greater  part  of  which  went  to  persons  in 
moderate  or  well-to-do  circumstances,  rather  than  to  wage  earners 
with  small  earnings.  Benefit  payments  under  the  types  of  insurance 
generally  held  by  wage  earners  aggregated  less  than  $58,000,000  a 
year.  These  estimated  totals  may  be  compared  with  the  estimated 
wage  loss  among  gainfully  occupied  persons  of  over  $1,000,000,000 
a  year.  It  is  estimated  that  less  than  8,000,000  wage  earners  possess 
any  form  of  insurance  against  temporary  disability,  and  that  in  most 
instances  the  protection  is  quite  inadequate.  Apparently  some  20,- 
'000,000  wage  earners  possess  some  form  of  insurance  against  per- 


712  ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 

manent  disability,  but  in  the  case  of  15,000,000  of  these,  principally 
covered  by  industrial  insurance  policies,  the  insurance  is  small  in 
value  and  offers  protection  only  against  comparatively  rare  dis- 
memberments and  blindness  and  cannot  be  considered  as  giving  any- 
thing approaching  adequate  protection  against  the  risk  of  disability. 
At  present  the  vast  majority  of  employed  persons  have  no  substan- 
tial protection  against  the  hazard  of  wage  loss  from  disability,  and 
there  is  little  basis  for  believing  that  the  situation  in  the  future  will 
be  fundamentally  altered  unless  appropriate  governmental  action  is 
taken.  If  adequate  protection  against  the  risk  of  disability  is  to  be 
developed,  the  insurance  must  be  made  obligatory,  as  we  have  already 
done  in  protecting  workers  and  their  families  against  unemployment 
and  old  age. 

Difference  lyetween  temporary  and  permanent  disability. — In  ap- 
roaching  the  task  of  formulating  suitable  insurance  measures  against 
disability  we  must  recognize  at  the  outset  that  the  risk  of  disability  is 
not  a  single  undifferentiated  whole,  but  that  there  are  two  types  of 
disability  having  such  different  characteristics  and  consequences  as  to 
require  two  separate,  though  coordinated,  systems  of  insurance.  For 
insurance  purposes,  disability  is  divided  between  that  which  is  tem- 
porary and  that  which  is  more  or  less  permanent,  though  the  divid- 
ing line  is  not  always  sharp. 

Although  some  of  the  problems  in  insuring  against  these  two  types 
of  disability  are  similar,  others  are  quite  different.  The  administra- 
tion of  benefits  in  temporary  disability  requires  certification  by  a 
physician  at  frequent  intervals  as  to  the  existence  of  the  disability, 
just  as  in  the  case  of  workmen's  compensation.  In  permanent  disa- 
bility the  determination  of  incapacity  for  work  may  be  made  either 
once  and  for  all  or  only  at  infrequent  intervals.  In  the  case  of  tem- 
porary disability  the  presumption  is  that  the  individual  will  shortly 
return  to  work,  and  the  benefit  should,  therefore,  be  designed  to  tide 
him  over  the  temporary  period  of  unemployment  caused  by  the  dis- 
ability. In  the  case  of  permanent  disability  the  disabled  worker,  like 
the  aged  person,  withdraws  permanently  from  the  labor  market.  It 
would  seem,  therefore,  that  the  benefits  which  such  workers  would 
receive — that  is,  these  permanently  disabled  people — should  be  geared 
to  those  which  would  be  payable  under  the  Federal  old-age  insurance 
system  to  similar  persons  retiring  on  account  of  old  age. 

As  regards  temporary  disability  compensation,  the  Board  believes 
that  this  can  be  placed  on  a  State  basis  following  the  precedent  of 
unemployment  compensation. 

There  are  various  methods  by  which  the  Federal  Government  may 
assist  the  States  in  developing  programs  of  temporary  disability 
compensation.  The  grant-in-aid  pattern  followed  in  title  XIV  of 
S.  1620  involves  an  additional  cost  to  the  Federal  Government  not 
covered  by  additional  revenue.  The  chief  alternative  is  the  levy  of 
a  Federal  pay-roll  tax  against  which  an  off-set  would  be  allowed  for 
contributions  made  under  a  State  disability  compensation  law. 

State  programs  are  practicable. 

I  do  not  wish  to  take  the  time  of  the  committee  to  discuss  the 
details  of  possible  characteristics  of  State  systems  of  temporary  dis- 
ability compensation.  We  have  studied  this  subject  at  considerable 
length,  examining  both  domestic  and  foreign  practices.  I  wish  only 
to  say  that  in  our  judgment  it  is  practicable  to  work  out  the  details 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM  7^3 

[  of  such  systems  and  that  practicable  programs  can  be  developed 
ij  under  the  provisions  of  title  XIV.    Our  experience  in  the  adminis- 

I  tration  of  unemployment  compensation,  and  the  experience  of  the 
States  in  the  administration  of  workmen's  compensation,  indicates 

!  that  while  there  are  complex  problems  to  be  solved  these  are  not 
-!  insuperable.  A  sound  and  orderly  development  could  be  expected  if 
i  S.  1620  were  enacted. 

i  I  might  say  in  that  connection  that  President  Green  of  the  Ameri- 
ji  can  Federation  of  Labor  made  a  very  interesting  suggestion  at  the 
|l  time  of  the  health  conference.    As  I  recall,  he  suggested  that  a  sys- 

II  tem  of  temporary  disability,  nonindustrial  temporary  disability  com- 
!  pensation  could  be  worked  out  with  the  administration  of  the  work- 
I  men's  compensation. 

Consider  in  my  own  State  of  Wisconsin,  for  example,  we  have  un- 
j  employment  compensation  and  we  have  workmen's  compensation 
I  administered  by  the  same  agency,  the  industrial  commission.  If  there 
were  temporary  disability  insurance,  all  that  would  need  to  be  done 
would  be  to  collect  the  additional  tax  along  with  the  unemployment- 
compensation  tax  already  collected,  the  same  machinery,  use  the  same 
reports  of  the  employers,  from  the  same  pay  roll,  and  so  far  as  the 
administration  of  benefits  were  concerned,  administer  them  along 
with  the  workmen's  compensation  law,  so  that  in  a  State  that  does 
have  that  set-up,  it  would  be  quite  simple  to  work  out  a  temporary 
disability  program,  and  other  States  could  work  out  similar  programs. 

Senator  Murray.  It  is  12  o'clock,  so  we  will  let  you  go. 

Senator  La  Follette.  With  your  permission,  I  should  like  to  have 
the  record  show  that  unfortunately  I  have  been  unable  to  attend  sev- 
eral of  the  past  meetings  of  this  subcommittee,  and  I  want  to  note 
that  it  is  not  any  lack  of  interest  on  my  part  either  in  the  subject 
matter  or  the  witnesses  who  have  appeared  that  has  caused  my 
absence,  but  I  have  unfortunately,  as  chairman  of  another  subcom- 
mittee of  this  same  committee,  been  required  to  hold  hearings  on 
another  bill. 

Senator  Murray.  As  chairman  of  this  subcommittee,  I  recognize 
those  conditions.  Senator.  We  know  of  your  interest  and  know  the 
help  that  you  have  been  giving  the  committee,  and  we  expect  that 
you  will  be  able  to  continue  to  help  us  as  we  go  along.  I  am  sure 
that  you  would  be  here  if  you  were  able  to. 

We  will  adjourn  now  until  1 : 30. 

(Whereupon,  at  12  o'clock,  a  recess  was  taken  until  1 : 30  p.  m.  of 
the  same  day.) 

AFTERNOON  SESSION 

(The  hearing  was  resumed  at  1 :  30  p.  m.) 

Senator  Murray.  The  committee  will  be  in  order. 

The  first  witness  this  afternoon  is  Dr.  Luther  M.  Dicus,  represent- 
ing the  American  Optometric  Association. 

Dr.  Dicus.  May  we  request  that  Dr.  Leslie  R.  Burdette,  the  presi- 
dent of  the  American  Optometric  Association,  precede  Dr.  Dicus  in 
presenting  his  statement? 

Senator  Murray.  Yes :  we  will  take  Dr.  Burdette,  then. 

Dr.  Burdette,  you  may  state  your  name  and  address  and  the  name 
of  the  organization  that  you  represent. 
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STATEMENT  OF  DR.  LESLIE  R.  BUEDETTE,  PRESIDENT  OF  THE 
AMERICAN  OPTOMETRIC  ASSOCIATION 

Dr.  BuRDETTE.  My  name  is  Leslie  R.  Burclette,  of  Salem,  Oreg.  I 
am  the  president  of  the  American  Optometric  Association. 

The  American  Optometric  Association,  of  which  I  have  the  honor 
of  being  president,  was  organized  42  years  ago.  It  has  a  membership 
of  6,812  licensed  practicing  optometrists.  There  are  17,183  optome- 
trists licensed  in  the  48  States  of  the  Union  and  in  the  District  of 
Columbia. 

The  American  Optometric  Association  is  the  national  organization 
representing  organized  optometry.  As  in  other  professional  organi- 
zations, there  are  local,  county,  district,  and  State  societies.  The 
individual  optometrist  joins  his  local  organization,  except  in  sparsely 
settled  States,  where  he  joins  the  State  association  directly.  These 
State  associations  are  afiiliated  with  the  national  organization.  In 
joining  the  State  association,  the  individual  optometrist  automatic- 
ally becomes  a  member  of  the  national  association.  Each  State  asso- 
ciation at  annual  convention  elects  delegates  to  the  national  conven- 
tion. The  national  officers  are  elected  and  the  policies  of  the  organi- 
zation are  determined  at  the  national  convention.  The  forty-second 
congress  will  be  held  later  this  month,  the  week  of  June  25  in  Los 
Angeles,  Calif. 

May  I  state  at  the  very  outset  that  the  American  Optometric  Asso- 
ciation is  in  complete  accord  with  the  underlying  principles  and  ob- 
jectives of  the  Wagner  national-health  bill.  The  following  resolution 
confirms  our  position : 

Whereas  the  President  of  the  United  States  has  stated  that  the  underprivileged 
third  of  the  population  finds  itself  in  such  condition  as  to  be  deprived  of  the 
necessities  of  life,  and  since  there  exists  the  anomaly  that  although  there  are 
sufiicient  optometrists  licensed  to  render  optometric  services,  that  this  one- 
third  is  unable  to  avail  themselves  of  those  services  because  of  unusual  circum- 
stances; and 

Whereas  the  American  Optometric  Association  is  cognizant  of  this  need :  Now, 
therefore,  be  it 

Resolved  J)y  the  Fortieth  Annual  Congress  of  the  American  Optometric  Associa- 
tion in  convention  assemhled  at  the  city  of  Rochester,  N.  on  June  30,  1937, 
That  the  American  Optometric  Association  does  hereby  tender  to  the  President 
of  the  United  States,  the  Congress,  the  Surgeon  General,  and  all  other  oflficers 
and  constituted  authorities  its  fullest  cooperation  in  any  plan  whereby  those 
persons  who  have  been  unable  to  avail  themselvs  of  the  care  and  services  of 
the  profession  of  optometry  may  do  so ;  and  be  it  further 

Resolved,  That  the  American  Optometric  Association  does  hereby  appoint  a 
committee  which  awaits  the  invitation  and  which  will  be  supported  by  all 
available  resources  of  this  association  to  cooperate  in  the  formulation  and  exe- 
cution of  any  such  plan ;  and  be  it  further 

Resolved,  That  copies  of  these  resolutions  be  forwarded  to  the  President  of 
the  United  States,  Members  of  Congress,  the  Surgeon  General  of  the  United 
States,  and  all  other  officers  and  constituted  authorities  having  to  do  with  public 
health. 

(This  was  printed  in  the  Official  Journal  of  the  Association  in  the  issue  of 
August  1937.) 

The  principle  enunciated  at  our  Kochester  convention  is  based  on 
the  realization  by  organized  optometry  that  our  country  must  blaze 
new  trails  in  adequately  providing  for  the  health  needs  of  the  people. 
Many  of  the  old  signposts  cannot  point  the  proper  direction  under 
present-day  conditions. 
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■  A  century  ago  when  industry  was  beginning  to  develop,  when  our 
1  system  of  public  schools  began  to  grow  apace,  the  present-day  need 
1  for  correcting  eye  defects  was  practically  nonexistent. 

Today  we  must  consider  the  countless  inventions,  within  our  own 
I  lifetime,  which  call  for  the  near  use  of  the  human  eye.  We  consider 
'  the  books  in  the  schools,  the  lathes  in  the  shops,  the  typewriters  in 
;  the  offices,  and  many  other  devices,  and  we  realize  the  extent  to  which 
'  the  visual  load  has  increased.  Evidence  of  the  serious  prevalence  of 
eye  defects  has  been  compiled. 

In  conformity  with  the  resolution  which  I  have  just  read,  the 
committee  on  national  affairs  of  the  American  Optometric  Associa- 
tion was  represented  at  the  National  Health  Conference  held  in  Wash- 
1  ing-ton  last  July.    Subsequently  our  committee  conferred  with  the 
technical  committee  of  the  interdepartmental  committee.   It  was  this 
:  technical  committee  that  reported : 

Thirty  percent  of  all  cliildreu  under  15  years  of  age  have  defective  vision 
dne  to  refractive  errors. 

For  a  moment  let  us  leave  these  chambers  and  enter  the  schoolroom, 
where  this  problem  must  be  faced.  Here  is  what  school  superintend- 
ents have  to  say : 

To  give  a  child  a  book  to  read  and  then  not  provide  him  with  such  aid  to 
nature's  gifts  that  will  enable  him  to  read  it  cannot  be  called  a  judicious 
procedure. 

And  a  second  one : 

*  *  *  much  of  the  retardation  in  regular  grades  came  through  physical 
defects  affecting  vision,  hearing,  or  both.  Many  children  were  unfairly  classi- 
fied because  of  their  inability  to  follow  normal  instruction  due  to  their  physical 
defects. 

And  a  third  one,  in  referring  to  teaching  deaf  children  lip  reading, 
states  the  following : 

Too  frequently  children  of  defective  hearing  have  defective  vision  too,  but 
have  no  glasses  and  no  means  of  getting  glasses.  As  reading  lips  is  hard,  very 
hard  on  the  eyes  because  of  the  strained  attention,  children  with  poor  eyesight 
do  not  become  good  lip  readers.  To  teach  "lip  reading"  to  a  child  that  cannot 
see  the  lips  move  is  to  engage  in  a  struggle  futile  from  the  start    *    *  *^ 

These  assertions  are  substantiated  in  many  studies.  We  present 
but  two.  A  study  in  New  York  in  '37  and  '38  shows  that  of  42,500 
children  examined  8,560  had  defects  of  vision.  Another  study  was 
recently  conducted  in  Philadelphia  jointly  by  the  American  Medical 
Association  and  the  National  Education  Association.  They  found  on 
the  basis  of  a  survey  of  200,000  children  that  20  percent  of  the  total 
likewise  suffered  from  eye  defeats. 

The  Milbank  Memorial  Fund  made  a  special  study  in  rural  areas 
and  found  that  the  percentage  is  even  higher — 26  percent. 

These  studies  substantiate  surveys  which  have  been  conducted  over 
a  long  period  of  time  by  local  and  State  optometric  associations  in 
various  parts  of  the  country. 

Childhood  is  the  most  crucial  period  in  life.  Wq  cannot  afford 
to  gamble  with  the  health  of  the  children  of  our  Nation.  The 
inevitable  conclusion  is  that  these  defects  must  be  corrected.  We 
assert  that  the  best  possible  community  investment  is  the  proper 
physical  development  of  our  children. 
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Let  us  visualize  the  future  of  these  children  as  one  must  in  any 
long-range  program. 

They  leave  school  and  enter  industry  or  agriculture.  Considering 
industry  first  we  find  that  Mr.  Matthew  Woll,  who  spoke  on  behalf 
of  the  American  Federation  of  Labor  before  your  committee,  said: 

Surveys  have  pointed  out  repeatedly  the  need  for  more  specialized  care  such 
as  for  eyes  and  teeth. 

We  will  substantiate  this  statement  with  a  few  facts  and  figures. 
The  United  States  Bureau  of  Mines  in  the  survey  of  the  Union 
Pacific  Coal  Co.  in  1933  found  that  only  a  quarter  of  the  employees  of 
that  compan}'  had  normal  vision  and  that  28  percent  had  major  de- 
fects of  vision  sufficient  to  require  correction.  The  United  States 
Public  Health  Service  has  made  a  study  of  10  different  industrial 
group  classifications  and  has  found  that  the  percentage  with  defec- 
tive vision  ranges  from  15  to  20  percent  in  the  cement,  foundry,  cigar, 
and  pottery  industries  to  40  to  60  percent  in  post  offices,  gas,  chemi- 
cal, and  garment  industries. 

A  study  of  the  American  Engineering  Council,  in  examinations  of 
representative  groups,  gives  the  percentage  of  defective  vision  rang- 
ing up  to  75  percent  for  garment  and  paper-box  workers  and  finds 
50  percent  or  more  among  commerce  houses  and  miscellaneous  fac- 
tory workers. 

Defective  vision  is  an  important  cause  of  industrial  accidents. 
It  is  definitely  a  matter  of  concern  to  the  employer,  the  employee, 
the  public,  and  the  Government. 

It  is  self-evident  that  a  person  who  cannot  see  clearly  and  efficiently 
is  not  only  a  menace  to  himself  but  also  to  his  coworkers. 

We  concur  with  the  statement  made  in  the  Bulletin  No.  205  of  the 
National  Society  for  the  Prevention  of  Blindness,  wherein  it  is  stated : 

Fatigue  of  the  eyes  is  a  principal  factor  in  many  industrial  accidents. 

Any  program  aimed  at  accident  reductions  must  insure  correction 
of  all  eye  defects  and  of  ensuing  fatigue  due  to  eye  difficulties. 

Some  may  think  that  the  need  for  the  correction  of  the  refractive 
errors  exists  only  in  cities  and  in  industries  where  close  eye  work  oc- 
curs. However,  numerous  studies  in  rural  areas  among  the  agricul- 
tural population  discloses  similar  conditions  among  this  section  of  our 
people  as  well. 

In  the  study  of  the  Milbank  Memorial  Fund  already  referred  to,  the 
figures  for  defective  vision  in  rural  and  agricultural  areas  are  found 
to  range  from  22  percent  in  ages  15  to  29  up  to  89  percent  at  the  age 
of  60  or  over.  In  a  comparative  study  of  impairments  in  the  eye, 
in  rural  and  urban  areas  it  was  found  that  uncorrected  defective 
vision  which  was  37  percent  in  the  rural  areas  was  only  slightly  less 
than  the  range  among  professional,  business,  or  trade  workers,  which 
is  from  43  to  57  percent. 

It  is  particularly  significant  that  the  frequency  of  actual  eye  exami- 
nations am.ong  farmers  and  farm  laborers  is  definitely  less  in  spite  of 
their  equal  needs. 

Continuing  to  trace  the  life  span  from  infancy  into  adult  and  pro- 
ductive middle  age,  we  find  that  a  vast  proportion  of  our  population 
drive  automobiles  either  for  pleasure  or  business  purposes.  The  in- 
vestigations conducted  by  various  State  associations  of  optometrists 
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into  the  cause  of  automobile  accidents  establishes  the  fact  that  a 
large  number  of  these  accidents  were  due  to  defective  vision.  These 
findings  were  substantiated  by  further  studies  supported  in  part  by 
the  American  Optometric  Association.  They  ^ere  conducted  under 
the  auspices  of  the  National  Research  Council,  and  published  in  a 
report  titled  "Prevalence  of  Visual  Defects  and  Their  Relation  to 
Automobile  Driving."  Organized  optometry  in  the  respective  States 
has  been  active  in  a  campaign  for  the  eye  examination  of  motor- 
vehicle  drivers  and  has  succeeded  in  establishing  the  present  stand- 
ards of  such  eye  examinations. 

As  people  approach  middle  age,  there  is  another  rapid  peak  in- 
crease in  defective  vision.  At  about  45  years  of  age,  almost  every- 
body suffers  from  presbyopia,  or  old-sightedness.  The  accommoda- 
tion of  the  eye  loses  its  former  elasticity  and  a  visual  defect  arises 
which  must  be  corrected  to  give  one  comfort  in  going  about  daily 
affairs. 

Referring  again  to  Public  Health  Report,  Reprint  No.  1404,  we  find 
that  after  50  years  of  age  the  percentage  of  eye  defects  vary  between 
70  and  80  percent  among  professional,  business,  labor,  and  agricul- 
tural groups.  Thus  we  find  that  commencing  at  the  preschool  age, 
the  percentage  of  visual  defects  ranges  from  15  percent  in  that  period 
to  30  percent  during  the  school  age,  between  40  and  50  percent  up  to 
50  years  of  age,  and  thereafter  a  minimum  of  80  percent. 

Nothing  beyond  a  recital  of  these  figures  is  necessary  to  point  out  to 
the  committee  that  a  most  urgent  need  exists.  These  conditions  are 
not  due  to  the  lack  of  qualified  ophthalmologists  and  optometrists,  but 
primarily  to  the  low  economic  status  of  the  greater  portion  of  our 
population,  which  causes  them  to  forego  the  expert  services  avail- 
able. In  a  report  from  the  United  States  Department  of  Agriculture 
covering  a  survey  of  small  cities  in  the  Midwest,  issued  2  weeks  ago 
on  May  18,  it  was  reported  that  none  of  the  families  earning  less 
than  $500  a  year  expended  any  money  at  all  for  eye  care ;  and  in  the 
next  class  of  income  up  to  $750,  less  than  one-half  of  1  percent  of 
income  was  spent  for  eye  care.  Not  until  incomes  were  $2,500  did  the 
average  amount  spent  per  family  for  the  year  exceed  $1  for  oculists' 
services.  Low-income  families  consult  dentists  less  frequently  than 
physicians,  and  visits  to  the  oculists  usually  are  omitted  entirely. 

In  reprint  No.  1627  of  the  Public  Health  Reports  we  learn  that 
eye  examinations,  like  other  medical  care,  are  more  frequent  in  the 
higher  income  groups.  Dr.  Conrad  Berens  in  the  work  which  he 
coauthored  with  others  entitled  "The  Causes  of  Blindness  in  Chil- 
dren," in  speaking  of  the  sociological  aspect  of  the  situation,  said  that 
a  study  of  the  case  records  shows  that,  except  where  the  ophthalmolo- 
gists are  undertaking  the  corrective  work  voluntarily,  recommenda- 
tions for  operations  are,  in  many  cases,  not  being  carried  out. 

The  same  situation  exists  with  respect  to  refractions  and  the 
remedial  eyeglasses  so  often  required. 

Mr.  Chairman  and  Senators,  up  until  this  point  I  have  presented 
material  showing  the  widespread  need  for  eye  care  of  all  types,  the 
fact  that  these  needs  are  unmet  and  the  major  reasons  therefor.  You 
have  the  right  to  expect  that  after  bringing  these  facts  to  your  atten- 
tion our  association  should  be  prepared  to  offer  a  program  to  meet 
these  needs. 
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Under  title  10  of  the  present  Social  Security  Act  providing  tor 
grants  to  States  for  aid  to  the  blind,  some  initial  progress  has  been  j 
made  with  regard  to  the  problem  of  conservation  of  vision.  Al- 
though this  section  provides  only  for  financial  assistance  to  those 
whose  vision  is  so  poor  as  to  be  termed  blind,  it  is  desirable  that  a 
complete  program  for  the  eye  care  of  such  people  be  undertaken  in 
connection  with  the  expansion  of  the  care  which  the  present  bill 
S.  1620  undertakes  to  provide. 

The  complete  program  for  the  conservation  of  vision  of  all  the 
people  resolves  itself  naturally  into  a  consideration,  firstly  of  the 
care  of  children. 

Under  title  5,  parts  1  and  2,  we  recommend  the  determination  and 
correction  of  all  visual  defects  in  preschool  and  school  children. 
Such  correction  of  visual  handicaps  becomes  a  major  part  of  the 
problem  of  conservation  of  vision,  and  an  important  factor  in  the 
ultimate  prevention  of  blindness. 

Among  infants  and  school  children,  we  have  certain  definite  special 
problems  which  include  crossed  eyes  and  other  muscular  defects. 
Another  critical  period  precedes  the  entrance  of  the  child  to  school. 
Every  child  should  have  his  eyes  examined  before  entering.  These 
preschool  examinations  will  be  important  to  determine  subsequent 
changes  affecting  eyes  as  the  near  point  load  progresses  with  increased 
study. 

We  recommend  specifically  that  under  the  provisions  of  title  5  that 
projects  be  approved  for  the  purpose  of  providing  an  annual  eye 
examination  for  all  school  children.  This  should  not  be  confused 
with  the  present  inadequate  eye  survey  with  the  Snellen  chart  now  in 
vogue  in  many  communities. 

Under  title  6,  entitled  "Public  Health  Work,"  the  services  of  the 
profession  of  optometry  can  be  utilized  in  industrial  hygiene  activi- 
ties. The  use  of  industrial  goggles,  proper  illumination,  proper 
distance  from  moving  parts,  and  many  other  related  questions  are 
within  the  province  of  optometry  to  help  solve. 

The  National  Safety  Council  has  estimated  that  no  less  than  200,000 
industrial  accidents  result  in  injury  to  the  eye  every  year.  The  cost 
to  industry  and  the  loss  to  the  individual  amounts  to  tremendous 
sums.  There  are  extensive  statistics  showing  that  most  important 
industries  have  a  very  high  incidence  of  eye  injuries,  ranging  up  to 
36 V2  percent  of  all  injuries  sustained. 

The  safety  director  of  the  Pullman  Co.  has  estimated  that  in  10 
years  1,570  eyes  were  destroyed  in  industry  in  the  State  of  Ohio  alone. 

We  endorse  as  a  preliminary  program  the  recommendations  of  Dr. 
Murray,  of  the  United  States  Bureau  of  Mines,  who  stated  that  a  pre- 
liminary examination  at  the  time  of  employment  is  most  important 
for  men  in  industrial  work,  for  men  in  jobs  hazardous  to  the  eye 
an  examination  every  3  months,  for  young  employees  with  high 
myopia  if  between  the  ages  of  18  and  25  every  6  months,  for  men  over 
45  every  year,  in  certain  industries,  like  motormen  and  bus  drivers, 
and  those  who  come  in  contact  with  the  public,  every  2  years. 

Under  title  12,  providing  for  grants  in  aid  to  States  for  hospitals 
and  health  centers,  it  is  important  that  provisions  be  made  for  thei 
establishment  of  eye  refraction  clinics,  as  well  as  eye  clinics.    This  is 
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especially  necessary  in  the  larger  cities  and  localities  where  there  is  a 
greater  concentration  of  population.  In  New  York  and  Philadelphia 
it  has  become  necessary  because  of  the  great  increase  of  case  load  per 
doctor's  hour  to  refer  all  pathological  cases  to  medical  eye  clinics  and 
establish  separate  and  distinct  refraction  clinics.  This  is  quite  in 
accord  with  the  conclusions  reached  in  the  report  of  the  Committee  on 
the  Cost  of  Medical  Care  Avhen  it  was  recommended  that  eye  care 
could  only  be  achieved  through  the  cooperation  of  the  ophthalmolo- 
gist and  the  optometrist  and  a  division  of  labor  between  them. 

Under  title  13,  providing  for  grants  to  States  for  medical  care,  a 
periodic  eye  examination  should  be  part  and  parcel  of  the  program  to 
be  inaugurated  thereunder. 

Until  recent  years  the  conception  of  blindness  was  quite  vague. 
However,  with  the  passage  of  the  social-security  law  and  the  necessity 
for  a  precise  definition,  a  great  deal  of  attention  and  study  has  been 
given  to  this  problem.  Experts  are  now^  agreed  on  the  legal  defini- 
tion of  blindness  as  those  persons  who  have  vision  amounting  to  less 
than  20/200  of  visual  acuity.  As  recent  as  1930  the  United  States 
Census  listed  63,489  blind  persons.  On  the  basis  of  later  figures  not 
yet  complete  it  is  evident  that  the  actual  number  of  blincl  persons 
in  the  United  States  is  far  in  excess  of  this  number  and  may  probably 
exceed  200,000. 

We  may  accept  as  authoritative  the  statement  that  72  percent  are 
blind  from  preventable  causes.  I  quote  from  publication  No.  218  of 
the  National  Society  for  the  Prevention  of  Blindness  in  discussing 
the  blind  in  Colorado  : 

For  every  person  who  is  completely  blind  there  are  100  who  are  going  toward 
blindness,  already  more  or  less  crippled  by  poor  sight  and  living  in  the  fear  of 
what  they  believe  will  be  worse  than  death ;  and  a  thousand  who  are  already 
limited  and  handicapped  by  defects  of  vision  of  which  they  may  or  may  not  be 
conscious. 

In  relation  to  the  blind,  with  the  inauguration  of  the  aid  to  the 
blind  program,  the  problem  has  been  revealed  as  being  of  consider- 
ably greater  magnitude  than  was  anticipated  at  the  time  the  bill  was 
written  and  the  indications  are  that  the  limit  has  not  jet  been  reached. 
Consequently,  the  financial  aspects  of  the  aid  to  the  blind  program 
will  be  expanded  far  beyond  anticipation.  The  rehabilitation  of  all 
possible  persons  legally  blind  therefore  becomes  of  greater  social 
importance  than  had  been  previously  considered. 

This  is  emphasized  in  the  thirty-first  report  of  the  Ohio  Commis- 
sion for  the  Blind,  dated  March  1,  1939,  when  they  state : 

That  financial  assistance  without  carefully  integrated  service,  therapeutical 
in  nature,  will  do  little  to  ameliorate  the  condition  of  those  who  are  dependent 
because  of  a  visual  handicap. 

It  w^ould  be  well  to  understand  that  the  facts  relating  to  the  blind 
indicate  that  from  40  to  50  percent  so  characterized  have  some  degree 
of  useful  vision  which  would  permit  of  visual  rehabilitation.  Such 
rehabilitation  would  decrease  the  financial  burden  of  caring  for  these 
persons. 

We  find,  for  example,  in  a  report  from  the  State  department  of 
institutions  and  agencies  in  the  State  of  New  Jersey  issued  January 
1936  that  out  of  2,131  blind,  1,444  were  totally  blind  or  could  only 
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discinguish  light  from  darkness  and  687  had  visual  perception, 
including  those  who  could  read  newspaper  headlines  but  not  ordinary 
print. 

I  wish  to  bring  your  attention  to  the  fact  that  in  the  Commonwealth 
of  Massachusetts  we  find  in  the  Annual  Keport  of  the  Vision  of  the 
Blind  for  the  year  1937  that  out  of  a  total  of  206  children  registered, 
there  were  3  who  were  totally  blind  and  that  25  percent  had  vision  of 
20/200  or  less,  and  therefore  came  under  the  legal  definition  of  blind- 
ness ;  but  that  75  percent  had  vision  better  than  the  legal  definition  of 
blindness,  ranging  up  to  20/50. 

We  also  find  in  a  report  of  the  causes  of  blindness  in  children,  fol- 
lowing a  survey  of  the  Illinois  State  School  for  the  Blind,  that  Dr. 
Conrad  Berens  stated : 

*  *  *  that  of  246  pupils  in  that  school,  26  percent  were  there  unnecessarily, 
that  their  vision  was  of  such  quality  that  they  could  continue  their  education  in 
the  seeing  world  or  could  be  restored  to  the  seeing  world  by  simple  remedial 
measures. 

We  wish  to  emphasize  therefore  that  once  a  blind  person  has  been 
registered  as  such  with  the  agencies  caring  for  the  blind  that  they 
usually  continue  to  receive  assistance  for  the  rest  of  their  lives.  It 
therefor  becomes  important  to  examine  the  age  distribution  of  these 
blind  persons.  We  find,  in  Massachusetts,  that  20  percent  of  all  the 
blind  in  the  State  are  below  40  years  of  age  and  an  addition  of  45 
percent  are  below  60  years  of  age. 

Concomitant  with  the  increase  of  the  life  span,  we  find  that  there 
is  an  increasing  number  of  blind  in  the  older-age  brackets.  Thus,  we 
find  that  among  those  individuals  accej^ted  for  blind  pensions  during 
the  12  months  ending  June  1938,  in  the  State  of  Pennsylvania,  50 
percent  were  over  70  years  of  age  and  an  additional  35  percent  w^ere 
over  50  years  of  age. 

Similarly,  in  the  State  of  New  Jersey  for  1936,  36  percent  were  over 
65  years  of  age  and  an  additional  24  percent  over  50  years  of  age. 

Rehabilitation  for  these  people  need  not  be  undertaken  with  any 
thought  of  making  them  employable.  Nevertheless,  such  visual  re- 
habilitation is  vitally  important  to  assure  psychological  and  social 
adjustment  in  old  age. 

Our  profession  has  given  serious  thought  to  this  problem  of  reha- 
bilitation for  many  years.  We  have  conducted  research  through  our 
academies  directed  toward  the  development  of  techniques  and  devices 
for  the  visual  rehabilitation  of  that  large  group  of  partially  blind 
who  are  now  included  under  the  general  definition  of  blindness. 

There  have  been  important  optometric  contributions  in  the  field  of 
perfecting  devices  which  are  designed  to  aid  in  the  rehabilitation  of 
the  partially  blind.  A  limited  number  of  optometrists  have  become 
experts  in  the  designing  and  fitting  of  these  rehabilitation  devices. 

There  is  an  increasing  number  of  published  reports  of  cases  where 
telescopic  spectacles  have  been  designed  and  adapted  for  some  chil- 
dren who,  because  of  a  congenital  defect,  were  originally  compelled  to 
attend  the  schools  for  the  blind. 

These  children  were  enabled  to  reorientate  their  entire  existence  by 
starting  life  as  normal  children  in  the  public  schools. 
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Telescopic  spectacles,  pinhole  spectacles,  microscopic  spectacles,  and 
cataract  lenses  have  proven  their  value  in  rehabilitation  of  the  adult, 
both  industrially  and  socially. 

Optometrists  are  further  developing  and  adapting  contact  lenses  or 
invisible  glasses  for  use  in  those  cases  referred  to  in  the  Sight  Saving 
Eeview  of  the  National  Society  for  the  Prevention  of  Blindness  of 
December  1933?,  where  we  find : 

Many  types  of  error  are  benefited  beyond  tlie  greatest  hopes  of  the  patient 
and,  to  those  unfortunates  heretofore  economically  blind  because  of  in-egular 
corneas  which  nothing  else  could  correct,  a  new  world  of  useful  vision  is 
opened. 

There  is  substantial  proof  that  a  large  portion  of  the  blind  popu- 
lation can  be  rehabilitated.  We  recommend  in  the  carrying  out  of 
the  provisions  of  this  act  that  such  rehabilitation  be  undertaken.  For 
this  purpose,  it  would  be  necessary  to  institute  adequate  post-graduate 
training  of  personnel  as  provided  in  the  various  titles  on  S.  1620. 

It  is  gratifying  to  note  that  the  framer  of  this  bill  recognized  the 
necessity  for  improved  standards  of  health  care  and  inserted  provi- 
sions for  the  training  of  personnel. 

The  profession  of  optometry  has  been  conducting  post  graduate 
courses  for  the  past  number  of  years  and  is  continuing  to  conduct 
such  courses.  The  provisions  of  S.  1620  afford  the  opportunity,  how- 
ever, of  expanding  these  courses  to  reach  a  greater  number  of  men 
so  that  their  increased  abilities  can  be  directed  towards  a  more 
effective  rehabilitation  program. 

In  the  planning  of  an  eye  care  program  under  the  various  titles 
of  S.  1620,  it  is  necessary  to  make  a  survey  of  existing  personnel 
upon  whom  will  ultimately  rest  the  responsibility  for  carrying  out 
such  a  program.  Available  data  shows  that  there  are  2,172  ophthal- 
mologists, 6,449  eye,  ear,  nose,  and  throat  practitioners  who  devote 
a  part  of  their  time  to  eye  work,  and  17,183  optometrists.  At  the 
present  time  without  the  extension  of  eye  care  as  contemplated  and 
provided  for  in  S.  1620,  we  find  that  70  percent  of  all  those  persons 
in  the  United  States  who  require  eye  care  voluntarily  consult  the 
optometrists  for  their  eye  needs.  This  occurs,  primarily,  because  the 
great  preponderance  of  the  e3^e  needs  of  the  people  for  all  ages  is 
due,  as  the  statistics  we  have  previously  pointed  out  show,  to  errors 
of  refraction  alone,  with  no  pathological  conditions  present. 

We  cooperate  with  opthalmologists  by  selecting  and  referring  to 
them  for  treatment  the  cases  of  pathology.  It  is  with  this  thought  in 
mind  that  we  concur  with  the  conclusions  and  recommendations  con- 
tained in  volume  No.  27,  The  Costs  of  Medical  Care,  by  I.  S.  Falk,  C. 
Rufus  Rorem,  and  Martha  D.  Ring,  where  it  is  stated,  on  page  284 : 

It  must  be  conceded  that  the  public  now  requires  the  services  of  optometrists 
since,  as  the  full  report  on  this  subject  shows,  the  total  number  of  properly 
qualified  physicians  in  this  country  is  quite  insufiicient  to  take  care  of  the 
present  volume  of  refraction  work. 

The  study  further  points  out  that  the  ideal  solution  would  require 
organized  cooperation  between  opthalmologists  and  optometrists  and 
a  division  of  labor  between  them. 

It  is  apparent  that  any  program  instituted  under  the  present  bill 
is  intended  to  be  adequate  and  complete.    In  order  to  assure  an  effec- 
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tive  and  comprehensive  program,  it  is  necessary  to  utilize  all  existing 
licensed  personnel,  and  to  this  end  the  optometrists  of  this  country 
should  rightly  be  allotted  that  portion  of  the  work  which  is  par- 
ticularly within  their  field. 

Another  aspect  of  eye  care  that  can  be  further  developed  by  addi- 
tional post-graduate  work  deals  with  the  problems  of  adapting  our 
eyes,  originally  intended  primarily  for  distance  vision,  to  the  needs  of 
our  present  mode  of  life  with  its  manifold  requirements  for  near 
vision.  Optometry  has  been  concerned  with  the  task  of  aiding  in  the 
adaptation  of  children's  eyes  to  the  demands  of  present-day  school 
life. 

The  particular  problems  on  which  our  men  have  already  done  con- 
siderable research  relate  to  what  is  known  as  the  binocular  function. 
Wlien  the  eyes  of  infants  and  youngsters  are  learning  to  focus  on 
nearby  objects,  there  is  an  additional  process  in  learning  relating  to 
the  need  of  seeing  singly  with  both  eyes.  We  have  found,  for  ex- 
ample, that  an  undue  strain  on  the  eye  muscles  of  children  not  yet 
developed  for  school  life  will  cause  this  binocular  function  to  be 
interfered  with  and  produce  disturbing  psychological  and  nervous 
disorders.  This  has  proven  of  particular  importance  to  educators 
in  connection  with  the  retardation  of  school  children.  Native  intel- 
ligence would  permit  them  to  keep  up  with  their  classroom  work,  but 
because  of  the  extra  discomfort  resulting  from  eyestrain  they  are 
retarded. 

The  severity  of  these  symptoms  are  often  entirely  out  of  propor- 
tion to  the  slight  imbalance  of  this  binocular  function.  The  reasons 
for  this  negative  correlation  between  severity  of  symptom  and  slight 
disassociation  of  the  binocular  function  are  as  yet  only  partially 
understood.  Research  has  disclosed  that  the  correction,  through 
glasses,  of  small  refractive  errors  will  in  many  of  these  cases  remove 
such  sumptoms  of  distress  as  headache,  eye  fatigue,  and  dizziness. 
These  symptoms  continued  over  a  long  period  of  time  tend  to  com- 
pletely disorganize  the  child  and  also  the  adult.  Another  treatment 
for  these  slight  imbalances  has  been  that  of  ocular  exercises  aimed 
at  strengthening  the  binocular  function.  Research  in  this  field,  now 
being  conducted  in  our  optometric  collages,  has  yielded  some  impor- 
tant information  regarding  the  need  for  "reconditioning"  or  having 
the  eyes  "relearn"  the  binocular  function.  We  admit  that  the  dis- 
function of  the  binocular  apparatus  produces  conditions  which,  like 
the  common  cold,  are  not  fatal,  but  they  are  the  cause  of  considerable 
ill  health.  There  are  many  unsolved  questions  regarding  this  func- 
tion and  its  relation  to  each  person's  ability  to  maintain  comfortable 
vision  while  reading,  to  each  person's  capacity  to  concentrate  while 
driving  over  long  distances  without  feeling  nauseous  and  distressed, 
to  each  person's  maintenance  of  equilibrium  Avhile  participating  in 
recreational  activities  such  as  baseball,  tennis,  golf,  and  in  such  sim- 
ple everyday  matters  as  walking  up  and  down  stairs.  Disturbances 
of  this  binocular  function  in  a  person  who  is  either  an  airplane  pilot 
or  passenger  result  in  airsickness  and  inability  to  judge  distances. 

In  the  last  few  years  research  has  yielded\another  cause  for  the 
periodic  break-down  of  this  binocular  function.  We  have  found, 
although  vision  in  each  eye  may  be  perfect  with  glasses,  that  a 
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slight  difference  in  the  shape  or  size  of  the  objects  as  seen  by  each 
eye  may  prockice  the  most  aggravating  symptoms,  often  requiring 
tiie  patient  to  give  up  all  useful  activities.  The  correction  of  this 
condition,  known  as  anesikonia.  through  the  special  design  of  a  com- 
bination of  lenses  is  the  latest  contribution  toward  the  relief  of  eye 
distress. 

In  contrast  to  the  distress  resulting  from  a  binocular  disturbance, 
there  are  the  cases  of  crossed  eyes,  or  strabismus,  where  there  is  a 
complete  absence  of  this  binocular  function  and  no  distress. 

Research  has  still  failed  to  disclose  complete  methods  of  dealing 
with  strabismus,  although  some  data  on  surgical  procedure  and  train- 
mg  is  available.  Only  adequately  subsidized  research  can  supply 
the  complete  answer. 

The  United  States  Public  Health  Service  has  undertaken  a  type 
of  eye  study  that  should  yield  important  scientific  information  as 
to  the  relation  of  change  in  vision  with  changes  in  environmental 
conditions.  This  type  of  information  is  vital  if  we  are  to  prevent 
all  our  children  from  becoming  quaclrinocular.  It  can  only  be  made 
available  through  studies  covering  a  period  from  5  to  10  years.  These 
studies  must  concern  themselves  with  the  changes  in  the  eye  condi- 
tions of  the  same  children  over  long  periods  of  time,  and  have  been 
started  only  recently.  Studies  of  this  nature,  carried  out  in  the 
several  States  and  coordinated  over  a  large  geographical  area,  offer 
the  only  hope  of  discovering  those  environmental  elements  that  cause 
individual  eye  changes. 

The  solution  of  the  problems  relating  to  eye  care  herein  enumer- 
ated will  undoubtedly  be  furthered  uncler  the  provisions  of  this  bill. 
We  must  also  point  out  that  advances  in  this  field  that  may  accrue 
as  the  result  of  such  research  would  be  meaningless  unless  adequate 
training  of  personnel  was  assured  to  apply  in  a  practical,  clinical 
way  the  resttlts  of  sttch  research. 

The  American  Optometric  Association  recognizes  the  need  for 
making  available  the  necessary  health  care  for  the  people  of  this 
Nation.  We  realize  the  vast  problem  which  confronts  CongTess  and 
those  who  will  be  concerned  with  the  administration  of  this  bill. 

The  technical  committee  on  medical  care  has  stated  in  regard  to 
its  recommendations — 

that  such  a  program,  by  furnishing  a  strehgtnened  economic  base,  provides  new 
opportunities  for  improvement  in  the  quality  of  medical  services  through  the 
concerted  activities  of  official  agencies,  educators,  and  practitioners. 

The  American  Optometric  Association  is  ready,  able,  and  prepared 
to  cooperate  in  every  possible  way  toward  attaining  the  goal  of  com- 
plete and  adequate  care  with  the  highest  possihle  standards  main- 
tained. Recognizing  that  health  is  an  integral  part  of  social  security, 
Ave  feel  that  the  Wagner  national  health  bill  will  not  succeed  in  pro- 
viding the  fullest  measure  of  health  security  unless  the  professional 
services  of  the  optometrists  of  this  country  are  utilized. 

I  thank  the  chairman  and  members  of  the  committee  for  their  kind 
and  considerate  attention.  INIay  I  at  this  time  present  Dr.  Luther 
Dicus.  of  Washington.  D.  C,  who  is  chairman  of  our  committee  on 
national  affairs?  Dr.  Dicus  practices  in  this  city  and  is  the  chairman 
of  the  committee  which  has  made  a  special  study  of  this  bill. 
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At  this  time  I  would  like  to  present  Dr.  Dicus,  one  of  our  vice 
presidents  and  chairman  of  our  committee  on  national  affairs  of  the 
American  Optometric  Association. 

Senator  Murkay.  I  should  like  to  ask  you,  Dr.  Burdette,  if  you 
find  anything  in  the  bill  as  it  now  exists  which  would  prevent  a  full 
utilization  of  your  profession  in  the  health  program? 

Dr.  BuEDETTE.  The  next  speaker  will  bring  that  point  up.  How- 
ever, I  will  answer  it  if  you  prefer  that  I  should. 

Senator  Murray.  If  the  next  speaker  is  going  to  do  it,  there  is  no 
use  of  duplicating.  There  is  no  conflict  between  your  profession  and 
ophthalmology  ? 

Dr.  Burdette.  Any  slight  frictions  which  may  have  existed  in  the 
past  are  very  rapidly  disappearing. 

Senator  Murray.  And  the  medical  profession  generally  recognizes 
your  profession  and  utilizes  it  in  their  practice,  do  they  not  ? 

Dr.  Burdette.  Yes,  sir;  vre  do  cooperate. 

Senator  Murray.  That  is  all.   We  will  hear  from  Dr.  Dicus  now. 

STATEMENT  OF  DR.  M.  LUTHEE  DICUS,  THIRD  VICE  PRESIDENT 
AND  CHAIRMAN  OF  THE  COMMITTEE  ON  NATIONAL  AFFAIRS 
OF  THE  AMERICAN  OPTOMETRIC  ASSOCIATION 

Dr.  Dicus.  My  name  is  M.  Luther  Dicus.  I  am  vice  president  and 
chairman  of  the  Committee  on  National  Affairs  of  the  American 
Optometric  Association. 

To  come  directly  to  the  point,  the  specific  purposes  of  the  sugges- 
tions with  which  I  shall  close  this  statement  is  to  guarantee  that  the 
people  of  this  country,  upon  the  enactment  of  S.  1620,  shall  have  a 
continuation  of  the  professional  services  rendered  by  optometrists 
and  that  optometry  shall  not  be  excluded  from  the  operation  of  the 
act,  directly  or  by  implication. 

We  may  be  told  and  we  already  have  been  that  whether  or  not 
optometrists  are  to  be  included  in  a  public-health  program  is  a  matter 
which  should  be  relegated  to  the  individual  States,  when  such  States 
prepare  their  plans  in  order  to  share  in  the  grants-in-aid.  In  theory, 
such  might  be  the  case.  In  actual  practice,  it  has  worked  out  differ- 
ently in  the  past. 

As  far  back  as  the  F.  E.  R.  A.,  rules  and  regulations  were  promul- 
gated which  were  interpreted  to  exclude  optometry  from  rendering 
its  services  to  our  patients  who  happened  to  be  on  relief. 

Coming  directly  to  the  Social  Security  Act  which  S.  1620  is  de- 
signed to  amend,  title  X  provides  for  grants  to  the  States  for  aid 
to  the  blind.  This  title  outlines  the  requirements  of  State  plans  and 
the  legislative  pattern  is  similar  to  that  employed  in  S.  1620.  In  due 
course,  the  respective  State  legislatures  met  and  various  States  de- 
cided to  pass  acts  to  implement  and  take  advantage  of  title  X. 

The  individual  State  optometric  associations  in  various  States  pre- 
sented their  position  and  pointed  out  to  the  legislators  that  the 
trained  and  skilled  services  of  optometrists  in  the  rehabilitation  of 
the  partially  blind  should  be  utilized  and  included  in  legislation. 
The  situation  which  then  arose  occurred  in  a  number  of  States  but 
I  specifically  mention  by  name  Montana,  North  Carolina,  and  New 
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York  because  I  have  personally  seen  correspondence  or  spoken  with 
those  who  were  concerned  with  the  matter  when  the  incidents  arose. 

It  was  not  difficult  to  convince  the  proponents  of  those  respective 
State  acts  of  optometry's  worth  and  value,  for  these  legislators  were 
fully  familiar  with  the  great  strides  optometry  had  taken  in  matters 
of  refraction,  the  great  number  of  citizens  who  voluntarily  selected 
the  optometrist  to  care  for  their  refractive  needs  and  of  the  large 
amount  of  public  good  which  the  optometrists  had  been  doing  in 
their  free  clinics  and  other  community  activities. 

Some  of  the  State  bills  were  actually  amended  so  as  to  include 
the  services  of  the  profession  of  optometry.  These  amendments  were 
subsequently  withdrawn.  The  proponents  of  the  State  statutes  were 
informed,  whether  correctly  or  incorrectly,  that  the  rule  laid  down 
by  the  Social  Security  Board  requiring  that  the  eye  examination  for 
each  individual  applying  for  blind  assistance  must  be  made  by  an 
ophthalmologist,  prevented  the  inclusion  of  optometry. 

Perhaps  the  situation  can  be  best  explained  by  a  quotation  which 
I  read  to  you  from  a  lengthy  letter  to  the  chairman  of  the  North 
Carolina  Optometric  Legislative  Committee  from  the  North  Caro- 
lina State  Senator  who  in  1937  introduced  the  North  Carolina  social- 
security  law.   He  says  in  part : 

I  might  also  say  that  the  North  Carolina  General  Assembly  in  all  likelihood 
would  have  passed  the  optometric  amendment  irrespective  of  the  advice  of  the 
officials  entrusted  with  the  social-security  program,  but  the  optometrists  in- 
formed me  they  would  prefer  not  to  jeopardize  North  Carolina's  chance  of 
participation  under  the  Federal  act. 

The  Social  Security  Board,  under  date  of  October  21,  1936,  issued 
instruction  701  which  required  that  a  report  on  an  eye  examination 
must  be  prepared  b}^  an  ophthalmologist  or  a  physician  skilled  in 
diseases  of  the  eye  for  each  individual  who  made  application  for 
blind  assistance. 

It  is  unfortunate  that  in  its  application  this  ruling  was  so  inflex- 
ible that  it  not  only  precluded  optometrists  from  making  the  report 
on  the  eye  examination  but  also  was  interpreted  to  preclude  the 
optometrist  from  matters  in  his  own  optometric  field  with  relation 
to  the  blind.  I  refer  to  the  failure  to  utilize  the  optometrist  in  ob- 
taining a  census  of  the  blind.  In  addition,  the  optometrist  was  pre- 
vented from  prescribing  correcting  lenses  for  existing  refractive 
errors  of  those  who  come  under  the  definition  of  blindness. 

Furthermore,  the  ability  of  the  optometrist  in  the  field  of  rehabili- 
tation of  the  partially  blind  must  be  made  available. 

Unless  the  suggested  changes  are  made,  the  same  inflexibility  of  in- 
terpretation might  prevail  with  respect  to  future  administrative  rul- 
ings. This  might  prevent  a  comprehensive  eye  program  as  contem- 
plated under  S.  1620. 

Another  important  reason  for  the  inclusion  of  specific  amendments 
to  S.  1620  in  order  to  prevent  misinterpretations,  is  the  fact  that 
presently  in  several  States  there  is  not  uniformity  of  practice  or 
administration.  No  criticism  is  offered  or  intended  of  the  efficient 
manner  in  which  the  Social  Security  Board  has  taken  hold  of  the 
organization  and  administration  of  a  new  and  tremendous  depart- 
ment of  the  Government. 
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We  believe,  however,  that  the  situation  should  be  clarified  and  that 
in  S.  1620  the  following  specific  amendments  be  included : 

On  page  5,  line  17;  page  8,  line  6;  page  13,  line  9;  page  16,  line  3; 
page  20,  line  15,  page  23,  line  8;  page  33,  line  17;  page  38,  line  4; 
and  page  40,  line  17,  after  the  periods  at  the  end  of  each  of  those  lines 
and  on  page  29,  line  22,  after  the  word  "plan",  the  following  should 
be  inserted: 

But  nothing  in  sucli  rules  and  regulations  so  far  as  tliey  relate  to  eye  care 
shall  discriminate  in  any  manner  against  the  profession  of  optometry. 

We  also  suggest  that  on  page  4,  line  22 ;  page  7,  line  19 ;  page  12, 
line  10;  page  15,  line  16;  page  19,  line  16;  page  22,  line  22;  page  28, 
line  25;  page  33,  line  4;  page  37,  line  6;  and  page  40,  line  10,  after 
the  words  "members  of  the",  insert  the  following  "professions  of 
medicine,  dentistry,  optometry,  nursing,  and  pharmacy". 

Our  third  and  last  suggestion  is  to  add  on  page  46  after  line  20, 
under  the  subheading  "Definitions",  a  new  subsection  to  be  known 
as — 

Sec.  1405.  (d)  The  terms  "medical"  or  "medical  care"  means  medical,  surg- 
ical, dental,  optometrical,  nursing,  pharmaceutical,  hospital,  institutional,  cor- 
rective, and  other  related  services  and  care. 

We  sincerely  believe  that  these  amendments  will  clarify  and 
strengthen  the  purposes  of  the  Wagner  National  Health  Act,  and  we 
earnestly  recommend  their  consideration  and  inclusion. 

Senator  Murray.  Thank  you.    There  are  no  questions,  doctor. 

Dr.  Dicus.  I  should  also  like  to  file  a  short  statement  here  by 
Dr.  Needles. 

Statement  of  Dr.  William  B.  Needles,  President,  Northern 
Illinois  College  of  Optometry,  Chicago,  III. 

In  recognition  of  the  needs  for  an  adequate  national  health  program  the 
profession  of  optometry  is  genuinely  concerned  over  two  important  questions. 
First,  that  there  shall  continue  to  be  adequate  eye  care  of  the  type  which 
optometrists  have  been  providing  with  increasing  efficiency  during  recent  dec- 
ades, and,  second,  that  there  may  be  a  better  general  understanding  of  that 
specialized  skill  which  has  won  for  them  the  confidence  and  patronage  of 
approximately  70  percent  of  the  spectacle-wearing  public,  including  nearly  all 
of  those  in  average  or  moderate  circumstances.  This  can  best  be  done  by  a 
brief  description  of  the  professional  education  which  optometrists  receive. 

Some  40  years  ago  the  State  of  Minnesota  passed  the  first  optometry  practice 
act.  This  act  provided  for  licensing  all  who  sought  to  practice  optometry,  and 
stipulated  that  candidates  for  license  must  pass  an  examination  before  a  State 
examining  board.  In  subsequent  years  every  State  in  the  Union  passed  similar 
laws.  Authority  was  vested  in  all  of  these  boards  to  prescribe  the  character 
of  education  and  professional  training  which  candidates  must  possess  in  order 
to  render  them  eligible  for  examination.  Some  20  years  ago,  the  members  of 
all  State  boards  of  examiners  in  optometry  formed  a  voluntary  organization 
known  as  the  International  Association  of  State  Board  Examiners  in  Optometry. 
Certain  officers  and  committees  of  this  association  were  assigned  the  task  of 
setting  up  a  minimum  curriculum  and  other  educational  requirements  to  which 
the  various  schools  and  colleges  of  optometry  must  conform  in  order  to  earn 
the  classification  of  a  grade  A  school,  after  which  the  various  State  boards 
accepted  these  regulations  and  requirements  as  their  own. 

When  the  first  inspection  of  optometry  colleges  in  the  United  States  was 
made,  there  were  some  26  of  them  in  operation.  This  number  was  rapidly 
reduced,  however,  because  the  majority  of  them  were  not  able  to  meet  the 
rigid  requirements  necessary  for  a  grade  A  rating,  and  such  schools  discon- 
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tiuiied  operation.  This  retirement  of  tlie  weaker  .schools  resulted  in  the  gradual 
evolution  of  a  few  outstanding  colleges  which  could  meet  and  anticipate  the 
highest  requirements.  At  present  there  are  eight  grade  A  colleges  in  the  United 
States  and  two  in  Canada.  Five  of  these  are  departments  of  universities,  this 
list  including  Colum.bia  University,  New  York,  Ohio  State  University,  University 
of  California,  University  of  Montreal,  and  the  University  of  Toronto.  The 
remaining  five,  including  the  Los  Angeles  College  in  Los  Angeles,  the  Massa- 
chusetts School  in  Boston,  the  Northern  Illinois  College  in  Chicago,  Pennsyl- 
vania State  College  in  Philadelphia,  and  the  Southern  College  in  Memphis,  are 
independent  colleges  operating  under  State  charters. 

These  independent  colleges  maintain  standards,  facilities,  and  instruction, 
comparable  to  that  of  the  universities.  They  employ  standard  laboratories, 
texts,  and  faculty.  Among  the  specialized  subjects  which  must  be  taught  by 
all  grade  A  schools  are  the  following :  General  anatomy  and  physiology ; 
anatomy  and  physiology  of  the  eye ;  geometrical  optics,  physiological  optics, 
ocular  pathology,  conservation  of  vision,  hygiene,  theoretical  and  practical 
optometry,  and  clinical  practice.  While  the  individual  curricula  vary  in  the 
different  schools,  all  include  this  prescribed  material,  but  offer  individually 
in  addition  various  extra  subjects  such  as  chemistry,  mathematics,  physics, 
bacteriology,  zoology,  psychology,  sociology,  English,  economics,  ethics,  history, 
and  foreign  languages. 

Every  grade  A  college  of  optometry  requires  a  minimum  course  of  4  years, 
of  which  at  least  1  year  must  be  spent  in  actual  clinical  work  upon  patients 
in  a  fully  equipped  clinic  which  is  maintained  at  that  school.  This  clinical 
work  usually  constitutes  part  of  the  fourth  or  senior  year  of  study.  These 
clinics  are  for  charitable  purposes  in  the  nature  of  their  organization,  and  the 
requirements  of  the  national  board  provide  that  each  student  must  be  supplied 
with  sufficient  patient  material  to  render  him  proficient  for  private  practice. 

Entrance  to  all  grade  A  optometry  colleges  is  dependent  upon  satisfactory 
completion  of  a  high  school  or  other  secondary  school  course  in  which  specified 
preliminary  subjects  are  included.  Among  these  specified  subjects  are  English, 
a  foreign  language,  algebra  and  geometry,  American  history,  physiology  or 
zoology,  and  physics,  and  sufficient  electives  to  total  16  credits.  The  prelimi- 
nary requirements,  therefore,  are  equal  to  those  of  standard  colleges  of  arts 
and  sciences  in  universities,  and  the  student  caliber  is  of  the  same  level. 

In  summarization,  it  may  be  noted  that — 

1.  Students  entering  the  study  of  optometry  have  the  same  preliminary  back- 
ground and  qualifications  as  those  entering  the  other  recognized  professions  or 
sciences. 

2.  The  colleges  teaching  optometry  are  under  strict  inspection  and  supervision 
on  the  part  of  both  the  national  board  and  the  individual  State  boards  of 
examiners. 

3.  The  curricula  of  the  schools  qualify  the  student  in  knowledge  of  standard 
basic  sciences  equal  to  that  of  those  engaged  in  other  recognized  professions. 
In  addition,  the  student  receives  at  least  2  years  of  intensified  training  in 
optometry  and  related  subjects  and  1  year  of  specialized  clinical  practice. 

4.  Before  being  permitted  to  practice  the  student  must  still  undertake  and 
pass  a  detailed  examination  conducted  by  the  individual  State  boards. 

Optometrists  have  taken  upon  themselves  the  responsibility  for  establishing 
educational  requirements  such  as  to  qualify  them  as  the  specialists  in  the  field 
of  refraction.  All  modernly  trained  optometrists  are  capable  of  recognizing 
various  forms  of  pathology,  and  it  is  their  uniform  custom  to  refer  such  cases 
to  other  specialists,  including  both  physicians  and  dentists.  The  old  type  of 
less  thoroughly  trained  optometrists  are  rapidly  being  removed  from  the  field 
by  death  and  retirement,  and  it  is  safe  to  prophesy  that  during  the  next  decade 
the  profession  of  optometry  will  be  composed  entirely  of  those  who  are  mod- 
ernly trained  specialists.  In  view  of  the  increased  demand  for  this  service 
which  must  result  from  a  national-health  program  and  the  limited  personnel 
including  all  types  of  refractionists,  it  is  vitally  important  that  provision  be 
made  in  the  wording  of  this  bill  for  a  proper  continuance  of  the  services  of 
optometrists  to  the  public. 

Dr.  Dicus.  May  Mr.  Kohn  have  the  privilege  of  about  2  minutes  ? 
He  is  our  national  counsel. 
Senator  Murray.  Very  well. 
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STATEMENT  OF  HAP.OLD  KOHN,  NEW  YOEK  CITY,  NATIONAL 
COUNSEL,  AMERICAN  OPTOMETEIC  ASSOCIATION 

Mr.  KoHN.  There  is  nothing  I  should  like  to  add  except  to  call 
attention  to  the  fact  that  this  month,  on  the  25th,  the  legislative  body 
of  the  American  Optometric  Association  will  meet;  that  they  have 
already  taken  up  consideration  of  this  act,  and  they  propose  to  spend 
a  good  deal  of  time  in  further  study.  If  we  can  be  of  any  assistance 
to  you  in  making  further  suggestions,  we  would  be  very  happy  to 
do  it.  The  situation  this  far  is  that  we  are  with  the  spirit  and 
underlying  features  of  the  act.  If  subsequently  we  should  have  any 
suggestions,  we  should  like  leave  to  file  them  in  the  form  of  a  sug- 
gested amendment  or  something  of  that  nature,  say,  perhaps  in  July. 

Senator  Murray.  That  would  be  very  satisfactory.  You  may  do 
that.  As  far  as  I  understand  it,  there  is  no  conflict  between  ophthal- 
mology and  optometry  ?  Ophthalmology  deals  with  the  organic  dis- 
eases, those  which  the  ophthalmologist  may  find  in  the  eye,  and  the 
optometrist  does  the  mechanical  work  ? 

Mr.  KoHN.  Determining  the  refractive  error. 

Senator  Murray.  And  some  of  the  finest  people  in  the  country 
patronize  the  optometrist  without  ever  going  to  the  ox^hthalmologist 
at  all;  is  that  not  so? 

Mr.  KoHN.  That  is  so,  TO  percent  of  them,  by  actual  statistics.  If 
the  examination  discloses  a  condition  requiring  the  attention  of  an 
ophthalmologist,  they  are  immediately  sent  to  them. 

Senator  Murray.  So  that  there  is  no  lack  of  harmony  between  the 
two  professions? 

Mr.  KoHN.  Generally  speaking,  absolutely  not.  Once  in  a  while 
there  is  a  little  professional  jealousy  in  small  communities.  That 
sometimes  happens,  but  that  is  very  rapidly  being  overcome  through 
interprofessional  relationship  committees  of  the  Ophthalmological 
Society  and  of  our  association. 

Senator  Murray.  The  next  witness  is  Miss  Katharine  F.  Lenroot, 
Chief  of  the  Children's  Bureau  of  the  Department  of  Labor. 

STATEMENT  OF  MISS  KATHAEINE  LENROOT,  CHIEF,  CHILDREN'S 
BUREAU,  DEPARTMENT  OF  LABOR,  WASHINGTON,  D.  C. 

Miss  Lenroot.  I  am  very  glad  to  have  an  opportunity  to  speak  to 
this  bill.  I  would  like  to  have  the  information  that  the  Children's 
Bureau  has  to  present  given  in  two  parts.  I  should  like  to  make  a 
brief  opening  statement  dealing  primarily  with  administrative  mat- 
ters, and  then  I  should  like  to  have  Dr.  Eliot  follow  with  more 
detailed  information,  particularly  on  the  technical  and  professional 
aspects  of  the  program. 

Senator  Murray.  That  procedure  will  be  followed. 

Miss  Lenroot.  First,  I  want  to  say  that  although  the  Children's 
Bureau  is,  of  course,  particularly  interested  in  the  parts  of  the  bill 
relating  to  maternal  and  child-health  services  incorporated  in  the 
suggested  amendments  to  title  V,  we  have  a  deep  interest  in  the  entire 
bill. 

The  act  creating  the  Children's  Bureau  directed  it  to  investigate 
and  report  upon  all  matters  pertaining  to  the  welfare  of  children  and 
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child  life.  Nothing — not  even  economic  conditions — affects  children 
more  directly  than  the  health  of  the  people.  The  opportunity  which 
children  have  for  care,  affection,  and  support  by  their  parents  de- 
pends upon  the  survival  and  health  of  those  parents.  Basic 
measures  of  sanitation,  control  of  communicable  diseases,  prevention 
and  treatment  of  the  diseases  of  middle  life,  compensation  for  loss 
of  wages  due  to  disability,  all  affect  directly  the  health  and  well- 
being  of  the  child.  Moreover,  measures  for  promotion  of  maternal 
and  child  health  cannot  be  developed  fully  unless  in  the  community 
in  which  the  mothers  and  children  live,  or  fully  accessible  to  it,  are 
hospitals,  health  centers,  and  diagnostic  and  treatment  clinics. 

With  reference  to  the  purpose  of  provisions  relating  to  maternal 
and  child  welfare,  and  a  comparison  with  present  provisions  of  the 
Social  Security  Act.  section  2  of  the  pending  bill  amends  title  V, 
parts  1,  2,  and  5  of  the  Social  Security  Act,  and  section  5  amends 
definition  provisions  of  the  Social  Security  Act  which  affects  title  V. 
The  parts  of  title  Y  that  are  affected  by  the  proposed  amendment 
provide  for  Federal  cooperation  with  the  States  for  promoting  the 
health  of  mothers  and  children,  and  for  services  for  crippled  children. 

These  provisions  of  the  act  of  1935  authorized  a  program  of  serv- 
ices which,  together  with  other  services  for  the  welfare  and  assist- 
ance of  children,  in  the  language  of  the  report  of  the  Committee  on 
Ways  and  Means  of  the  House  of  Representatives,  represented  "the 
heart  of  any  progTam  for  social  security."  Committees  of  both 
House  and  Senate  in  reporting  the  social-security  bills  before  them 
in  1935,  pointed  to  the  high  maternal  mortality  rate  in  this  country ; 
the  curtailed  appropriations  for  maternity  and  infant  welfare  oc- 
casioned by  the  depression;  inadequacy  of  maternal  and  child  health 
services,  particularly  in  rural  areas ;  and  very  limited  provisions  for 
the  diagnosis,  hospitalization,  and  aftercare  of  crippled  children. 

The  report  of  the  Committee  on  Economic  Security  which  pre- 
ceded the  introduction  of  the  1935  act  recommended  that  the  Chil- 
dren's Bureau  be  entrusted  with  responsibility  for  developing  both 
grants-in-aid  for  maternal  and  child  health,  and  consultative,  educa- 
tional and  promotional  work  with  the  State  health  departments  in 
this  field. 

The  amendments  proposed  in  S.  1620  would  build  upon  the  foun- 
dation which  has  been  laid  in  more  than  3  years  of  Federal- St  ate 
cooperation  under  these  provisions,  in  which  all  States,  Alaska, 
Hawaii,  and  the  District  of  Columbia  have  participated. 

I  want  to  speak  here  of  the  very  excellent  cooperation  that  we  have 
had  from  all  of  the  States.  All  of  them  were  in  a  position  to  submit 
plans  for  maternal  and  child  health  services  very  promptly  after  the 
passage  of  the  1935  act.  Not  only  in  our  Federal  and  State  rela- 
tionships but  also  in  the  relationships  among  the  Federal  agencies, 
and  particularly  between  the  Public  Health  Service  and  the  Chil- 
dren's Bureau,  both  of  which  are  dealing  with  State  health  depart- 
ments, we  have  had  the  most  cordial  and  harmonious  relationships 
all  the  way  through  from  the  very  beginning  and  have  consulted 
freely  and  fully  on  all  points  which  would  affect  common  policies. 

To  go  back  to  the  proposed  amendment,  instead  of  $3,800,000  now 
authorized  as  an  annual  appropriation  under  title  V.  part  1,  the 
proposed  bill  would  authorize  an  appropriation  of  $8,000,000  for  the 
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fiscal  year  ending  June  30,  1940,  $20,000,000  for  the  fiscal  year  1941, 
$35,000,000  for  the  fiscal  year  1942,  and  thereafter  a  sum  sufficient  to 
carry  out  the  purposes  of  this  part  of  the  title.  The  types  of  service 
that  would  be  given  with  the  expanded  appropriations  would  include 
all  the  services  now  being  carried  on,  and  in  addition  would  expand 
the  medical  care  given  during  maternity  and  infancy,  including  medi- 
cal, surgical,  and  other  related  services,  care  in  the  home  or  in  insti- 
tutions, and  facilities  for  diagnosis,  hospitalization,  and  aftercare. 
The  latter  phrases  are  taken  largely  from  the  existing  language  in 
title  V,  part  2,  providing  services  for  crippled  children,  and  provide 
the  same  breadth  of  program  in  the  field  of  maternal  care  and  an 
extension  to  this  field  of  the  experience  developed  in  providing  medi- 
cal and  surgical  care  for  children  who  are  suffering  from  orthopedic 
and  certain  other  physical  handicaps. 

Part  2  is  expanded  so  that  services  now  being  afforded  to  a  limited 
group  of  physically  handicapped  children  can  be  extended  to  other 
physically  handicapped  children  in  need  of  special  care.  You  have 
just  heard  a  discussion  of  the  needs  of  children  with  vision  defects. 
There  is  great  need  in  that  group  and  in  the  group  of  those  with 
hearing  defects,  and  other  types  of  physical  handicaps. 

In  addition,  provision  is  made  for  extending  and  improving  serv- 
ices, supplies,  and  facilities  for  the  medical  care  of  children  who  do 
not  come  within  the  groups  of  the  physically  handicapped.  Instead 
of  an  appropriation  of  $2,850,000  annually  now  authorized  by  title  V, 
part  2,  the  proposed  bill  in  sections  511  and  512  authorizes  the  sum  of 
$9,000,000  for  medical  care  of  children  and  $4,000,000  for  services  to 
crippled  children  and  other  physically  handicapped  children  in  need 
by  special  care,  in  1940.  which  would  be  increased  to  $20,000,000  for 
the  former  and  $5,000,000  for  the  latter  for  the  year  1941,  $35,000,000 
for  both  programs  for  the  year  1942,  and  thereafter  to  such  sums  as 
may  be  needed. 

With  the  exception  of  increased  amounts  authorized,  and  a  broad- 
ening of  the  maternity  care  program  and  extension  of  medical  care  to 
other  classes  of  children  than  those  now  covered,  the  only  changes  in 
the  proposed  bill  relate  to  methods  of  allotting  and  paying  funds, 
matching  provisions,  conditions  of  approval  of  State  plans,  provision 
for  a  Federal  advisory  council  or  councils,  and  authority  to  make 
rules  and  regulations.  Though  the  provision  for  medical  care  of 
children  is  included  in  part  2  of  title  V  for  certain  administrative 
reasons,  it  would  appear  that  similarity  of  the  conditions  of  allot- 
ment, payment,  and  approval  of  plans'  under  parts  1  and  2  would 
make  it  possible  for  a  State  to  submit  a  single  plan  for  maternal  and 
child  health,  including  maternity  care  and  medical  care  of  children, 
provided  that  under  State  law  the  State  health  agency  has  jurisdic- 
tion in  these  fields  or  can  develop  working  agreements  with  other 
State  agencies  now  charged  with  such  responsibilities  under  State 
law. 

There  are  now  25  States  that  administer  the  crippled  children's 
program  through  the  health  departments,  and  the  others  administer 
that  program  through  other  departments  of  the  State  Government 
at  the  present  time.  In  many  States  responsibility  for  medical  care  of 
children  is  in  some  State  agency  other  than  the  State  health  agency. 
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It  would  appear  to  be  of  utmost  importance  that  medical,  nursing, 
and  hospital  care,  provided  for  women  at  childbirth  and  for  chil- 
dren when  sick,  be  under  the  same  State  and  local  agencies  as  those 
providing  preventive  services.  Under  part  1  of  title  V  as  amended 
in  the  pending  bill,  the  State  health  agency  is  given  full  admin- 
istrative authority,  as  under  the  present  provisions  of  title  V,  part 
1  of  the  Social  Security  Act.  Under  part  2,  though  for  a  period  of 
5  years  other  State  agencies  may  administer  medical  services  for 
children  or  services  for  crippled  and  other  physically  handicapped 
children,  at  the  end  of  that  time  responsibility  would  be  given  to  the( 
State  health  agency  and  a  single  plan  of  service  could  be  developed 
for  all  maternity  and  child-health  work  within  the  State.  Such  a 
plan  to  coordinate  these  services  under  the  State  health  agency  seems 
to  be  highly  desirable  and  entirely  feasible  from  an  administrative 
point  of  view. 

AYhen  Dr.  Eliot  appeared  before  this  committee  on  May  5,  she  was 
asked  to  have  prepared  a  statement  showing  the  present  provisions 
of  title  Y,  parts  1,  2  and  5,  and  the  proposed  amendments. 

I  have  here  such  a  statement  which  has  been  prepared  under  the 
direction  of  Dr.  Eliot,  and  which  gives  in  the  third  column,  com- 
ments as  to  the  effect  of  the  language  of  the  national  health  bill.  I 
would  like  to  have  it  incorporated  in  the  record  if  the  committee 
desires  so. 

Senator  Murray.  It  will  be  filed  Avith  the  clerk  and  we  will  have 
it  printed. 
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Miss  Lenroot.  I  would  also  like  to  have  incorporated  in  the  record 
a  brief  memorandum  regarding  the  payment  provisions  in  the  amend- 
ment of  title  V.  In  brief,  while  the  language  of  these  provisions 
is  considerably  recast,  the  present  procedure  is  in  substance  retained, 
that  is,  the  determination  of  the  amounts  to  be  paid  to  the  States, 
after  making  adjustments  based  on  overpayments  or  underpayments 
in  prior  periods,  certification  to  the  Secretary  of  the  Treasury  and 
payment  by  the  Secretary  of  the  Treasury  prior  to  audit  or  settle- 
ment by  the  General  Accounting  Office  are  retained.  The  new  pay- 
ment provisions  incorporate  the  variable-matching  grants  principle  as 
the  basis  for  fixing  the  relative  proportions  of  Federal  and  State  and 
local  public  funds.  In  addition  to  the  simplification  of  the  language, 
the  chief  change  effected  is  the  elimination  of  the  quarterly  period 
as  the  basis  for  computing  amounts  of  grants  to  the  States.  The  ex- 
perience of  the  Children's  Bureau  indicates  that  the  matching  formula 
should  be  applied  over  the  entire  period  during  the  fiscal  year  to 
which  the  plan  relates  instead  of  to  a  single  quarter. 

Senator  Mureay.  It  will  be  filed  with  the  clerk,  and  we  will  have  it 
printed. 

(The  statement  referred  to  was  filed  with  the  committee  and  is 
printed,  as  follows:) 

Exhibit  II. — Payment  Provisions  in  Amendment  of  Title  V,  Social  Secueitt 
Act,  Section  2,  of  S.  1620 

The  payment  provisions  are  contained  in  sections  504  and  514.  While  the 
language  of  these  provisions  is  recast  considerably,  the  present  procedure  is,  in 
substance,  retained ;  that  is,  the  determination  of  the  amounts  to  be  paid  to  the 
States,  after  making  adjustments  based  on  overpayments  or  underpayments  in 
prior  periods,  certification  to  the  Secretary  of  the  Treasury,  and  payment  by  the 
Secretary  of  the  Treasury  prior  to  audit  or  settlement  by  the  General  Accounting 
OfBce  are  retained. 

There  is  no  subsection  (c)  in  section  504  because  of  the  elimination  of  the 
allotments  formerly  made  under  section  502  (b)  and  paid  under  section  504  (c). 

The  new  payment  provisions  incorporate  the  variable-matching  grants  prin- 
ciple as  the  basis  for  fixing  the  relative  proportions  of  Federal  and  of  State  (and 
local)  public  funds. 

In  addition  to  the  simplification  of  the  language  in  subsection  (b)  in  both 
section  504  and  514,  the  chief  change  effected  is  the  elimination  of  the  quarterly 
periods  as  the  basis  for  computing  amounts  of  grants  to  the  States.  There  has 
been  some  confusion  caused  by  the  ambiguity  in  the  language  of  subsection  (a) 
of  these  sections  of  the  act  which  does  not  clearly  indicate  whether  the  quarterly 
periods  therein  provided  concern  only  the  procedure  for  payment  of  funds  to  the 
States  or  whether  they  require  equal  matching  quarter  by  quarter.  The  Solicitor 
of  the  Labor  Department,  desiring  to  avoid  any  question  concerning  the  proper 
procedure,  has  adhered  to  the  view  that  this  section  requires  that  50-50  matching 
be  on  a  quarterly  basis.  The  requirement  of  quarterly  matching  has  placed  a 
considerable  burden  upon  State  agencies,  which  appears  not  to  be  required  by 
sound  administration,  and  has  resulted  in  a  high  degree  of  rigidity  in  the  control 
and  disbursement  of  funds  granted  to  the  States.  To  correct  this  situation  the 
Children's  Bureau  believes  it  desirable  that  subsection  (a)  should  specifically  pro- 
vide that  the  entire  period  covered  by  each  State  plan,  which  in  no  case  shall 
extend  beyond  the  end  of  the  fiscal  year,  shall  serve  as  the  basis  for  computing 
amounts  of  grants  to  the  State  and,  in  addition,  that  there  be  specific  authority 
for  payments  of  funds  to  each  State  in  installments  from  time  to  time  as 
required. 

The  experience  of  the  Children's  Bureau  indicates  that  the  matching  formula 
should  be  applied  over  the  entire  period  during  the  fiscal  year  to  which  the  plan 
relates.   Thus,  if  the  plan  is  an  annual  plan  covering  the  entire  fiscal  year,  the 
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determination  of  the  amounts  of  funds  for  which  the  State  qualifies  to  receive 
payment  would  be  on  the  basis  of  the  entire  fiscal  year.  If,  as  may  happen  in 
some  cases,  the  State  plan  covers  only  a  part  of  the  fiscal  year,  then  the  compu- 
tation of  the  amounts  to  be  paid  to  the  State  shall  be  based  upon  the  period  within 
the  year  covered  by  the  plan. 

While  the  States  will  be  required  to  submit  detailed  reports  of  expenditures 
for  past  quarters  and  careful  estimates  of  expenditures  for  succeeding  quarters, 
and  while  no  payments  will  be  made  to  a  State  at  any  time  in  excess  of  the 
amount  which  it  has  qualified  to  receive  under  the  variable-matching  require- 
ments of  the  bill,  it  appears  to  be  highly  desirable  that  payments  to  the  States 
shall  not  be  restricted  to  quarterly  periods,  but  that  they  be  made  "from  time  to 
time"  as  needed.  The  requirement  that  payments  be  made  "not  less  often  than 
semiannually"  is  a  sufficient  safeguard  against  payment  of  sums  over  periods 
that  are  too  extended  and  against  the  accumulation  of  grants-in-aid  in  the  States 
in  excess  of  current  needs. 

A  sentence  has  been  added  at  the  end  of  section  504  (a)  which  provides  as 
follows : 

"In  no  event  shall  the  total  sum  paid  to  the  State  for  any  fiscal  year  or  part 
thereof  covered  by  its  plan  be  in  excess  of  the  total  sum  expended  or  obligated  for 
amounts  planned  for  expenditure  from  Federal  funds." 

The  effect  of  this  sentence  will  be  to  prevent  a  State  from  claiming  that  it  has 
qualified  to  receive  grants-in-aid  where  it  has  not  extended  or  improved  its  pro- 
gram. In  other  words,  it  will  not  be  enough  for  a  State  to  plan  for  an  increased 
program,  but  it  must  show  that  it  has  actually  carried  out  the  program  substan- 
tially as  planned.  While  there  would  seem  to  be  no  reasonable  doubt  that  the 
present  language  of  sections  504  and  514  of  the  act  is  sufficient  to  meet  this 
situation,  questions  of  this  nature  have  arisen  in  the  administration  of  title  V  of 
the  act,  and  it  appears  desirable  to  provide  in  the  act  for  this  additional  safeguard 
in  view  of  the  great  expansion  in  the  programs  of  service  and  the  large  increases 
in  the  funds  involved  in  their  administration. 

Miss  Lenroot.  At  the  time  of  Dr.  Eliot's  appearance  before  the 
committee,  she  was  asked  also  to  submit  a  comparison  of  the  allot- 
ment of  the  sums  proposed  for  maternal  and  child  health  on  the  basis 
of  present  provisions  of  the  act  with  the  sums  that  would  be  allotted 
under  the  proposed  provision.  I  have  here  the  tables  showing  the 
estimated  amounts  that  would  be  allotted  to  each  State  under  the 
proposed  plan  and  under  the  present  plan,  and  the  methods  of  com- 
putation. And  I  should  like  to  have  these  inserted,  if  the  committee 
please. 

Senator  Mueray.  They  will  be  filed  with  the  clerk  and  made  a 
part  of  the  record. 

(The  statement  referred  to  was  filed  with  the  committee,  and  is 
printed,  as  follows:) 

Exhibit  III. — Statement  Regakding  Method  Used  in  Making  Disteibution  of 
Funds  foe  First  Year  Under  Proposed  Amendment  to  Title  V,  Parts  1  and  2 
OF  the  Social  Security  Act 

The  three  separate  tabulations  which  have  been  submitted  illustrate  a  sug- 
gested method  of  distributing  among  the  various  States  the  funds  provided  for 
the  first  year  under  title  V,  parts  1  and  2,  of  the  proposed  amendment  to  the 
Social  Security  Act.  Since  the  time  available  for  preparing  these  distributions 
has  not  permitted  the  application  of  certain  desirable  tests,  and  since  indices 
to  be  available  in  the  future  may  prove  superior  to  certain  indices  which  have 
been  used,  it  should  be  emphasized  that  these  distributions  should  be  considered 
as  tentative  and  for  illustrative  purposes  only. 

PRIMARY  distribution,  BASED  ON  POPULATION  AND  ADDITIONAL  BASIC  GRANT 

In  distributing  the  Federal  funds  for  each  program  the  first  step  has  been 
to  prorate  approximately  25  percent  of  the  total  proposed  appropriation  on  the 
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basis  of  the  appropriate  population  figures  for  the  respective  programs — live 
births,  children  under  18,  or  children  under  21.  This  distribution  is  in  recogni- 
tion of  the  need  for  certain  general  services  in  these  programs  and  conforms 
with  a  recommendation  included  in  the  proposed  amendment. 

In  the  case  of  certain  States  with  small  populations,  such  basic  distribution 
provides  insufficient  funds  to  cover  the  minimum  cost  of  even  a  very  modest 
program.  To  those  States  receiving  less  than  $20,000  on  the  basis  of  population 
alone,  therefore,  an  additional  sum  has  been  allotted  to  bring  the  total  basic 
grant  up  to  a  minimum  of  $20,000.  (A  minimum  of  $10,000'  is  used  for  the 
crippled  children's  program.)  It  should  be  noted  that  the  amounts  required 
for  such  additional  grants  will  be  reduced  as  the  appropriation  is  increased, 
assuming,  of  course,  that  the  proportion  distributed  on  the  basis  of  population 
is  not  decreased.  In  order  to  permit  the  making  of  grants  for  professional 
training  at  a  later  date,  a  total  of  $250,000  of  Federal  funds  has  been  reserved 
from  the  proposed  appropriations  for  maternal  and  child  health  and  medical 
care  for  children. 

DISTRIBUTION  BASED  ON  NEED  FOR  SEBVICES  AND  SPECIAL.  PROBLEMS 

The  remainder  of  the  proposed  appropriation  (somewhat  less  than  three- 
quarters)  has  been  distributed  by  means  of  an  index  of  the  proportionate  need 
of  the  States  for  the  services  provided.  This  index,  the  composition  of  which 
is  described  below,  appears  in  the  tables  as  a  sample  distribution  of  $1,000,000 
(column  2).  In  order  that  the  total  funds  made  available  (including  State 
matching  funds)  may  parallel  the  index  of  proportionate  need,  the  Federal 
funds  are  distributed  in  accordance  with  the  indicated  Federal  part  of  the 
respective  needs  (column  4). 

USE  OF  VARIABLE  MATCHING  RATIOS 

In  accordance  with  the  provisions  of  subsection  1101  (e)  of  the  proposed  revi- 
sion of  the  act,  variable  matching  ratios  have  been  tentatively  established, 
based  on  the  average  per  capita  incomes  of  the  several  States  for  the  years 
1935--37,  inclusive.  The  income  figures  have  been  supplied  by  the  Bureau  of 
Foreign  and  Domestic  Commerce,  and  the  matching  ratios  worked  out  by  the 
Social  Security  Board.  These  range  from  33%  percent  (proportion  of  Federal 
funds)  for  the  State  with  the  highest  average  per  capita  income  to  66%  percent 
for  the  State  with  the  lowest  average  per  capita  income. 

As  directed  in  the  proposed  revision  of  the  act,  these  matching  ratios  have 
been  applied  to  determine  the  amount  of  matching  funds  to  be  required  for 
each  separate  State.  Since  a  great  majority  of  the  matching  ratios  indicate 
more  than  50  percent  of  Federal  funds,  the  aggregate  amount  of  matching 
funds  required  for  all  States  is  somewhat  less  than  the  proposed  appropria- 
tion of  Federal  funds. 

DETERMINATION  OF  PROPORTIONATE  NEED  FOR  SEKVICES 

Columns  2,  8,  4,  and  5  of  the  three  tables  submitted  indicate  the  proportionate 
needs  of  the  individual  States  for  the  services  provided  and  the  distribution 
of  this  amount  between  Federal  and  matching  funds  by  means  of  the  matching 
ratios.  The  steps  involved  in  determining  the  relative  needs  of  the  States  have 
been  to  prepare  a  composite  index  reflecting  the  economic  conditions  of  the 
States  and  certain  special  problems,  and  to  apply  this  index  to  the  number  of 
persons  eligible  for  the  services  provided.  In  the  Maternal  and  Child  Health 
program  the  number  of  mothers  and  children  eligible  for  the  services  provided 
is  represented  by  the  number  of  live  births  in  each  State  in  1937,  the  latest  year 
for  which  figures  are  available.  In  the  case  of  the  medical-care  program  and 
the  Crippled  Children's  program,  the  number  of  eligible  for  such  service  is  repre- 
sented by  the  total  number  of  children  under  18  and  under  21  years  of  age, 
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respectively.  The  factors  used  in  preparing  the  composite  index,  together  with 
the  weightings  assigned,  are  as  follows : 


Maternal  and  Child  Health: 

Average  income  per  capita,  1935-37   (3) 

Infant  mortality  rate,  1934-36   (1) 

Maternal  mortality  rate,  1934-36   (1) 

Sparsity  of  population  (square  miles  per  1,000  population  in  excess 

of  the  average  for  the  most  densely  populated  quartile  State),  1930_  (1) 

Medical  care  for  children: 

Average  income  per  capita,  1935-37   (3) 

Total  mortality  rate  for  children  under  15,  1930   (1) 

Average  expenditure  per  capita  for  hospital  care,  1935   (1) 

Sparsity  of  population,  1930   (1) 

Crippled  Children: 

Average  income  per  capita,  1935-37   (1) 

Number  of  crippled  children  per  thousand  population  under  21  (see 

below)   (4) 

Mortality  rate  from  heart  disease  among  children  under  15,  1934-36   (1) 

Mortality  rate  from  diabetes  among  children  under  15,  1934-36   (1) 

Sparsity  of  population,  1930   (1) 


In  comment  on  the  above  factors,  it  may  be  stated  that  search  is  continuing 
for  additional  and  better  measures  of  economic  need.  Registers  of  crippled 
children  are  now  being  completed  but  are  not  yet  suflEiciently  complete  to 
permit  their  use  in  the  distribution  of  funds.  At  the  present  time,  therefore,  it 
is  necessary  to  assume  a  uniform  proportion  of  crippled  children  in  each  State. 
The  effect  of  this  assumption  is  greatly  to  increase  the  influence  of  the  total 
child  population  in  the  distribution  of  funds  for  the  crippled  children's  program. 

SPECIAL  TREATMENT  OF  ALASKA,   HAWAH,   AND  PUERTO  RICO 

Certain  statistics  available  for  the  various  States,  and  used  in  the  above 
distributions,  are  not  available  for  Alaska,  Hawaii,  and  Puerto  Rico.  In  mak- 
ing the  present  illustrative  distribution,  therefore,  the  composite  index  used 
for  each  of  these  Territories  has  been  arbitrarily  taken  as  that  of  the  State 
with  the  highest  index.  This  index  has  been  multiplied  by  the  appropriate 
population  figure  of  each  Territory  to  arrive  at  the  final  index  of  proportionate 
need.  Each  of  these  Territories  has  also  been  assigned  a  matching  ratio  of 
66%  percent  (proportion  of  Federal  funds),  the  same  as  the  State  with  the 
lowest  per  capita  income. 

Statement  Regarding  Per  Capita  Income  Estimates  Used  in  Preparing  Mate- 
rial FOR  Health  Bill  Hearings 

PER  CAPITA  incomes  USED  IN  THE  DISTRIBUTION  OF  FUNDS 

The  per  capita  income  figures  used  in  the  distribution  of  funds  among  the 
States,  and  in  preparing  matching  ratios,  have  been  supplied  only  recently  by 
the  Bureau  of  Foreign  and  Domestic  Commerce  of  the  United  States  Depart- 
ment of  Commerce.  These  figures  refer  to  "Income  payments  to  individuals," 
for  the  years  1935-37.  Insofar  as  possible,  they  reflect  income  payments  by 
State  of  residence  of  the  individuals  receiving  the  payments. 

Among  the  important  characteristics  in  these  flgures,  it  should  be  noted  that 
they  do  not  include  business  earnings  w^hich  are  saved  and  are  not  paid  out; 
they  exclude  employer  and  employee  contributions  to  social-security  programs, 
but  include  social-security  benefits  paid  to  individuals.  They  also  include  direct 
relief  and  public^assistance  disbursements. 
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PER  CAPITA  INCOMES  USED  IN  CHARTS 

Since  the  per  capita  income  figures  described  above  were  not  available  in 
time  to  use  in  making  the  various  charts  which  have  been  prepared,  use  was 
made  of  per  capita  income  figures  published  by  the  National  Industrial 
Conference  Board. 

These  figures  refer  to  "Per  capita  accountable  income  received,"  and  appear 
to  be  constructed  under  essentially  the  same  plan  as  the  Department  of  Com- 
merce figures.  The  figures  used,  however,  refer  to  the  years  1935  or  1936, 
depending  upon  the  time  of  preparation  of  the  charts. 

Conditional  apportionment  of  funds  availalle  for  grants  to  States  for  Maternal 
and  Child  Health  Services 


State 


United  States. _.. 

Alabama  

Alaska..  

Arizona  

Arkansas  

California.  

Colorado  

Connecticut.  

Delaware   

District  of  Columbia... 

Florida.  

Georgia   

Hawaii.  

Idaho.  

Illinois...  

Indiana    

Iowa    

Kansas  

Kentucky   

Louisiana  

Maine   

Maryland..   

Massachusetts  

Michigan  

Minnesota.  

Mississippi  _ 

Missouri  


Proposed 
distribution 
under  new 
method  of 
allotment 


$8, 000, 000 


309, 113 
25,819 
52,  292 
188,  935 
226,  338 
73,  274 
46,  332 
25,  051 
29,  408 
109,  956 
291,  085 
60,  642 
49, 153 
266, 142 
156,  349 
139,  621 
107,  266 
230,  756 
188, 218 
58,  683 
67,  361 
136,  806 
213,  670 
148,  654 
281,  373 
185,  576 


Distribu- 
tion under 
present  plan 


$8, 000, 000 


239,  271 
55,  236 
102,  866 
142,  725 
251,  542 
114,  742 
69,  518 
33,  976 
61,  923 
139,  337 
266,  054 
50,  591 
72,  691 
270,  658 
148,  468 
123,  582 
116,  561 

188,  372 
208, 876 

81,  423 
95,  355 
159,  016 
239,  311 
142,  099 
190,  760 

189,  631 


State 


Montana.   

Nebraska...  

Nevada   

New  Hampshire  

New  Jersey..   

New  Me:xico  

New  York..  

North  Carolina.  

North  Dakota..  

Ohio   

Oklahoma   

Oregon   

Pennsylvania   

Puerto  Rico..  

Rhode  Isjand   

South  Carolina.  

South  Dakota  

Tennessee   

Texas  

Utah   

Vermont  

Virginia...  

Washington.  

West  Virginia.  .- 

Wi^consan   

Wyoming  

Professional  training  


Proposed 
distribution 
under  new 
method  of 

allotment 


$44, 496 
80, 696 
23,411 
36,  399 
124, 990 
71,  653 
358,  349 
343, 817 
65,  459 
262,  928 
176.  255 
56,  753 
403, 832 
365,  029 
33, 110 
200,  796 
61,  532 
219,  564 
474,  575 
54,  260 
35,  575 
196.  231 
74,  427 
139,  701 
147,  784 
30,  505 
250, 000 
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Miss  Lenroot.  Because  the  principle  of  variable  matching  grants 
has  been  introduced  in  the  pending  bill,  it  omits  the  provision  of 
title  V,  of  the  present  act  for  what  we  call  a  B  fund,  from  which 
grants  can  be  made  without  matching  on  the  basis  of  the  State'ls 
financial  need  for  assistance  in  carrying  out  its  plan  as  determined 
by  the  Secretary  of  Labor  after  taking  into  consideration  the  num- 
ber of  live  births.  The  amount  of  the  B  fund  represents  about  a 
quarter  of  the  total  appropriation. 

If  the  committee  should  not  see  fit  to  retain  the  principle  of 
variable  matching  which  in  my  judgment  is  an  extremely  important 
and  valuable  feature  of  the  bill,  provision  for  a  B  fund  representing 
approximately  one-quarter  of  the  total  appropriation  should  be  rein- 
corporated and  a  similar  fund  should  be  provided  in  part  2.  Absence 
of  provision  for  such  a  fund  has  handicapped  seriously  the  program 
of  services  for  crippled  children  in  some  States,  and  has  made  it 
difficult  for  the  Federal  Government  quickly  to  mobilize  needed 
resources  to  deal  with  infantile  paralysis  epidemics. 

I  would  like  now  to  refer  to  the  amendments  to  the  proposed  bill 
suggested  by  the  Department  of  Labor. 

In  a  letter  to  the  chairman  of  the  Committee  on  Education  and 
Labor  from  the  Secretary  of  Labor  dated  May  1,  1939,  certain  amend- 
ments were  proposed  which  would  provide  for  closer  collaboration 
among  the  several  agencies  charged  with  responsibility  for  the  admin- 
istration of  the  health  program  on  the  part  of  the  Federal  Govern- 
ment. I  should  like  to  have  two  paragraphs  from  this  letter  relating 
to  joint  consultation,  joint  conferences  with  State  and  Territorial 
health  officers,  and  a  single  advisory  health  council,  incorporated  as 
a  part  of  my  statement. 

Senator  Murray.  It  may  be  incorporated  as  part  of  the  record. 

(The  statement  referred  to  was  filed  with  the  committee,  and  is 
printed,  as  follows:) 

Exhibit  IV. — Exceept  From  Lettee  of  May  1,  1939,  From  the  Secretary  of 
Labor  to  Hon.  Elbert  D.  Thomas,  Chairman,  Committee  on  Education  and 
Labor,  United  States  Senate 

******* 

In  order  to  provide  for  closer  collaboration  among  the  several  agencies  charged 
with  the  responsibility  for  the  administration  of  the  health  program  on  the  part 
of  the  Federal  Government,  it  is  the  suggestion  of  this  Department  that  your 
committee  consider  the  desirability  of  two  changes  in  the  various  titles  of  the 
bill.  It  is  suggested,  first,  that  provision  be  made  for  joint  consultation  by  the 
Chief  of  the  Children's  Bureau^  the  Surgeon  General  of  the  Public  Health  Ser- 
vice, and  the  Social  Security  Board  in  order  to  develop  uniformity  in  require- 
ments established  for  the  submission  of  budgets,  accounts,  and  reports  by  the 
cooperating  State  agencies.  The  second  suggestion  is  that  there  be  created  a 
single  advisory  National  Health  Council  in  place  of  the  several  Federal  advisory 
councils  authorized  under  sections  506  and  516  of  title  V  and  similar  sections  of 
titles  VI,  XII,  and  XIII.  This  council  might  be  composed  of  approximately 
15  to  21  members,  with  rotating  terms  of  3  or  4  years  each,  appointed  jointly 
by  the  Chief  of  the  Children's  Bureau,  the  Surgeon  General  of  the  Public  Health 
Service,  and  the  Social  Security  Board.  The  council  would  be  composed  of 
members  of  the  professions  and  agencies  concerned  with  health  and  medical 
care  and  related  social  and  economic  problems  and  other  persons  informed  on 
the  need  for,  or  provision  of,  such  care.  The  council  would  serve  in  an  advisory 
capacity  to  the  Chief  of  the  Children's  Bureau,  the  Surgeon  General  of  the 
Public  Health  Service,  and  the  Social  Security  Board. 

It  is  suggested  also  that  the  proposed  amendments  of  title  XI  of  the  act 
include  a  provision  for  joint  conferences  by  the  Chief  of  the  Children's  Bureau, 
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the  Surgeon  General,  and  the  Social  Security  Board  with  State  and  Territorial 
health  authorities  or  the  executive  oflScers  of  other  State  agencies  charged  with 
the  administration  of  services  contemplated  by  titles  V,  VI,  XII,  and  XIII  of 
the  bill  with  reference  to  the  adoption  of  regulations  relating  to  the  making  of 
allotments  and  payments  of  funds  to  the  States  under  those  titles. 

******* 

Miss  Lenroot.  The  proposal  in  section  516  for  an  advisory  council 
or  councils  composed  of  professional  persons,  persons  connected  with 
agencies  concerned  with  the  programs  to  be  developed,  and  other 
persons  informed  on  the  need  for,  or  provision  of,  such  services  for 
children,  simply  incorporates  in  the  statute  the  present  practice  of 
the  Children's  Bureau.  I  shall  ask  to  have  incorporated  in  the  record 
a  list  of  the  advisory  committees  appointed  by  the  Secretary  of  Labor 
at  the  request  of  the  Chief  of  the  Children's  Bureau  to  advise  her 
concerning  the  administration  of  title  V,  parts  1  and  2. 

Senator  Murray.  The  exhibit  will  be  filed  with  the  clerk  and  made 
a  part  of  the  record. 

(The  document  referred  to  was  filed  with  the  committee,  and  is 
printed,  as  follows:) 

Exhibit  V. — GENERAii  Advisory  Committeoe  on  Maternai.  and  Child-Welfarb 

Services 

Appointed  by  the  Secretary  of  Labor  to  advise  the  Children's  Bureau  concerning 
the  development  of  general  policies  affecting  the  administration  of  title  V, 
parts  1,  2,  and  3  of  the  Social  Security  Act 

Chairman,  Fred  K.  Hoehler,  director,  American  Public  Welfare  Association. 

Grace  Abbott,  professor  of  public  welfare,  the  School  of  Social  Service  Admin- 
istration, University  of  Chicago.  (Deceased.) 

Fred  L.  Adair,  M'.  D.,  professor  of  obstetrics  and  gynecology,  University  of 
Chicago ;  American  Committee  on  Maternal  Welfare ;  chairman,  Children's 
Bureau  Advisory  Committee  on  Maternal  and  Child-Health  Services. 

Mrs.  Roscoe  Anderson,  National  League  of  Women  Voters.. 

W.  W.  Bauer,  M.  D.,  director,  bureau  of  health  and  public  instruction,  American 

Medical  Association. 
Mrs.  Dorothy  Bellanca,  vice  president.  Amalgamated  Clothing  Workers  of 

America,  Congress  of  Industrial  Organizations. 
Mrs,  Edv\^in  Bevens,  General  Federation  of  Women's  Clubs. 

Kenneth  D.  Blackfan,  M.  D.,  professor  of  pediatrics,  Harvard  University  School 
of  Medicine. 

M.  O.  Bousfield,  M.  D.,  director  for  Negro  health,  Julius  Rosenwald  fund. 
C.  C.  Carstens,  executive  director.  Child  Welfare  League  of  America,  Inc. 
(Deceased.) 

A.  J.  Chesley,  M.  D.,  secretary  and  executive  oflacer,  Minnesota  Department  of 
Health ;  secretary-treasurer,  Conference  of  State  and  Provincial  Health  Au- 
thorities of  North  America. 

H.  Ida  Curry,  chairman.  Children's  Bureau  Advisory  Committee  on  Community 
Child-Welfare  Services. 

Harriet  Elliott,  dean  of  women,  the  Woman's  College  of  the  University  of  North 
Carolina  ;  American  Association  of  University  Women. 

John  A.  Ferrell,  M.  D.,  associate  director,  international  health  division.  The 
Rockefeller  Foundation;  American  Public  Health  Association. 

Homer  Folks,  secretary.  State  Charities  Aid  Association. 

Mary  G.  Hawks,  National  Council  of  Catholic  Women. 

Henry  F.  Helmholz,  M.  D.,  Mayo  Clinic ;  professor  of  pediatrics.  University  of 

Minnesota  Graduate  School  of  Medicine. 
T.  Arnold  Hill,  director,  department  of  industrial  relations,  National  Urban 

League. 

W.  Freeland  Kendrick,  chairman,  board  of  trustees,  Shriners'  Hospitals  for 

Crippled  Children. 
Paul  H.  King,  The  International  Society  for  Crippled  Children,  Inc. 
The  Reverend  Bryan  J.  McEntegart,  director,  division  of  children,  Catholic 

Charities  of  the  Archdiocese  of  New  York. 
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Robert  B.  Osgood,  M.  D.,  emeritus  professor  of  orthopedic  surgery,  Harvard 
University  School  of  Medicine ;  chairman,  Children's  Bureau  Advisory  Com- 
mittee on  Services  for  Crippled  Children 

Mrs.  J.  K.  Pettengill,  president,  National  Congress  of  Parents  and  Teachers. 

Emma  C.  Puschner,  director,  national  child  welfare  division,  the  American 
Legion. 

Robert  H.  Riley,  M.  D.,  director,  Maryland  State  Department  of  Health. 
Mrs.  Abbie  C.  Sargent,  Associated  Women  of  the  American  Farm  Bureau 
Federation. 

Mrs.  Dora  H.  Stockman,  the  National  Grange. 
Mrs.  Nathan  Straus,  National  Council  of  Jewish  Women. 
Linton  B.  Swift,  general  director,  Family  Welfare  Association  of  America. 
Katharine  Tucker,  R.  N.,  director,  department  of  nursing  education.  University 
of  Pennsylvania. 

ADVISORY  COMMITTEE  ON  MATERNAI^  AND  CHTLD-HEALTH  SERVICES 

Chairman,  Fred  L.  Adair,  M.  D.,  professor  of  obstetrics  and  gynecology,  Uni- 
versity of  Chicago ;  chairman,  American  Committee  on  Maternal  Welfare. 
Twenty-eight  other  members,  including  22  physicians,  1  dentist,  3  public-health; 
nurses,  2  other  public-health  workers. 

Subcommittee  on  Maternal  Health,  Fred  L.  Adair,  M.  D.,  chairman. 
Subcommittee  on  Child  Health,  Henry  F.  Helmholz,  M.  D.,  professor  of 
pediatrics,  University  of  Minnesota  Graduate  School  of  Medicine,  chair- 
man. 

ADVISORY  COMMITTEE  ON  SERVICES  FOR  CRIPPLED  CHILDREN 

Chairman,  Robert  B.  Osgood,  M.  D.,  emeritus  professor  of  orthopedic  surgery, 
Harvard  University  School  of  Medicine. 

Eighteen  other  members,  including  12  physicians,  1  physical  therapist,  1  public 
health  nurse,  1  medical  social  worker,  1  director  of  special  classes,  1  supervisor 
of  vocational  rehabilitation,  1  State  director  of  a  crippled  children's  program. 

SPECIAL  ADVISORY  COMMITTEE  ON  PUBLIC-HEALTH  NURSING 

Chairman,  Katherine  Tucker,  R.  N.,  director,  department  of  nursing  education, 

University  of  Pennsylvania. 
Eight  other  members,  public  health  nurses. 

SPECIAL  ADVISORY  COMMITTElB  ON  DENTAL  HEALTH 

Chairman,  Guy  S.  Milberry,  D.  D.  S.,  dean,  University  of  California  College  of 
Dentistry. 

Eight  other  members,  all  members  of  dental  profession. 

Miss  Lenroot.  These  committees  have  been  of  major  assistance  in 
the  development  of  policies.  If  a  single  advisory  national  health 
council  serving  the  several  Federal  agencies  entrusted  with  adminis- 
trative responsibility  under  the  program  were  substituted  for  the 
council  authorized  in  section  516  of  the  pending  bill,  as  recommended 
by  the  Secretary  of  Labor  in  her  letter  to  the  chairman  of  this  com- 
mittee, I  believe  it  would  retain  all  the  advantages  of  the  present 
general  advisory  committee  and  would  facilitate  the  development 
of  uniform  policies  affecting  like  features  of  the  programs.  The 
Children's  Bureau  would  still  have  the  authority  to  establish  special 
advisory  committees  as  they  appear  to  be  needed  for  the  more  efficient 
administration  of  its  responsibilities. 

The  responsibilities  of  the  Children's  Bureau  under  title  V,  parts 
1  and  2  of  the  act,  are  discharged  under  the  supervision  of  the  assist- 
ant chief,  Dr.  Martha  M.  Eliot.  Two  divisions,  each  headed  by  a 
physician,  and  a  public-health  nursing  unit  work  under  her  direction. 
I  should  like  to  have  inserted  in  the  record  a  statement  showing 
the  professional  staff  of  the  Children's  Bureau  engaged  in  the  ad- 
ministration of  title  V,  parts  1  and  2. 
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Senator  Murray.  It  may  be  made  a  part  of  the  record. 
(The  document  referred  to  was  filed  with  the  committee,  and  is 
printed,  as  follows:) 

Exhibit  VI. — Professional  Staff  of  the  Children's  Bureau,  United  States 
Departaient  of  Labor,  Administering  Title  V,  Parts  1,  and  2  of  the  Social 
Security  Act 

Within  the  Children's  Bureau,  general  responsibility  for  the  development  of 
policies  and  the  supervision  of  activities  for  the  Maternal  and  Child  Health  and 
Crippled  Children's  program  is  vested  in  the  Assistant  Chief  Martha  M.  Eliot, 
M.  D.  Dr.  Eliot  is  a  pediatrician  with  21  years  of  clinical,  research,  teaching, 
and  administrative  experience.  Two  divisions  and  a  public-health  nursing  unit 
give  professional  direction  and  consultation  service. 

Division  of  Maternal  and  Child  Health. — Director  Edwin  F.  Daily,  M.  D.,  an 
obstetrician  with  6  years'  experience  as  instructor  in  obstetrics  at  the  University 
of  Chicago  School  of  Medicine.  Assistant  Director  Jessie  M.  Bierman,  M.  D., 
formerly  instructor  in  pediatrics.  University  of  California  Medical  School,  and 
former  director  of  the  Montana  State  Division  of  Maternal  and  Child  Health. 

The  staff  includes  an  obstetric  consultant,  a  pediatric  consultant,  and  a  spe- 
cialist in  nutrition. 

Crippled  Children'' s  Division. — Director  Robert  C.  Hood,  M.  D.,  pediatrician, 
formerly  attending  physician  to  the  Crii^jjled  Children's  School  in  the  Cincinnati 
General  Hospital  and  instructor  in  pediatrics  in  the  University  of  Cincinnati 
Medical  School.  Assistant  Director  A.  L.  Van  Horn,  pediatrician,  formerly 
instructor  in  Western  Reserve  University  School  of  Medicine,  and  formerly 
director  of  the  bureau  of  child  hygiene  of  the  Ohio  Department  of  Health. 

On  the  staff  of  the  Crippled  Children's  Division  are  tw^o  part-time  orthopedic 
consultants  and  a  medical  social  w^ork  consultant. 

PuNic-Health  Nursing  Unit. — Director  Naomi  Deutsch,  R.  N.,  public  health 
nurse,  formerly  field  director  of  Henry  Street  Visiting  Nurse  Association,  direc- 
tor of  the  Visiting  Nurse  Association  of  San  Francisco,  and  assistant  professor 
of  public-health  nursing  at  the  University  of  California. 

Regional  consultant  staffs  serving  the  Maternal  and  Child  Health  and  Crippled 
Children's  Division  and  the  Public  Health  Nursing  Unit  give  field  consultation 
service  to  the  State  agencies.  To  each  of  five  field  regions  a  medical  consultant, 
a  public-health  nurse  consultant,  and  a  medical  social  worker  are  assigned.  Four 
of  the  five  medical  consultants  are  pediatricians  and  have  engaged  in  the  private 
practice  of  pediatrics.  All  have  had  training  in  public-health  administration 
and  in  State  or  local  administration  of  maternal  and  child-health  services. 

The  regional  public-health  nursing  consultants  are  certified  public-health 
nurses  who  have  had  various  types  of  experience  including  community  experi- 
ence in  public-health  nursing  with  public  and  private  agencies,  supervisory  and 
advisory  experience  with  State  and  National  agencies,  experience  in  hospital 
administration  and  in  teaching  public-health  nursing,  and  experience  in  ortho- 
pedic nursing  and  in  aftercare  services  for  poliomyelitis. 

The  medical  social  work  consultants  (who  serve  primarily  the  Crippled  Chil- 
dren's program)  have  had  experience  in  medical  social  work  in  hospitals  and  in 
the  administration  of  such  services.  Some  of  them  have  had  experience  in 
medical  social  work  with  crippled  children  and  with  mothers  and  infants. 

Miss  Lenroot.  Experience  under  the  present  act  and  review  of  the 
extent  of  need  and  the  possibilities  of  effective  administration  of  an 
expanded  program  made  by  advisory  committees,  the  State  and  Terri- 
torial health  authorities,  special  conferences,  and  organizations  con- 
cerned with  child  health,  has  demonstrated  the  following : 

1.  Following  the  passage  of  the  Social  Security  Act,  all  the  States 
and  Territories  were  in  a  position  to  inaugurate  promptly  a  program 
of  maternal  and  child  health. 

2.  The  progTam  of  services  for  crippled  children  took  somewhat 
longer  to  develop,  due  to  certain  administrative  problems,  but  is  now 
fully  under  way  in  all  jurisdictions. 

3.  Under  both  programs  the  States  have  taken  up  from  year  to  year 
increased  proportions  of  the  amounts  made  available  by  the  Federal 
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Government,  as  shown  by  the  following  charts,  which  I  ask  to  have 
incorporated  in  the  record  for  the  purpose  of  showing  the  proportion 
of  the  total  funds  available  taken  up  by  the  States  under  the  matching 
provisions. 

Senator  Murray.  Very  well ;  it  will  be  made  a  part  of  the  record. 
(The  charts  referred  to  ay  ere  filed  with  the  committee,  and  are 
printed  as  charts  1  and  2,  on  the  following  pages:) 

Chart  1 


PERCENTAGES  OF  ANNUAL  FEDERAL  ALLOTMENTS  OF  MATERNAL  AND  CHILD- 
HEALTH  FUNDS  MATCHED  BY  STATES  IN  THE  FISCAL  YEARS  1937  AND  I  939 
SOCIAL  SECURITY  ACT.  SECTION  502  A 


ALABAMA 

ARIZONA 

ARKANSAS 

CALIFORNIA 

COLORADO 

CONNECTICUT 

DELAWARE 

DISTRICT  OF  COLUMBIA 

FLORIDA 

GEORGIA 

HAWAII 

IDAHO 

INDIANA 

KANSAS 

KENTUCKY 

LOUISIANA 

MAINE 

MARYLAND 

MASSACHUSETTS 

MICHIGAN 

MISSISSIPPI 

MONTANA 

NEW  JERSEY 

NEW  MEXICO 

NEW  YORK 

NORTH  CAROLINA 

PENNSYLVANIA 

SOUTH  CAROLINA 

TENNESSEE 

TEXAS 

UTAH 

VIRGINIA 

WASHINGTON 

WEST  VIRGINIA 

WISCONSIN 

M  INNESOTA 

RHODE  ISLAND 

NEW  HAMPSHIRE 

OHIO 

OKLAHOMA 

ILLINOIS 

IOWA 

NORTH  DAKOTA 

OREGON 

WYOM  IN6 

MISSOURI 

NEVADA 

VERMONT 

NEBRASKA 

SOUTH  DAKOTA 

ALASKA 


BARS  EXTENDING  TO  100  PERCENT  ON  SCALE  INDICATE  THAT  STATES  REPRESENTED  SUPPLIED  MATCHING  FUNDS 
IN  THE  AMOUNT  or  100  PERCENT  OR  MORE  OFANNUAL  FEDERAL  ALLOTMENTS 

children's  BUREAU 
UMITEO  STATES  OEPARTMENTOF  LABOR 
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Chart  2 


PERCENTAGES  OFANNUAL  FEDERAL  ALLOTMENTS  OF  FUNDS  FOR  SERVICES  FOR 
CRIPPLED  CHILDREN, MATCHED  BYSTATES  IN  THE  FISCAL  YEARS  1937  AND  1939 
SOCIAL  SECURITY  ACT,  SECTION  5I2A 


1937 
PERCENT 
40  60 


ARIZONA 

CALI FORNI  A 

COLORADO 

DISTRICT  OFCOLUMBIA 

IDAHO 

ILLINOIS 

INDIANA 

IOWA 

KENTUCKY 

MAINE 

MARYLAND 

MASSACHUSETTS 

MICHIGAN 

MINNESOTA 

MISSOURI 

NEBRASKA 

NEW  JERSEY 

NEW  MEXICO 

NORTH  CAROLINA 

OHIO 

OKLAHOMA 

PENNSYLVANIA 

SOUTH  DAKOTA 

TENNESSEE 

TEXAS 

UTAH 

VIRGINIA 

WASH INGTON 

WEST  VIRGINIA 

WISCONSIN 

WYOMING 

FLORI DA 

KANSAS 

MONTANA 

SOUTH  CAROLINA 

ALABAMA 

HAWAI  I 

NEW  YORK 

VERMONT 

NORTH  DAKOTA 

MISSISSI  PPI 

RHODE  ISLAND 

ALASKA 

NEW  HAMPSHIRE 
GEORGIA 
ARKANSAS 
CON  NECTICUT 
DELAWAR  E 
LOUISIANA 
NEVADA 
OREGON 


1939 
PERCENT 
40  60 


BARS  EXTENDING  TO  100  PERCENT  ON  SCALE  INDICATE  THAT  STATES  REPRESENTED  SUPPLIED  MATCHINO  FUNDS 
IN  THE  AMOUNT  OF  100  PERCENT  OR  MORE  OF  ANNUAL  FEDERAL  ALLOTMENTS 

CHILDREN'S  BUREAU 
UNITED  STATES  DEPARTMENT  Of  LABOR 


Miss  Lenroot  (continuing)  : 

4.  Federal,  State,  and  local  governments  have  had  full  coopera- 
tion from  the  medical  and  other  professions,  and  from  private  hos- 
pitals and  other  private  agencies  whose  resources  have  been  widely 
used. 

5.  Extension  of  public-health  nursing  and  prenatal  and  child 
health  conference  service  to  rural  areas  not  previously  served  has 
been  rapid,  but  still  one-fourth  of  the  rural  counties  are  without  pub- 
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lie-health  nursing  service ;  only  one-seventh  of  the  rural  counties  have 
prenatal  clinics,  and  one-fourth  child-health  conference  service. 

6.  The  most  urgent  need  in  the  field  of  maternal  care  is  for  profes- 
sional attendance  at  time  of  childbirth.  The  funds  authorized  under 
the  present  act  are  not  sufficient  to  permit  development  of  this  phase 
of  the  program.  One-eighth  of  the  babies  in  the  United  States  are 
born  without  medical  attendance,  and  many  thousands  of  ill  children 
do  not  receive  medical  care  when  needed. 

7.  Waiting  lists  of  crippled  children  in  need  of  care  are  long  in 
many  States,  and  many  types  of  physical  handicap  are  not  covered 
by  the  present  program. 

8.  The  program  has  emphasized  maintenance  of  high  standards  of 
professional  service.  This  has  been  accomplished  through  recom- 
mendations of  advisory  committees  and  the  State  and  provincial 
health  authorities,  and  the  use  of  standards  of  professional  associa- 
tions and  specialty  boards.  Strengthening  of  the  provisions  to  insure 
appointments  and  tenure  based  on  merit  would  enable  the  State  agen- 
cies to  maintain  and  extend  the  gains  made  in  the  direction  of  sound 
and  competent  administration. 

9.  The  rule-making  power  of  the  Secretary  of  Labor  has  been  used 
sparingly,  for  the  purpose  of  establishing  basic  policies  only.  The 
general  approach  has  been  to  emphasize  flexibility  of  program  to 
meet  varying  conditions  and  differing  administrative  problems  within 
the  States. 

10.  The  present  program  has  contributed  to  substantial  gains  in 
maternal  and  child  health,  as  indicated  by  various  indices,  to  some 
of  which  Dr.  Eliot  will  refer. 

11.  There  is  great  variation  in  resources  and  need  among  the  States 
and  in  different  sections  of  the  same  State. 

With  reference  to  Federal  administration  research  and  demon- 
stration, I  have  already  referred  to  the  staff  of  the  Children's  Bureau 
carrying  on  administrative  and  consultative  work  under  the  present 
provisions  of  title  V,  parts  1  and  2  of  the  Social  Security  Act.  Al- 
though the  present  act — section  541 — directs  the  Children's  Bureau 
to  make  such  studies  and  investigations  as  will  promote  the  efficient 
administration  of  title  V,  funds  have  been  made  available  for  such 
research  only  to  a  very  limited  extent. 

Increased  staff  for  administrative  work  and  consultation  service, 
and  for  studies,  investigations,  and  demonstrations  is  essential  if  an 
expanded  program  of  Federal  and  State  cooperation  is  authorized. 
Moreover,  immediate  increase  in  trained  personnel  in  the  States  will 
be  necessary,  and  this  demands  expansion  and  improvement  in 
training  programs. 

Of  course,  we  all  feel  and  realize  that  the  problem  of  the  health  of 
mothers  and  children  goes  to  the  root  of  national  vitality  and  well- 
being.  Possibilities  of  great  advance  aw^ait  only  the  provisions  of 
expanded  resources  for  service. 

Senator  Muerat.  Thank  you,  Miss  Lenroot. 

STATEMENT  OF  DR.  MARTHA  M.  ELIOT,  ASSISTANT  CHIEF, 
CHILDREN'S  BUREAU,  DEPARTMENT  OF  LABOR— Resumed 

Dr.  Eliot.  Mr.  Chairman  and  members  of  the  committee,  I  have 
prepared  a  statement  giving  information  with  regard  to  progress  and 
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experience  in  the  administration  of  the  Maternal  and  Child  Health 
and  Crippled  Children's  programs  under  the  Social  Security  Act,  and 
evidence  of  need  for  expansion  of  these  programs,  as  proposed  in 
S.  1620.  I  would  like  to  ask  permission  to  insert  this  statement  in 
the  record,  including  tables  and  charts  which  give  data  regarding  the 
program  and  need  for  expansion,  and  to  summarize  briefly  some  of 
the  important  facts  brought  out  in  this  statement  for  you  at  this  time. 

Senator  Murray.  The  statement  will  be  filed  with  the  clerk  and 
made  a  part  of  the  record. 

(The  statement  referred  to  was  filed  with  the  committee  and  is 
printed  at  the  end  of  Dr.  Eliot's  testimony:) 

Dr.  Eliot.  The  programs  referred  to  for  Materng.1  and  Child 
Health  and  Crippled  Children  have  been  in  operation  for  3  years  and 
4  months.  At  this  time  all  States  and  Territories  are  cooperating 
under  both  programs.  Each  year  the  States  have  prepared  and  sub- 
mitted plans  which  have  been  approved  by  the  Chief  of  the  Children's 
Bureau.  All  of  the  States  have  sought  consultation  and  advice  from 
the  technical  staff  of  the  Children's  Bureau.  Many  more  requests  for 
such  consultation  have  been  received  by  the  Children's  Bureau  from 
the  State  agencies  than  it  has  been  possible  for  the  Children's  Bureau 
staff  to  fulfill. 

I  would  like  to  refer  briefly  to  certain  aspects  of  the  administration 
of  these  two  programs  as  they  have  been  developed  by  the  States  dur- 
ing the  past  3  years,  because  it  is  on  the  basis  of  this  experience  and  the 
needs  demonstrated  that  an  expansion  of  program  as  contemplated 
in  S.  1620  appears  justified. 

I  would  like  to  speak  first  with  respect  to  the  cooperation  between 
the  State  administrative  agencies  and  the  medical  profession  in  the 
States. 

Three  devices  have  been  used  by  the  State  agencies  to  establish  this 
type  of  cooperation. 

1.  Advisory  committees  or  councils. 

All  States  have  established  advisory  committees  on  the  Maternal 
and  Child  Health  program,  and  nearly  all  advisory  committees  on 
the  Crippled  Children's  program.  In  all  cases  the  medical  profes- 
sion has  been  represented. 

In  28  States  special  Maternal  Child  Health  advisory  committees  of 
physicians  have  been  formed  and  in  34  States  special  committees  of 
physicians  and  surgeons  with  regard  to  the  Crippled  Children's  pro- 
gram have  been  formed.  These  committees  have  considered  prob- 
lems of  standards  of  service,  qualifications  of  personnel,  and  content 
of  programs. 

In  25  States,  State  health  officers  have  appointed  as  one  of  their 
advisory  committees  the  Maternal  and  Child  Health  committees  of 
State  medical  associations. 

2.  Cooperative  studies  by  the  State  health  agencies  with  State  and 
local  medical  associations. 

3.  Organization  of  postgraduate  education  facilities  for  general 
practitioners  who  live  in  areas  remote  from  medical  centers. 

During  the  past  3  years  all  States  have  offered  courses  in  obstetrics 
and  pediatrics.  In  each  case  this  has  been  done  in  cooperation  with 
State  and  local  medical  societies. 
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The  cost  of  these  postgTaduate  courses  has  been  borne  in  whole  or  in 
large  part  by  Federal  Maternal  and  Child  Health  funds. 

In  1938,  $146,000  was  spent  from  Maternal  and  Child  Health  funds. 

Ten  thousand  general  practitioners  attended  these  courses  in  1938. 

Cooperation  with  dental  profession  by  the  State  administrative 
agencies  through  advisory  committees  in  29  States  have  appointed 
dentists  to  general  advisory  committees. 

A  few  States  have  given  postgraduate  courses  in  children's  dentistry 
in  cooperation  Avith  State  dental  associations. 

Special  projects  have  been  undertaken  in  which  State  dental  associa- 
tions have  cooperated. 

COOPERATIOX  WITH  NONPROFESSIONAL  GROUPS 

State  administrative  agencies  have  appointed  to  their  general  ad- 
visory committees  representatives  from  the  State  farm  groups,  parent- 
teacher  associations,  State  federations  of  women's  clubs,  service  clubs, 
American  Legion,  State  crippled-children's  societies,  and  so  forth. 

STATE  ADMINISTRATION 

In  all  States  Maternal  and  Child  Health  programs  are  administered 
hj  the  State  health  departments.  Crippled  Children's  programs  are 
administered  by  State  health  agencies  in  25  States;  State  welfare 
agencies  in  15  States;  Crippled  Children's  commissions  in  5  States; 
departments  of  education  in  4  States  ;  an  interdepartmental  commit- 
tee in  1  State;  and  State  university  hospital  in  1  State. 

I  refer  to  this  because  of  the  clause  included  in  the  pending  bill  that 
would  require  the  transfer  of  this  program  from  these  agencies  to 
State  health  agencies  at  the  end  of  5  years. 

Senator  Ellender.  Dr.  Eliot,  do  you  think  that  that  ought  to  be 
done  ? 

Dr.  Eliot.  The  tendency  during  the  last  3  years  has  been  for  the 
State  health  agencies  to  assume  the  responsibility  for  the  crippled 
children's  programs.  I  have  included  in  my  statement  the  exact  num- 
ber of  transfers  of  the  Crippled  Children's  program  that  have  been 
made  from  some  other  State  agency  to  the  State  health  agency.  Also, 
of  the  number  of  new  State  agencies  that  have  been  established  by 
State  legislatures  to  administer  the  Crippled  Children's  program,  a 
majority  have  been  the  State  health  agency.  The  Crippled  Chil- 
dren's program  is  primarily  a  medical-care  program.  It  is,  in  fact, 
one  of  the  few,  if  not  the  only  program  of  Federal  grants-in-aid  to 
the  States  for  a  strictly  medical-care  program. 

Senator  Ellender.  Dr.  Eliot,  you  mentioned  a  while  ago  the  coop- 
eration that  existed  between  the  State  agencies  with  the  medical  pro- 
fession and  the  dental  profession.  Is  there  anything  in  the  present 
bill  that  would  prevent  a  continuation  of  that  cooperation? 

Dr.  Eliot.  Nothing,  Senator. 

Medical  participation  in  these  programs :  All  of  the  Maternal  and 
Child  Health  programs  are  directed  by  a  physician.  Thirty-two 
Crippled  Children's  programs  are  directed  by  a  physician.  In  18 
States  technical  advisory  committees  of  orthopedic  surgeons  give 
medical  advice  and  assistance  to  the  nonmedical  directors. 
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In  the  Maternal  and  Child  Health  program,  the  medical  adminis- 
trative staff  consists  of  191  full-time  or  part-time  physicians.  Then^ 
to  assist  them,  they  have  consultants  who  are  paid  on  a  fee  basis. 
The  State  programs  for  Maternal  and  Child  Health  have  employed 
local  practicing  physicians  paid  for  conference  and  clinic  work  in  the 
number  of  3,000  or  more. 

Under  the  Crippled  Children's  program,  there  are  32  physicians  on 
the  administrative  staff.  Practicing  surgeons  assist  with  this  pro- 
gram. They  are  either  paid  on  a  fee  basis  or  they  are  paid  on  a  sal- 
ary basis.  There  are  700  such  surgeons  employed  under  this  pro- 
gram. Other  consultants,  that  is,  specialists  and  practicing  physi- 
cians, are  paid  on  a  fee  basis.  There  are  655  such  other  consultants 
employed  by  the  States  in  this  program. 

The  total  number  of  practicing  physicians  and  surgeons  in  the 
Crippled  Children's  program  in  1,355. 

Standards  of  care :  I  would  like  to  say  something  with  regard  to  the 
standards  of  care. 

In  order  to  promote  high  quality  of  service,  conferences  of  State 
and  Territorial  health  officers  and  Children's  Bureau  advisory  com- 
mittees have  made  recommendations  with  respect  to  qualifications  for 
personnel  to  be  employed  in  the  Maternal  and  Child  Health  and 
Crippled  Children's  programs.  At  a  recent  conference,  in  April  1939, 
the  State  and  Territorial  health  officers  recommended  that  after  June 
30,  1939,  all  new  personnel  employed  should  meet  the  standards  laid 
down  by  them  in  these  recommendations  with  regard  to  qualifications. 

State  agencies  have  found  these  recommendations  useful  in  raising 
standards  of  work  and  in  establishing  bases  for  selection  of  personnel. 

Progress  in  establishing  services:  I  would  like  to  refer  to  the 
progress  that  has  been  made  in  establishing  services  under  Maternal 
and  Child  Health  and  the  Crippled  Children's  programs  in  the 
States.  A  report  of  the  actual  services  rendered  in  the  years  1937 
and  1938  under  the  Maternal  and  Child  Health  program  will  be 
found  in  table  1  that  I  have  submitted  to  you,  and  a  similar  one  for 
services  for  Crippled  Children  in  table  10. 

I  have  asked  to  have  inserted  also  in  the  record  in  connection  with 
this  statement,  a  statement  describing  certain  examples  of  local  Ma- 
ternal and  Child  Health  services  wdiich  give  a  picture  of  the  different 
types  of  work  that  are  being  carried  on  in  the  States.  They  include 
projects  involving  typical  prenatal  and  child-health  conferences, 
maternal  nursing  projects,  care  of  premature  infants,  or  as  in  the 
State  of  Oklahoma,  a  complete  maternity  service  including  medical 
care,  nursing  care,  and  prenatal  and  child-health  conferences.  These 
are  included  to  indicate  that  the  States  have  real  experience  which 
will  be  useful  to  them  in  administering  an  expanding  program. 

I  would  like  to  point  out  that  since  the  Social  Security  funds  have 
been  made  available  for  the  Maternal  and  Child  Health  program,  the 
number  of  child-health  conferences  have  increased  60  percent,  but 
in  spite  of  this,  only  26  percent  of  rural  counties  have  such  service. 

The  number  of  prenatal  clinics  under  State  Maternal  and  Child 
Health  programs  has  increased  69  percent,  but  only  14  percent  of 
rural  counties  have  such  clinics. 

Nursing  care  for  women  at  delivery  is  provided  by  29  States  in 
very  limited  areas  (a  county  or  part  of  a  county  as  a  riile)  to  demon- 
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strate  method  and  feasibility  of  rendering  care.  Tlie  programs  have 
been  very  successful  and  acceptable  to  patients  and  physicians. 

To  provide  adequately  for  all  these  services  four  to  five  times  as 
many  nurses  as  are  now  available  are  needed  fci  rural  areas,  two  to 
three  times  as  many  for  cities;  there  should  be  a  great  increase  in 
prenatal  clinics  and  child-health  conferences,  especially  in  smaller 
cities  and  rural  areas. 

The  most  apparent  needs  are  listed  in  full  in  my  statement, 
and  indicate  a  great  lack  of  resources  to  provide : 

Medical  and  nursing  care  for  maternity  patients  and  for  infants 
and  children  in  families  who  cannot  provide  for  them  from  their  own 
resources. 

Hospitalization  costs — in  existing  hospitals  which  meet  standards 
set  by  States. 

New  hospital  and  health  and  diagnostic  center  facilities  where 
needed. 

Consultation  service  of  specialists  in  pediatrics  and  obstetrics, 
either  practicing  physicians  or  full-  or  part-time  physicians  employed 
by  State  or  local  area  in  areas  where  there  are  none  today. 

That  the  State  health  officers  themselves  recognize  their  needs  in 
these  fields  of  service  is  quite  clear.  Last  year  28  health  officers  esti- 
mated the  cost  of  providing  personnel  and  services  to  meet  the  most 
immediate  needs  at  $22,000,000,  including  $14,000,000^  for  public- 
health  nurses  and  $2,500,000  for  medical  services  in  clinics,  confer- 
ences, and  in  a  few  States,  cost  of  maternity  delivery  care.  I  have 
asked  to  have  included  in  the  record  excerpts  from  their  statements  of 
need,  describing  in  their  own  language  their  most  pressing  needs. 
These  have  also  been  submitted  with  my  statement.  Because  of  cer- 
tain statements  that  have  been  made  by  witnesses  at  these  hearings 
regarding  infant  and  maternal  mortality  rates,  I  have  included  in 
my  statement  information  from  the  Bureau  of  the  Census  and  from 
other  sources  in  the  form  of  tables  and  charts.  I  have  asked  to  have 
them  inserted  in  the  record  as  part  of  my  general  statement.  The 
tables  give  the  trend  in  infant  mortality  and  maternal  mortality  since 
1915,  and  the  trends  in  the  deaths  of  infants  under  1  month — deaths 
often  associated  with  maternal  mortality. 

I  have  prepared  some  charts  which  I  have  included  in  the  state- 
ment that  you  have  before  you,  but  I  have  them  here  because  I 
thought  they  would  be  of  interest  to  you  at  this  time. 

The  charts  give  graphically  the  facts  which  are  the  basic  evidence 
of  need  for  expansion  of  the  Maternal  and  Child  Health  program. 

The  first  two  charts.  Miss  Lenroot  has  referred  to.  The  next  four 
relate  to  infant  mortality;  the  next  three  to  maternal  mortality. 
They  show  that  there  has  been  little  decrease  in  maternal  mortality 
until  recently,  and  but  slight  decrease  in  infant  mortality  in  the  first 
month  of  life.  The  range  in  rates  by  States  is  very  great  as  can  be 
seen  on  the  maps.   The  range  by  counties  is  even  greater. 

Approximately  14,000  women  die  each  year,  from  causes  associated 
with  childbirth,  and  70,000  newborn  infants.  Seventy-five  thousand 
infants  are  still-born. 

With  expert  care,  from  one-half  to  two-thirds  of  the  women's  lives 
and  at  least  one-half  of  the  infants'  lives  and  an  appreciable  number 
of  still-births  could  be  saved.   In  1937,  only  10,769  women  died  from 
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conditions  directly  due  to  pregnancy  and  childbirth.  The  rate  is  14 
percent  lower  than  in  1936,  representing  a  saving  of  approximately 
1,750  lives.  The  interrelation  of  place  of  birth,  whether  urban  or 
rural,  of  attendant  at  birth,  and  the  financial  resources  of  the  State, 
as  indicated  by  per  capita  income  is  shown  in  the  next  five  charts. 

In  connection  with  the  next  three  charts,  I  would  like  to  point  out 
that  there  are  nearly  one-quarter  of  a  million  women  delivered  each 
year  without  a  physician  in  attendance — this  means  also  a  quarter  of 
a  million  infants  with  no  medical  attention  at  the  most  critical  period 
of  their  lives.  In  rural  areas,  only  16'  percent  of  livebirths  occur  in 
hospitals;  in  cities,  75  percent  occur  in  hospitals. 

With  reference  to  the  chart  showing  rural  counties  with  no  births 
in  hospitals.  I  would  call  your  attention  to  the  fact  that  these  are 
not  counties  in  which  only  a  few  births  occur.  Actually,  nearly 
200,000  births  took  place  in  these  counties ;  in  397  counties,  more  than 
200  births  took  place  in  each;  in  36  counties,  600  or  more  births. 
Obviously  in  emergencies  women  must  seek  hospital  care  outside  their 
own  communities  if  they  are  to  get  it  at  all. 

The  last  three  charts  give  data  on  the  relative  distribution  of 
births  and  number  of  children  and  the  distribution  of  national 
income  among  the  States  grouped  according  to  their  income  per 
capita.  The  discrepancies  are  obvious  and  offer  basic  evidence  for 
the  need  for  some  method  of  equalizing  resources  to  provide  for  care. 

I  would  like  to  refer  to  the  data  in  the  statement  that  I  have 
submitted  on  economic  status,  its  relation  to  maternity  care  and 
medical  care  of  children,  which  reads  as  follows : 

"It  is  estimated  that  of  the  2,000,000  births  each  year,  1,100,000' 
occur  in  families  who  have  incomes  of  less  than  $1,000  or  are  on 
relief ;  approximately  900,000  are  in  families  with  incomes  of  less  than 
$800  or  are  on  relief.  For  families  with  incomes  at  this  level  the  cost 
of  maternity  care  must  be  rated  in  the  category  of  major  medical  ex- 
penditures. To  the  Nation  the  outcome  of  the  2,000,000  births  in 
terms  of  the  survival  and  health  of  the  mother  and  child  is  of  suffi- 
cient significance  to  w^arrant  the  provision  by  Government  of  facilities 
to  insure  the  best  possible  care  for  all  who  are  unable  to  provide  it 
from  their  own  resources. 

"Data  have  been  cited  to  show  inadequacy  of  facilities  in  rural 
areas  and  to  show  that  among  women  who  die  prenatal  care  is  most 
inadequately  received.  A  recent  study  of  maternal  care  made  by  the 
Children's  Bureau  in  a  New  England  city  has  shown  that  the  best  type 
of  prenatal  care  was  received  by  73  percent  of  the  women  who  were 
private  patients  but  by  only  15  percent  of  the  women  who  received 
free  care.  Prenatal  care  was  given  early  in  pregnancy  to  84  percent 
of  the  private  patients,  but  to  only  35  percent  of  the  free  patients. 
That  the  adequacy  of  prenatal  care  received  is  related  not  only  to  the 
income  of  the  family  but  to  the  size  of  place  in  which  they  live  has 
been  recently  reported  by  the  United  States  Public  Health  Service 
from  a  sludy  of  maternal  care  in  which  it  cooperated  with  the  Michi- 
gan State  Medical  Society.  Prenatal  care  was  received  by  all  but 
8  percent  of  women  in  so-called  comfortable  circumstances — that  is, 
incomes  of  about  $2,000  or  more — whereas  43  percent  of  women  on 
relief  received  no  prenatal  care.  Women  living  in  rural  areas,  espe- 
cially those  women  who  were  classified  as  poor  (incomes  less  than 
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$1,000  a  year)  or  on  relief,  had  much  less  prenatal  care  than  women 
living  in  large  cities.  Women  living  in  rural  areas  will  twice  as 
likely  get  hospital  care  at  delivery  when  they  were  in  comfortable 
circumstances  as  when  they  were  poor  or  on  relief. 

"Women  in  large  cities  were  three  times  as  likely  to  get  hospital 
care  as  poor  rural  women.  The  same  was  true  for  care  following 
delivery;  more  than  twice  as  large  a  proportion  of  women  who  were 
poor  received  no  follow-up  examination  than  of  women  who  were  in 
comfortable  circumstances;  more  than  twice  as  large  a  proportion  of 
poor  rural  women  received  no  such  examination  than  of  city  women. 
The  data  reported  corroborates  facts  that  have  been  commonly  be- 
lieved for  many  years. 

"Women  with  low  incomes  cannot  obtain  adequate  maternity  care 
unaided." 

With  respect  to  medical  care  of  children  as  related  to  the  economic 
status  of  the  families,  I  have  stated :  "Of  the  43,000,000  children  under 
18  years  of  age  in  the  United  States,  approximately  16,000,000  are  in 
families  with  incomes  of  less  than  $800  a  year  or  on  relief.  Some 
700,000  dependent  children  are  now  receiving  aid  under  title  IV  of 
the  Social  Security  Act,  and  it  is  estimated  by  the  Social  Security 
Board  that  there  are  probably  twice  as  many  additional  children  who 
should  be  getting  similar  aid.  There  is  no  adequate  provision  for 
medical  care  for  this  group  of  children,  though  in  one  way  or  another 
some  care  is  provided  in  many  areas,  especially  where  clinics  exist. 
Some  better  provision  should  be  made." 

The  part  of  my  statement  on  the  Maternal  and  Child  Health  pro- 
gram concludes  with  data  showing  the  need  for  expanding  the  pro- 
gram for  medical  care  for  children  beyond  the  limits  of  the  present 
child  health  supervisory  type  of  service  and  the  program  of  medical 
care  of  crippled  children  to  a  broader  field  of  medical  care  of  children 
with  defects  in  need  of  correction  or  other  types  of  illness  occurring 
in  families  that  cannot  pay  the  costs  of  needed  care.  Special  needs 
of  children  with  defective  vision  or  hearing,  with  tuberculosis,  or 
other  communicable  diseases  are  discussed  briefly  in  the  main  report ; 
also  the  needs  of  children  receiving  aid  under  title  IV  that  I  have 
referred  to. 

The  futility  of  going  through  a  careful  physical  examination  and 
making  a  diagnosis  of  conditions  requiring  treatment  when  nothing 
can  be  done  about  treatment  is  apparent.  I  would  like  to  draw  the 
committee's  attention  to  the  fact  included  in  the  report  of  the  technical 
committee  on  medical  care  that  in  only  2  percent  of  communities  with 
less  than  10,000  population  are  there  out-patient  diagnostic  and 
treatment  clinics  such  as  are  found  attached  to  hospitals  in  every  city 
of  250,000  population  or  over,  and  in  half  of  the  cities  with  50,000. 
And  yet  about  50  percent  of  families  live  in  these  smallest  cities 
and  in  rural  areas. 

Finally,  I  want  to  refer  to  statements  made  regarding  certain  as- 
pects of  administration  of  the  Crippled  Children's  program.  I  have 
already  referred  to  the  medical  direction  and  staff,  and  to  coopera- 
tion of  members  of  the  medical  profession  through  advisory  technical 
committees. 

With  respect  to  diagnostic  clinics — all  States  have  organized  diag- 
nostic clinics,  some  in  hospitals,  some  as  itinerant  clinics  held  at 
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strategic  points  throughout  the  States  to  serve  small  cities  and  rural 
areas.  In  all  cases  diagnostic  clinics  are  in  charge  of  orthopedic 
surgeons — in  1938,  296  permanent  clinics  in  hospitals  in  35  States; 
572  itinerant  clinics  in  38  States. 

Eligibility  for  care  is  determined  on  policies  laid  down  by  each 
State  agency.  As  a  rule,  acceptance  of  children  for  whom  care  is 
sought  by  the  parents  has  been  limited  only  by  the  State  definition 
of  type  of  case  to  be  accepted  and  by  the  medical  need  of  the  child. 
Many  local  medical  men-  have  referred  their  patients  to  these  diag- 
nostic clinics.  Acceptance  for  care  in  hospitals  is,  as  a  rule,  author- 
ized by  the  State  agency  or  by  duly  authorized  local  representatives, 
but  only  after  examination  by  an  orthopedic  or  plastic  surgeon. 

With  respect  to  hospital  care,  I  have  asked  to  have  inserted  in  the 
record  a  table  (No.  9)  showing  types  of  hospitals  used  by  each  State. 
Of  601  hospitals  approved  for  use,  15  percent  are  governmental,  79 
percent)  voluntary  nonprofit  (including  church  and  fraternal  hos- 
pitals), and  6  percent  are  proprietary. 

In  all  cases,  whether  Government  or  voluntary  hospitals  are  used, 
the  State  agencies  purchase  care  on  a  per  diem  basis  under  contract 
or  agreement  with  the  individual  hospital. 

Standards  of  care  of  crippled  children  in  hospitals  have  been  given 
careful  consideration  by  State  agencies. 

Of  the  601  hospitals  approved  for  use,  529,  or  88  percent,  have  been 
approved  by  the  American  College  of  Surgeons  or  meet  the  require- 
ments of  the  American  College  of  Surgeons.  In-  32  States  all  hos- 
pitals must  be  so  approved.    This  insures  basic  standards  of  care. 

In  addition,  many  States  are  voluntarily  adopting  minimum  stand- 
ards for  a  hospital  in  which  crippled  children  are  cared  for,  which 
have  been  recommended  by  the  Children's  Bureau  advisory  com- 
mittee on  crippled  children.  These  are  given  in  my  prepared  state- 
ment. 

Expansion  of  the  Crippled  Children's  program  to  include  other 
physically  handicapping  conditions  is  greatly  needed,  and  possible 
under  the  provisions  of  S.  1620.  The  funds  available  do  not  suffice 
to  care  for  the  known  number  of  orthopedically  crippled  children 
or  children  with  conditions  that  require  plastic  operations,  such  as 
harelip  and  contractions  from  burns.  I  might  point  out,  however, 
that  all  States  but  one  accept  for  care  children  with  harelip  and  cleft 
palate.  I  refer  to  that  because  one  of  the  witnesses  indicated  that 
children  with  harelip  needed  attention  in  the  States.  Under  this 
program  that  type  of  care  is  being  given  by  all  States  except  one. 

I  have  asked  to  have  inserted  a  table  shoAving  the  number  of  chil- 
dren on  waiting  lists  for  hospital  care  as  of  May  15,  1939.  There  is 
a  total  of  14,573  of  these  children,  of  which  12,918  are  waiting  because 
of  lack  of  funds,  and  1,253  because  of  lack  of  hospital  beds. 

I  would  like  to  call  your  attention  to  the  fact  that  there  were  230 
children  on  the  waiting  list  in  New  Mexico.  I  refer  to  that  also  be- 
cause of  some  testimony  given  by  one  of  the  witnesses  heretofore. 

The  number  of  children  awaiting  hospitalization  does  not,  how- 
ever, represent  all  of  the  children  in  need  of  care.  When  submitting 
plans  for  the  fiscal  year  1939,  State  administrative  agencies  re- 
ported that  there  were  160,000  crippled  children  in  need  of  care,  for 
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which  funds  were  not  available.  Many  of  these  have  been  cared  for 
during  the  past  year,  but  there  still  remains  a  large  number  of  chil- 
dren not  yet  registered  with  the  State  agencies. 

In  his  testimony  before  the  committee  on  May  12,  Dr.  Clifford  Gru- 
lee,  executive  secretary  of  the  American  Academy  of  Pediatrics, 
stressed  the  need  for  expansion  of  the  Crippled  Children's  program 
to  include  care  for  children  with  heart  disease.  I  have  included  in 
my  statement  details  with  respect  to  the  need  for  care  of  this  group 
of  children.  The  care  of  children  with  heart  disease  is  long  and 
costly.  In  1936,  3.333  children  under  15  years  of  age  died  from  heart 
disease.  It  is  conservatively  estimated  that  there  are  more  than 
200,000  children  with  rheumatic  heart  disease.  Many  adults  are 
crippled  from  heart  disease  because  proper  care  is  not  given  in  child- 
hood. To  provide  funds  for  this  special  group  of  children  is  an 
urgent  need.  The  administrative  procedures  for  care  of  physically 
handicapped  children  have  been  worked  out  by  the  States  in  their 
programs  for  care  of  crippled  children.  They  could  be  readily  ex- 
panded to  include  other  groups  of  physically  handicapped  children. 
The  proposals  under  S.  1620  would  make  this  expansion  possible. 

I  am  also  submitting  a  statement  on  need  for  the  development  of 
postgraduate  centers  for  the  training  of  physicians,  nurses,  and  medi- 
cal social  workers  in  the  field  of  obstetrics  and  pediatrics,  and  a  state- 
ment of  needs  for  studies,  investigations,  and  demonstrations  in  the 
fields  of  Maternal  and  Child  Health  and  Crippled  Children. 

The  basis  of  all  progress  in  this  whole  field  of  health  and  medical 
care  is  the  fundamental  knowledge  we  have  of  causes  and  methods 
of  prevention  and  cure.  Without  research  to  find  the  causes  and 
demonstrations  to  prove  the  cures  and  how  best  treatment  may  be 
applied,  progress  will  not  be  made. 

Thank  you. 

Senator  Murkay.  Thank  you,  Dr.  Eliot.  I  believe  v/e  have  pro- 
vided for  having  printed  all  of  the  different  exhibits  that  you  have 
submitted  here.  You  have  made  a  very  comprehensive  statement, 
and  it  will  take  us  some  time  to  digest  it. 

Dr.  Eliot.  The  full  statement  gives  you  all  the  data  you  may  need. 

Senator  Murray.  I  think  it  is  very  proper  that  we  should  have 
the  full  statement  to  show  the  real  need  for  the  bill,  and  we  are 
trying  to  have  it  perfected  and  enacted.    Thank  you  very  much. 

(The  statement,  referred  to  at  the  beginning  of  Dr.  Eliot's  testi- 
mony, was  inserted  at  this  point,  and  is  as  follows:) 

Statemei^t  Presented  Before  Subcommittee  of  Committee  on 
Education  and  Labor  National  Health  Bill  (S.  1620)  Amend- 
ments TO  Social  Security  Act,  Title  V,  Parts  1  and  2 

During  the  3I/2  years  since  funds  were  made  available  for  grants- 
in-aid  under  the  Social  Security  Act  for  Maternal  and  Child  Health 
and  Crippled  Children,  rapid  progress  has  been  made  by  the  States 
in  the  extension  of  health  services  and  in  making  the  Crippled 
Children's  service  available  on  a  State-wide  basis.  Today  51  States 
and  Territories  are  cooperating  with  the  Federal  Government  in 
both  programs. 
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PROGRESS    IN    MATERNAL   AND    CHILD    HEALTH    PROGRAM    UNDER  SOCIAL 

SECURITY  ACT 

Under  the  Maternal  and  Child  Health  programs  in  nearly  all 
States  progress  has  been  made  in  providing  health  supervision  for 
mothers  and  children,  including  medical,  nursing,  nutrition,  and 
dental  services.  Experience  in  administration  of  State  and  local 
service  has  broadened  to  include  provision  of  and  remuneration  for 
medical  service  in  the  maternity  prenatal  clinics  and  in  child-health 
conferences,  and  in  a  few  projects  medical  service  at  delivery  has 
been  paid  for  from  health  or  welfare  funds.  The  nursing  service 
has  also  been  broadened  and  a  considerable  experience  in  maternity 
nursing  at  delivery  has  been  built  up.  A  nutrition  program  has 
been  developed  in  about  half  of  the  States,  a  dental  program  in 
nearly  all.  Table  No.  1,  which  follows,  shows  the  total  amounts  spent 
from  State  and  local  funds  and  from  Federal  funds  and  amounts 
spent  for  the  various  aspects  of  the  program  in  the  fiscal  year  1938. 

Table  No.  1. — Total  amounts  budgeted  froi7i  Federal,  State,  amd  local  funds  for 
Maternal  and  Child-Health  services  for  the  fiscal  year  endi/ng  June  30,  193'9, 
in  plans  approved  by  the  Children's  Bureau  {as  of  Nov.  1,  1938) 


<Jrand  total  $7,  270,  963. 10 

Professional  personnel  and  services : 

Total   5,  859,  058.  41 


Salaries  and  travel  for  2,822  public-health  nurses   3,  866,  382.  29 

Fees  to  local  practicing  nurses  for  home  delivery  service   21,  254.  51 

Salaries  and  travel  for  456  State  and  local  staff  physicians   1,  034,  489.  76 

Fees  to  local  practicing  physicians  for  conferences,  school 
medical  examinations,  and  home-delivery  service  and  con- 
sultation  S16,  014. 14 

Salaries  and  travel  for  67  dentists,  52  dental  hygienists,  and 

2  dental-health  educators  on  State  and  local  staffs   305,  341.  56 

Fees  to  local  dentists  "  88,  249.  04 

Salaries  and  travel  for  34  health  educators   101,  081.  96 

Salaries  and  travel  for  43  nutritionists   126,  245. 15 


Postgraduate  education : 

Total   243,  338. 14 


Medical   146,  836. 14 

Nursing   83,  951.  99 

Dental   8,  765.  00 

Health  education   3,115.01 

Nutrition   670.  00 


Total  for  clerks,  stenographers,  and  other  nonprofessional 
staff,  scientific  supplies,  equipment,  publications,  com- 
munications, etc   1, 168,  566.  55 


Cooperation  ivith  the  medical  profession. — Cooperation  between  the 
State  health  department  and  the  medical  profession  in  connection 
with  Maternal  and  Child  Health  programs  has  been  worked  out  in 
nearly  all  States,  through  the  device  of  advisory  committees  or 
councils  appointed  by  the  State  health  officer  to  assist  and  advise  the 
Maternal  and  Child  Health  Divisions.  In  addition  in  many  States 
other  less  formal  cooperative  activities  have  been  developed  providing 
opportunity  for  contacts  between  State  officials  and  specially  selected 
advisors. 
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In  39  States  obstetricians  are  members  of  State  advisory  commit- 
tees; in  33  States  pediatricians  who  are  certified  by  the  American 
Board  of  Pediatrics  or  are  members  of  the  Academy  of  Pediatrics 
are  members  of  special  professional  or  general  advisory  committees. 
In  25  States  the  maternal  or  child  welfare  committees'^  of  the  State 
medical  associations  have  been  appointed  by  the  State  health  officer 
as  one  of  his  official  advisory  committees;  in  the  other  26  States 
advisory  committees  have  included  representation  from  the  medical 
j^rofession  and  many  have  cooperated  with  the  State  health  agencies 
in  making  studies  of  infant  or  maternal  mortality. 

In  all  48  States.  Alaska,  and  Hawaii,  programs  of  postgTacluate 
edtication  in  obstetrics  and  pediatrics  for  general  practitioners  living 
at  a  distance  from  medical  centers  have  been  organized  during  the 
past  3  years  by  the  State  health  agency  in  all  cases  in  cooperation 
with  the  State  or  local  medical  association.  Federal  Maternal  and 
Child  Health  Service  funds  have  in  all  States  been  used  to  pay  a 
large  portion,  if  not  all,  of  the  cost  of  these  programs.  In  1938, 
$146,000  was  spent  by  the  State  health  agencies  from  Maternal  and 
Child  Health  funds  for  this  purpose.  The  postgraduate  courses 
have  been  greatly  appreciated  by  the  local  physicians.  In  1938  more 
than  10.000  physicians  attended  such  courses. 

Cooperation  with  the  dental  profession  has  been  likewise  developed 
largely  through  membership  on  the  State  maternal  and  child-health 
advisory  committees  or  through  individtial  advisory  service.  Mem- 
bers of  the  dental  profo-sion  are  members  of  these  advisory  com- 
mittees in  29  States,  and  in  22  States  there  is  a  separate  dental  ad- 
visory committee. 

Cooperation  with  nonprofessional  groups. — Many  nonprofessional 
groups  and  organizations  such  as  the  American  Legion  and  its 
women's  auxiliary,  parent-teachers  associations,  State  federation  of 
women's  clubs,  the  Associated  AYomen  of  the  American  Farm  Bu- 
reau Federation,  the  State  leagues  of  women  voters,  various  service 
cltibs,  chapters  of  the  American  Red  Cross'  chambers  of  commerce, 
serve  on  the  general  maternal  and  child-health  advisory  committees. 

STATE  ADMIXISTEATIOX 

Medical  direction  of  State  programs. — With  the  use  of  Social  Se- 
ctirity  funds  the  State  health  agencies  have  materially  strengthened 
the  Maternal  and  Child  Health  program,  placing  it  in  all  cases  under 
a  medical  director  in  charge  of  a  Slaternal  and  Child  Health  Divi- 
sion. Prior  to  the  Social  Security  program  only  22  States  had  such 
medical  direction  and  only  31  State  health  agencies  had  active  ma- 
ternal and  child-health  divisions  rendering  service.  In  a  very  large 
majority  of  the  States  the  medical  directors  are  well  qualified  for  their 
work.  In  addition  to  these  51  medical  directors  75  physicians  are  now- 
serving  full-time  on  State  staffs  as  assistant  directors  or  clinical  con- 
sultants, and  65  physicians  are  giving  part  time  for  consultation  serv- 
ice in  maternity  or  child  care.  Three-fifths  of  these  physicians, 
whether  in  administrative  or  clinical  positions  have  had  special  train- 
ing in  pediatrics  or  obstetrics:  others  have  been  trained  in  public- 
health  administration  or  devote  a  major  portion  of  their  time  to 
obstetrics  or  pediatrics. 
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Medical  clinics  and  conferences. — In  1938  prenatal  clinics  in  charge 
of  a  physician  were  conducted  in  511  counties  in  33  States  under  the 
auspices  of  State  and  local  health  departments  as  part  of  the  maternal 
and  child-health  program;  child-health  conferences  were  conducted 
by  physicians  under  similar  auspices  in  924  counties  in  45  States. 
Reports  from  the  States  show  that  only  14  percent  of  all  rural  coun- 
ties (with  no  city  as  large  as  10,000  population)  had  prenatal  clinics,, 
and  only  26  percent  had  child-health  conferences. 

More  than  3,000  practicing  physicians  were  employed  in  1938  by 
State  and  county  health  departments  of  40  States  and  paid  to  render 
clinical  service  in  prenatal  clinics,  child-health  conferences,  and  ex- 
amination of  school  children  (see  table  7).  In  a  few  areas  in  a  few 
States  funds  have  been  made  available  to  pay  for  medical  or  hospital 
care,  or  both,  for  maternity  patients.  Some  experience  with  payment 
of  fees  for  delivery  or  for  prenatal  care  in  the  physicians'  offices  is 
accumulating. 

The  number  of  centers  providing  this  type  of  clinic  and  medical 
conference  service  has  increased  rapidly  since  the  Social  Security 
funds  have  been  made  available. 

On  January  1,  1939,  there  were  3,735  permanent  centers  for  child- 
health  conferences  supervised  by  State  or  county  health  agencies;  of 
this  number,  2,270,  or  61  per  cent,  have  been  established  in  the  pre- 
vious 3  years. 

On  January  1,  1939,  there  w^ere  1,207  prenatal  clinic  centers  super- 
vised by  State  or  county  health  authorities ;  of  this  number,  827,  or  69' 
percent,  had  been  established  in  the  previous  3  years. 

The  value  of  these  conferences  and  clinics  as  consultation  centers  to 
which  pregnant  women,  unable  to  pay  for  such  care  from  their  own 
resources,  may  go  for  medical  advice,  and  to  which  mothers  may  take 
infants  and  young  children  has  been  established  by  long  experience  in 
larger  cities.  The  need  to  extend  this  type  of  service  to  all  smaller 
cities  and  rural  communities  is  recognized.  To  develop  this  service 
effectively  and  improve  the  standards  of  care,  further  consultation  and 
advisory  service  of  obstetricians  and  pediatricians  is  necessary.  A 
beginning  has  been  made  on  this  program,  but  expansion  to  all  areas 
without  the  service  is  needed. 

Clinical  consultation  service. — A  clinical  consultation  service  by 
obstetricians  and  pediatricians  to  aid  general  practitioners  with  their 
more  difficult  cases  has  been  established  in  14  States ;  in  4  on  a  State- 
wide basis ;  in  10  in  a  circumbscribed  area,  usually  a  county  or  a  group 
of  counties.  In  5  other  States  health  departments  employ  obstetri- 
cians or  pediatricians  who  are  occasionally  called  on  for  case  consulta- 
tion. In  1938,  116  specialists  in  obstetrics  and  pediatrics  were  paid  to 
render  clinical  consultation  service  to  general  practitioners.  This  is 
a  most  important  development,  since  it  is  a  move  toward  establishment 
of  procedures  which  will  raise  the  standards  of  care.  This  part  of  the 
program  has  been  organized  largely  during  the  past  2  years. 

Public-health  nursing  service. — On  January  1, 1939,  there  were  1,984 
counties  in  which  public-health  nurses  were  rendering  maternal  and 
child-health  services  under  the  general  supervision  of  the  State  health 
department  or  one  of  the  local  health  departments  cooperating  with 
the  State  health  department.  Of  these,  756  counties,  or  38  percent, 
had  had  this  service  established  since  Social  Security  funds  were  made 
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Available.  On  January  1,  1939,  there  were  still  780  counties  in  which 
there  was  no  public-health  nurse  serving  rural  areas.  To  provide 
adequately  for  nursing  care  for  maternity  patients  and  for  health 
supervision  and  other  nursing  services  to  infants  and  children  it  is 
estimated  that  at  least  5  times  as  many  public-health  nurses  are 
needed  in  rural  areas  as  are  now  available  and  at  least  2  or  3  times 
as  many  in  cities. 

The  State  plans  for  the  current  year  provided  for  2,822  public- 
health  nurses  to  be  paid  in  whole  or  in  part  from  Maternal  and 
Child  Health  funds;  541  serving  in  an  administrative  consultant  or 
supervisory  capacity.  In  29  States  special  projects  to  demonstrate 
the  feasibility  of  providing  nursing  care  to  women  at  delivery  in 
their  homes  are  in  progress  in  limited  areas.  This  care  is  given 
usually  by  public -health  nurses,  but  in  the  fiscal  year  1938  some  340 
local  practicing  nurses  also  gave  maternity  nursing  service  to  women 
at  delivery.  This  nursing  care  at  delivery  is  a  relatively  new  service 
for  nurses  working  in  rural  areas  and  small  cities  and  has  been  de- 
veloped almost  entirely  since  Social  Security  funds  have  been  avail- 
able. 

Training  in  the  field  of  public-health  nursing  or  in  special  ma- 
ternity work  during  the  first  3  years  of  the  program  was  provided 
for  516  nurses  with  the  aid  of  stipends  from  Maternal  and  Child 
Health  funds,  but  opportunities  and  resources  to  provide  training 
for  an  additional  large  niunber  of  nurses  in  these  special  fiields  are 
still  greatly  needed. 

Nutrition  program. — Before  the  Social  Security  funds  became 
available  only  10  States  health  agencies  employed  nutritionists  to 
aid  the  State- wide  program  of  maternal  and  child  health;  today  24 
States  employ  43  nutritionists.  The  program  could  be  further  ex- 
panded to  great  advantage  to  children  were  funds  available  to  pro- 
vide competent  personnel  and  to  train  additional  workers.  Courses 
for  the  training  of  nutritionists  to  aid  in  community  health  work 
need  to  be  more  extensively  developed. 

Dental  program. — program  of  dental  service  to  children  has  been 
begun  in  40  States.  Twenty-nine  States  employ  dentists  on  the  staff 
of  the  State  health  department,  and  22  States  pay  local  dentists  for 
ser^dce  in  the  Maternal  and  Child  Health  programs.  With  a  few  ex- 
ceptions the  programs  have  been  limited  to  educational  and  prophy- 
lactic activities.  In  13  States  corrective  work  has  been  undertaken  in 
limited  areas.  Funds  have  not  been  sufficient  to  provide  adequately 
for  corrective  work.  Some  State  dental  groups  have  felt  that  the 
relatively  small  amount  of  money  available  would  be  better  spent  in 
developing  the  nutrition  program  because  of  its  probable  significance 
in  the  control  of  dental  caries  and  have  urged  that  it  be  so  spent. 
The  very  great  cost  of  a  complete  dental  program  which  would  in- 
clude repair  of  carious  teeth  and  orthodontia  and  the  inability  of 
States  and  communities  to  begin  to  finance  it  indicates  again  and 
again  the  urgent  need  to  concentrate  attention  and  effort  on  research 
to  find  the  cause  of  dental  caries  and  methods  of  prevention.  Funds 
are  needed  for  such  research. 

Health  education. — Before  Social  Security  funds  became  avail- 
able very  few  States  had  definite  programs  of  school-health  educa- 
tion.   In  the  maternal-  and  child-health  plans  for  1939,  20  States 
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included  staff  to  develop  programs  of  general  health  education  or 
special  school-health  education.  There  is  increasing  evidence  that  the 
States  are  assuming  responsibility  for  health  education  both  in  the 
schools  and  among  the  public  generally. 

Mental  hygiene. — Very  few  States  have  felt  that  it  was  possible  to 
begin  a  program  in  this  field  because  of  the  great  cost  of  the  work 
and  the  limitation  of  funds  for  the  basic  medical,  public-health  nurs- 
ing, and  nutrition  program.  A  few  States  have,  however,  included 
mental  hygiene  as  a  part  of  the  general  Maternal  and  Child  Health 
progi^am.  The  need  for  a  child-guidance  program  is  widely  recog- 
nized. 

Qualifications  for  personnel  rend,ering  services  in  the  Maternal  and 
Child  Health  program. — Qualifications  for  personnel  rendering  serv- 
ices in  the  Maternal  and  Child  Health  program  have  been  adopted  at 
a  series  of  annual  conferences  of  State  and  Territorial  health  officers 
called  by  the  Chief  of  the  Children's  Bureau,  and  also  by  the  Advis- 
ory Committee  on  Maternal  and  Child  Health  Services  appointed  by 
the  Secretary  of  Labor.  The  recommendations  of  both  bodies  cover 
qualifications  for  medical,  nursing,  nutrition,  and  dental  personnel 
to  be  employed  by  State  health  departments. 

The  qualifications  have  been  widely  accepted  by  State  health 
agencies,  though  never  promulgated  as  regulations  by  the  Secretary 
of  Labor.  (The  qualifications  for  public-health  nurses  and  for  nutri- 
tionists follow  closely  the  standards  set  up  by  the  national  agencies 
in  these  fields;  i.  e.,  the  National  Organization  for  Public  Health 
Nurses,  the  American  Home  Economics  Association  and  the  Ameri- 
can Dietetics  Association.  In  establishing  the  highest  qualifica- 
tions for  clinical  consultants  the  Conference  of  State  Health  Officers 
accepted  certification  by  the  American  boards  of  the  various  special- 
ties.) In  1939  the  Conference  of  State  and  Territorial  Health  Offi- 
cers recommended  that  after  June  30,  1939,  all  personnel  newly  em- 
ployed by  the  States  or  localities  and  paid  in  whole  or  in  part  from 
Maternal  and  Child  Health  funds  must  meet  the  minimum  qualifica- 
tions recommended  by  the  conference. 

Attached  (exhibit  A)  are  the  detailed  statements  of  qualifications 
adopted  by  the  Conference  of  State  Health  Officers  and  by  the 
Advisory  Committee  on  Maternal  and  Child  Health. 

Exhibit  A. — Qualifications  for  Personnel  Rendering  SER^^CES  in  Maternal 
AND  Child  Heali^h  Programs 

(Adopted  by  conferences  of  the  State  and  Territorial  health  officers,^  1935,  1936, 

1937,  1938,  1939) 

General  Recommendations  Regarding  Qualifications  to  Be  Met  and  Training 
OF  Personnel  Not  so  Qualified 

It  is  recommended  that  State  or  local  personnel  newly  employed  after  June  30, 
1939,  paid  in  whole  or  in  part  from  maternal  and  child  health  or  crippled 
children's  funds,  must  meet  the  minimum  qualifications  recommended  by  the 
conferences  of  State  and  Territorial  officers.    (Adopted  1939.) 

It  is  recommended  that  the  employment  of  personnel  meeting  the  minimum 
requirements  recommended  by  the  conference  of  the  State  and  Territorial  health 
officers  be  considered  essential  to  efficient  administration  of  the  plan.  Personnel 


1  Unless  otherwise  noted  qualifications  were  adopted  by  conference  of  State  and  Terri- 
torial health  officers  called  by  Chief  of  the  Children's  Bureau. 
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at  present  on  the  State  and  local  staffs  who  do  not  meet  these  qualification 
requirements  should  be  given  the  necessary  training  and  experience  at  the 
earliest  opportunity.    (Adopted  1938.) 

Medical  Peesonnel  of  Division  of  Maternal  and  Child  Health  (Adopted  1936) 

1.  A  full-time  director  with  qualifications,  as  follows : 
(a)  Graduation  from  a  recognized  school  of  medicine. 

(&)  Thorough  training  in  pediatrics  or  obstetrics,  or  both,  and  preferably 
administrative  experience  in  the  field  of  maternal  and  child  health. 

(c)  Eligibility  for  examination  for  medical  licensure  in  the  State  in  which 
service  is  to  be  rendered. 

(d)  Preferably,  training  in  the  fundamentals  of  public  health. 

2.  Additional  medical  staff  for  consultation  and  advisory  service  composed  of 
full-time  or  part-time  physicians  with  training  and  experience  in  either  child  or 
maternal  health,  the  size  of  the  staff  to  depend  on  the  needs  of  the  individual 
States.  To  this  medical  staff  a  full-time  dentist  should  be  added.  The  medical 
staff  of  the  division  shall  be  graduates  of  recognized  schools  of  medicine,  trained 
in  pediatrics  or  obstetrics,  experienced  in  the  field  of  maternal  and  child  health, 
and  eligible  to  examination  for  medical  licensure  in  the  State  where  service  is 
to  be  rendered. 

3.  Part-time  regional  consultants  in  the  field  of  pediatrics,  obstetrics,  and 
dentistry. 

PHYSICIANS   (ADOPTED  1938) 

Clinical  consultants. — That  it  is  desirable  that  the  State  health  agency,  in 
selecting  specialists  to  be  paid  from  maternal  and  child-health  funds  for  clinical 
consultation  services,  should  consider  those  candidates  who  qualify  under  one 
of  the  following  headings,  and  a  list  of  these  specialists  should  be  made  avail- 
able to  every  physician  in  the  State : 

(a)  Diplomate  of  the  American  Board  of  their  respective  specialties. 

(&)  Physicians  eligible  for  the  American  Board  of  their  respective  specialties 
as  far  as  training  and  experience  are  concerned. 

(c)  Physicians  who  limit  their  practice  exclusively  to  the  specialty  concerned 
and  who  are  considered  competent  by  the  State  health  agency  after  consulta- 
tion with  a  committee  from  groups  (a)  and  (6)  (if  there  are  such  specialists 
within  the  State). 

(d)  Physicians  who  are  considered  best  qualified  by  a  committee  of  the  State 
medical  society  appointed  or  designated  for  that  purpose. 

Local  practicing  physicians  paid  from  maternal  and  child-health  funds  for 
their  services  in  child-health  or  prenatal  clinics  and  conferences  should  meet  all 
of  the  following  minimum  qualifications : 

(a)  They  should  be  licensed  to  practice  in  the  State. 

(&)  They  should  be  graduates  of  medical  schools  approved  by  the  council 
of  medical  education  and  hospitals  of  the  American  Medical  Association. 

(c)  A  considerable  proportion  of  their  practice  should  be  devoted  to  pedia- 
trics or  obstetrics. 

These  physicians  should  be  considered  the  outstanding  practitioners  of 
obstetrics  or  pediatrics  in  their  communities. 

Minimum  Qualifications  for  Those  Appointed  to  Public  Health  Nursing 
Position's  (Adopted  1936  and  Amended  1939  at  Conferences  of  State  and 
Territorial  Health  Officers,  Called  by  Surgeon  General  of  the  U.  S. 
Public  Health  Service) 

A.  Staff  positions. — 1.  For  the  nurse  working  on  a  staff  under  a  nursing 
supervisor  who  meets  the  qualifications  set  forth  in  section  B. 

(a)  General  education:  High-School  graduation  or  its  equivalent  as  deter- 
mined by  State  department  of  education. 

(&)  Professional  preparation:  (1)  Graduation  from  an  accredited  school  of 
nursing  connected  with  a  general  hospital  having  a  daily  average  of  100  patients 
or  a  minimum  of  50  patients  with  one  or  more  affiliations  affording  supplemen- 
tary preparation;  (2)  emphasis  throughout  the  curriculum  and  in  all  services 
on  the  mental  aspects  of  nursing;  (3)  instruction  and  experience  in  the  public 
health  aspects  of  acute  communicable  diseases,  tuberculosis,  syphilis,  and 
gonorrhea,  maternity  and  pediatrics  nursing. 
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(c)  State  registration. 

id)  Personal  qualifications:  Good  physical  and  mental  health. 
2.  For  the  nurse  working  alone  or  without  the  guidance  of  a  nursing  super- 
visor who  meets  the  qualifications  set  forth  in  section  B. 
(a)  General  education:  Same  as  1  (a). 

(&)  Professional  preparation:  (1)  Fundamental  nursing  education  same  as 
under  1  (&)  ;  (2)  a  program  of  study  in  public-health  nursing  which  meets  the 
requirements  recommended  by  the  National  Organization  for  Public  Health 
Nursing  and  extends  throughout  at  least  1  academic  year. 

(c)  State  registration. 

(d)  Personal  qualifications:  Same  as  1  (d). 

B.  Supervisory  and  executive  positions. — 1.  Supervisors: 
(a)  General  education:  Same  as  A,  1  (a). 

(&)  Professional  preparation:  Basic  nursing  education  same  as  under  A. 
Special  preparation  in  public-health  nursing  shall  include:  (1)  A  program  of 
study  meeting  requirements  as  recommended  by  the  National  Organization  for 
Public  Health  Nursing  and  covering  at  least  1  academic  year;  (2)  at  least  2 
years'  experience  in  a  general  health  agency  which  provides  a  nursing  supervisor 
who  meets  the  qualifications  set  forth  in  section  B. 

(c)  State  registration. 

(d)  Personal  qualifications:  (1)  Good  physical  and  mental  health;  (2)  Abil- 
ity to— 

(a)  Win  the  confidence  of  the  staff. 
(6)  Inspire  voluntary  requests  for  help. 

(c)  Delegate  work  with  a  fair  balance  in  responsibilities. 

(d)  Stimulate  initiative  on  the  part  of  the  stafC. 

2.  Directors  of  State  public  health  nursing  services. 

(a)  General  education:  A  college  degree  or  its  equivalent  is  required. 

{!))  Professional  preparation:  In  addition  to  the  basic  and  special  public- 
health  preparation  recommended  for  supervisors,  a  director  or  chief  of  a  State 
public-health  nursing  service  should  have  had  at  least  2  years  of  experience  as 
a  supervisor. 

(c)  State  registration. 

(d)  Personal  qualifications:  In  addition  to  the  qualities  essential  to  the 
success  of  a  supervisor,  the  director  or  chief  of  a  State  nursing  service  must 
have  administrative  ability  together  with  qualities  of  leadership  and  balanced 
judgment. 

0.  Supplementary  statement. — Qualifications  relating  to  professional  person- 
nel can  never  be  static ;  therefore  the  requirements  need  to  be  reviewed  periodi- 
cally and  revised  in  accordance  with  current  standards. 

The  preceding  qualifications  are  considered  minimum  at  the  present  time.  A 
large  number  of  the  public-health  nurses  now  employed  have  qualifications 
which  far  exceed  these  requirements.  Therefore  certain  additional  require- 
ments are  listed  as  desirable  at  the  present  time,  but  within  a  sliort  period 
will  be  considered  essential. 

1.  General  education :  Advanced  education  leading  to  a  college  degree  is  desir- 
able for  all  public-health  nurses.  Other  qualifications  being  equal,  in  the 
appointment  of  nursing  directors  and  supervisors,  preference  should  be  given 
to  those  nurses  who  have  college  degrees. 

2.  Professional  education: 

(a)  Preference  should  be  given  to  those  nurses  whose  basic  nursing  educa- 
tion has  been  secured  in  a  school  of  nursing  which  is  an  integral  part  of  an 
educational  institution.  The  program  of  study  should  include  in  addition  to 
theory  and  clinical  experience  in  medical,  surgical,  obstetrical,  communicable 
diseases,  and  pediatric  nursing,  experience  in:  (1)  Out-patient  clinics;  (2) 
psychiatric  nursing;  (3)  family  health  work  with  a  community  health  agency. 

(&)  At  least  1  year  of  experience  on  a  staff  which  provides  adequate  public 
health  nursing  supervision!  is  desirable  before  a  nurse  is  assigned  to  an  agency 
which  furnishes  little  or  no  nursing  supervision.  An  "internship"  of  1  year 
on  the  staff  of  an  agency  -svhich  offers  close  supervision  after  completing  a 
public-health  nursing  course  of  study  would  appear  to  be  a  desirable  "ijrst 
step"  for  every  public  health  nurse. 

(c)  Advanced  training  in  public-health  nursing  which  includes  courses  in 
supervision  is  desirable  for  all  public  health  nursing  supervisors  and  directors. 
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Minimum  Quai^ifications  for  Nuese  Serving  in  a  Maternal  and  Child-Health 
Demonstration  (Adopted  1938) 

The  qualifications  of  the  public-health  nursing  staff  in  a  maternal  and  child- 
health  demonstration  should  be  as  follows  : 

A.  staff  positions 

1.  General  education : 

{a)  High-school  graduation. 

(&)  More  advanced  preparation  on  college  level  desirable. 

2.  Professional  education : 

{a)  Graduation  from  an  accredited  school  of  nursing,  including  sound  prepa- 
ration in  maternity  and  pediatric  nursing. 
(&)  State  registration. 

(c)  Completion  of  a  program  of  study  in  public-health  nursing  meeting  the 
National  Organization  for  Public  Health  Nursing  requirements  and  covering 
at  least  1  academic  year,  or  if  to  be  employed  under  the  direct  supervision  of 
a  public-health  nurse,  in  lieu  of  the  above  training  under  (c),  completion  of 
at  least  1  year's  specialized  preparation  in  obstetric  or  pediatric  nursing. 

B.  supervisors 

1.  General  education : 

(a)  College  degree  desirable. 

2.  Professional  preparation : 

(a)  Graduation  from  an  accredited  school  of  nursing. 
(&)  Advanced  preparation  in  maternity  nursing, 
(c)  State  registration. 

id)  Completion  of  program  of  study  in  public-health  nursing  meeting  the 
National  Organization  for  Public  Health  Nursing  requirements — preparation  in 
theory  and  practice  of  supervision. 

(e)  Two  years'  field  experience  under  qualified  nursing  supervision  in  a  public 
health  nursing  service. 

Qualifications  for  Public  Health  Dentists  (Adopted  1938) 

I.  Basic  educational  j^equirements  shall  he: 

A.  The  degree  of  doctor  of  dental  surgery  (or  equivalent  dental  degree)  from 
a  reputable  dental  school  and  eligibility  to  examination  for  dental  licensure  in  the 
State  where  service  is  to  be  rendered. 

B.  Not  less  than  3  years  of  clinical  experience  in  the  general  practice  of  dent- 
istry or  in  a  hospital  of  acceptable  standards.  Preference  shall  be  given  to  candi- 
dates who  have  had  training  and  experience  in  children's  dentistry  and  oral 
hygiene. 

II.  Special  qnalificatio'ns: 

A.  Pending  the  development  of  a  reserve  of  personnel  having  graduate  training 
in  public-health  work,  the  following  minimum  qualifications  shall  apply  as  a 
standard  in  the  selection  of  public-health  dentists  for  jurisdictions  of  less  than 
150,000  population,  or  those  in  subordinate  positions  in  larger  jurisdictions. 

1.  Candidates  for  appointment  shall  be  not  more  than  35  years  of  age  when 
first  specializing  in  public-health  work. 

Preference  shall  be  given  to  candidates  in  the  following  order : 
(a)  Those  who  have  had  training  and  experience  in  children's  dentistry. 
(&)  Those  who  have  had  3  or  more  years'  experience  in  the  general  practice 
of  dentistry. 

2.  Personnel  selected  shall  already  have  had  or  shall  agree  to  take  before  assum- 
ing duty  not  less  than  the  first-semester  course  in  a  recognized  school  of  public 
health. 

B.  For  public  health  dentists  of  jurisdictions  having  populations  of  more 
than  150,000,  fox  staff  positions  with  State  health  departments,  and  for  posi- 
tions having  the  responsibility  of  supervisory  and  consultant  service — the  fol- 
lowing standard  of  qualifications  shall  apply: 

1.  Not  less  than  1  year  in  residence  at  a  recognized  university  school  of 
public  health  and  the  satisfactory  completion  of  a  course  of  study  in  the 
fundamental  subjects  in  preventive  medicine  and  dentistry: 

(a)  Such  knowledge  of  biostatistics  as  will  give  the  individual  a  sound  con- 
ception of  the  mass  phenomena  of  disease,  familiarity  with  the  methods  of 
144809— 39— pt.  3  9 
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collecting,  recording,  and  studying  statistics  on  vital  phenomena,  and  ability  to 
interpret  the  results  of  the  analysis  of  such  material. 

(&)  Some  knowledge  of  general  or  theoretical  epidemiology  and  training  in 
the  collection,  recording,  analysis,  and  interpretation  of  epidemiological  infor- 
mation  regarding  the  commoner  diseases. 

(c)  Familiarity  with  the  general  historical  background  of  health  admin- 
istration, a  general  knowledge  of  the  forms  and  methods  of  operation  of  health, 
departments  of  the  National  Government  and  of  the  States  and  local  units,  and 
acquaintance  with  the  standard  procedures  of  health  administration. 

(d)  General  knowledge  of  the  usual  methods  of  water  purifications  and 
sewage  disposal. 

(e)  Familiarity  with  the  dangers  from,  and  the  general  methods  of  securing- 
protection  against,  diseases  transmitted  by  foods. 

if)  Familiarity  with  the  clinical  aspects  of  the  commoner  communicable 
diseases. 

(g)  Familiarity  with  the  principles  of  nutrition.  He  should  possess  a  knowl- 
edge of  basic  food  requirements,  not  only  those  that  are  necessary  to  life 
but  those  which  represent  optimum  conditions  for  production  of  the  greater 
vigor  and  stamina.  He  should  have  sufficient  knowledge  to  recognize  those 
actual  clinical  entities  that  may  be  produced  by  a  faulty  diet. 

(h)  Familiarity  with  all  the  techniques  of  health  education,  their  applica- 
bility, and  limitations.  This  includes  such  techniques  as  news  releases,  radio- 
broadcasts, pamphlets,  correspondence,  group  meetings,  individual  conferences, 
and  home  visiting.  He  should  also  possess  a  knowledge  of  the  basic  principles 
controlling  human  behavior  and  the  manner  of  applying  them  to  health  educa- 
tion programs. 

(i)  Familiarity  with  the  various  dental-hygiene  programs  being  conducted 
and  knowledge  of  the  application  of  principles  and  practices  that  can  be  applied 
to  the  organization  and  administration  of  dental  health  services. 

(;)  Sufficient  knowledge  of  oral  pathology  and  oral  manifestations  of  com- 
municable diseases  to  perform  personally  simple  diagnostic  procedures  for  the 
recognition  of  symptoms  of  the  diseases  of  the  mouth  and  the  oral  manifesta- 
tions of  the  commoner  communicable  diseases. 

{k)  Familiarity  with  the  management  of  children  in  dental  practice  and  the- 
clinical  procedures  used  in  the  correction  of  dental  defects  of  children  of  all 
ages. 

2.  Not  less  than  6  weeks  of  field  experience  under  proper  supervision  in  a 
suitable  health  organization. 

III.  Exceptions  to  the  foregoing  standards  for  public-health  dentists  may  be 
made  only  when  candidates  for  positions  have,  through  experience  and  prac- 
tical training,  proved  ability  to  perform  successfully  the  duties  of  the  position 
for  which  application  is  made. 


Nutritionists  (Adopted  1937^) 


MINIMUM  QUAMFICATIONS  FOR  NUTRITIONISTS  IN  HEALTH  AGENCIES 


Trainwg  and  experience. — The  minimum  educational  requirement  for  any 
of  the  positions  outlined  below  is  a  bachelor's  degree  in  hoiiie  economics  from 
a  college  of  recognized  standing  or  a  bachelor's  degree  in  other  subjects  with 
additional  courses  in  nutrition  and  allied  subjects  equivalent  to  the  require- 
ments for  a  major  in  those  fields  for  a  bachelor's  degree  in  home  economics. 
Nutrition  should  be  the  subject  of  major  interest  in  either  the  undergraduate 
or  the  graduate  curriculum.  The  content  and  extent  of  graduate  study  required 
will  vary  according  to  the  nature  of  the  position  to  be  filled.  Likewise  the- 
kind  and  amount  of  experience  required  will  vary  with  the  duties  and  responsi- 
bility of  the  position. 

MINIMUM  QUALIFICATIONS  FOR  POSITIONS  OF  VARYING  DEGREES  OF  RESPONSIBILITY 

A.  Nutrition  director— A  person  directing  a  nutrition  service  in  a  State  or 
large  local  agency. 
1.  Qualifications: 
(a)  Education:' 


a  Also  adopted  1937  by  Conference  of  State  and  Territorial  Health  Officers  called  by 
Surgeon  General  of  the  United  States  Public  Health  Service. 

8  Candidate  should  have  had  part  of  training  and  experience  indicated  within  4  years^ 
of  the  time  of  her  application. 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


781 


(1)  B.  S.  or  B.  A.  degree  in  home  economics  with  major  in  foods  and  nutri- 
tion, or  B.  S.  or  B.  A.  degree  with  major  in  other  subjects  plus  additional 
courses  in  nutrition  and  allied  subjects  equivalent  to  the  requirements  for  a 
major  in  these  fields  for  a  B.  S.  or  a  B.  A.  degree  in  home  economics. 

(2)  Satisfactory  completion  of  at  least  1  year  of  graduate  work  so 
chosen  in  relation  to  the  undergraduate  work  as  to  make  the  worker  specially 
qualified  for  the  public-health  field.  An  accredited  course  as  student  dieti- 
tian is  a  desirable  addition  to,  but  not  a  substitute  for,  the  graduate  work 
outlined  above. 

Either  graduate  or  undergraduate  study  should  include  supervised  practice 
in  the  health  or  ivelfare  field. 
(&)  Experience :  ^  A  minimum  of  4  years  in — 

(1)  Public-health  and  social-welfare  agencies,  or  agricultural  extension 
service :  or 

(2)  Two  years  in  either  of  the  above  plus  21  years  in  any  of  the  following: 
(a)  Hospital  dietitian;  (b)  dietitian  or  nutritionist  in  a  food  clinic;  (c) 
teacher  of  home  economics  (including  nutrition)  ;  (d)  teacher,  dietitian,  or- 
nutritionist  in  a  child-development  institute  or  nursery  school. 

(3)  In  2  of  the  4  years  to  have  had  experience  in  administration  and 
organization  of  nutrition  or  home-economics  programs. 

(c)  Personal  qualifications : 

(1)  Good  health  and  vitality— emotional  stability  and  poise. 

(2)  Executive  and  organizing  ability. 

(3)  Ability  to  gain  confidence  and  cooperation  of  fellow  workers  and 
public. 

(4)  Skill  in  analysis  of  situations  and  in  presentation  of  material, 

(5)  Understanding  and  tolerance. 

(6)  Imagination,  initiative,  and  resourcefulness. 

B.  Assistant  or  associate  nutrition  director,  or  consultant  on  the  staff  of  a 
State  or  large  local  agency. 

1.  Qualifications: 

(a)  Education.^  A.  B.  S.  or  B.  A.  degrees  as  outlined  under  A  1  (a)  (1). 
Satisfactory  completion  of  at  least  one  semester  of  graduate  work  leading  to 
specialized  ability  for  the  public-health  field  as  outlined  under  A  1  (a)  (2). 
Either  graduate  or  undergraduate  study  should  include  supervised  practice  in 
the  health  or  welfare  field. 

( & )  Experience  :  ^  Minimum  of  2  years  in— 

(1)  Social-welfare  and  health  agencies  or  agricultural  extension  service; 

or 

(2)  One  year  in  the  above  plus  1  year  as  any  of  the  following:  (a) 
Hospital  dietitian;  (&)  dietitian  or  nutritionist  in  a  food  clinic;  (c) 
teacher  of  home  economis  (including  nutrition)  ;  (d)  teacher,  detitian,  or 
nutritionist  in  a  child-development  institute  or  nursery  school. 

(c)  Personal  qualifications:  Same  as  A  1  (c). 

Candidate  may  have  had  less  opportunity  to  develop  administrative  skills, 
but  she  should  have  at  least  potential  ability  along  those  lines. 

C.  Nutritionist. — A  person:  (1)  Working  under  the  supervision  of  a  director 
qualified  as  in  A  1 ;  or  (2)  working  alone  on  the  staff  of  a  small  local  agency. 

1.  Qualifications : 
(a)  Education :  ^ 

(1)  A  B.  S.  or  B.  A.  degree  as  outlined  under  A  1  (a)  (1).    Some  oppor- 
tunity for  supervised  field  work  in  the  health  or  welfare  field  is  desirable 
in  connection  with  undergraduate  study  . 
(&)  Experience :  ^  Minimum  of  1  year*  in  one  or  more  of  the  following  fields: 

(1)  Social-welfare  and  health  agencies. 

(2)  Agricultural  extension  service. 

(3)  Hospital  dietetics. 

(4)  Hospital  food  clinic. 

(5)  Teaching  home  economics  (including  nutrition). 

(6)  Child-development  institute  or  nursery  school, 
(c)  Personal  qualifications:  Same  as  B  1  (c). 


•  Candidate  should  have  had  part  of  training  or  experience  indicated  within  4  years  of 
the  time  of  her  application. 

*  If  the  agency  is  prepared  to  give  systematic  in-service  training  to  appointees,  the 
requirement  of  1  year's  experience  may  be  waived  for  candidates  who  have  done  supervised 
field  work  in  nutrition  in  the  health  or  welfare  field  in  connection  with  undergraduate 
study. 
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Reports  of  Maternal  and  Child  Health  services. — Table  2,  which  fol- 
lows, shows  the  maternal  and  child-health  services  for  the  calendar 
years  1937  and  1938  reported  by  the  State  as  conducted  by  the  State 
and  local  health  agencies  in  carrying  out  the  maternal  and  child- 
health  plans  under  the  Social  Security  Act.  Comparison  of  the  2 
years  shows  an  increase  in  nearly  all  activities. 

Table  No.  2. — Maternal  and  Child  Health  Services,  calendar  years  1937  and  1938, 
reported  bp  State  health  agencies  administering  State  plans  under  the  Social 
Security  Act,  title  F,  part  1 


lU.  S.  Department  of  Labor,  Children's  Bureau,  Division  of  Statistical  Research,  "Washington] 


Number 

reported  i 

Percent 

Type  of  service 

change 
from  1937 

1938 

1937 

to  1938 

Medical  services: 

Maternity  service: 

119,  022 

75, 

193 

+58 

Visits  by  antepartum  cases  to  medical  conferences  

343,  426 

169, 

482 

+103 

Cases  given  postpartum  medical  examination   

22,  620 

15, 

189 

+49 

Infant  hygiene: 

Individuals  admitted  to  medical  service    

164,  820 

127, 

385 

+29 

563, 008 

380, 

155 

+48 

Preschool  hygiene: 

Individuals  admitted  to  medical  service   

266,  865 

200, 

240 

+33 

Visits  to  medical  conferences   

501,  981 

oot, 

010 

+30 

School  hygiene: 

1,  853, 196 

1,  734, 

988 

+7 

Public  health  nursing  service: 

Maternity  service: 

Cases  admitted  to  antepartum  nursing  service.   

236,  324 

171, 

151 

+38 

Field  and  office  visits  to  and  by  antepartum  cases 

671  790 

502, 

693 

+34 

Cases  given  nursing  service  at  delivery    

19!  222 

11, 

355 

+69 

Cases  admitted  to  postpartum  nursing  service  

162,  782 

114, 

015 

+43 

Nursing  visits  to  postpartum  cases    

522,  406 

362, 

049 

+44 

Infant  hygiene: 

Individuals  admitted  to  nursing  service   

431,  168 

297, 

929 

+45 

Field  and  office  nursing  visits.      

1,  44.4,  950 

1,  089, 

142 

+33 

Preschool  hygiene: 

Individuals  admitted  to  nursing  service    

450,  838 

323, 

981 

+39 

Field  and  office  nursing  visits   .           .  -  

1,  130,  262 

944, 

274 

+20 

School  hygiene: 

Field  and  office  nursing  visits   

3,  364,  328 

2,  979, 

144 

+13 

Immunizations; 

1,  690,  232 

1,  097, 

341 

+54 

1, 172,  804 

897, 

218 

+31 

Dental  inspections: 

Inspections  by  dentists  or  dental  hygienists: 

Preschool  children..                                                .  .  ...  . 

141, 101 

69, 

273 

+104 

1,  640,  007 

1,  313, 

729 

+25 

Midwife  supervision: 

Visits  for  midwife  supervision    

38,  934 

42, 

204 

-8 

Midwives  under  planned  instruction  ..  ...  ...  ...... 

i  11,817 

1  13, 

018 

-9 

11,743 

10, 

460 

+12 

Attendance  at  midwife  meetings..  ...  ..      

71,  931 

62, 

140 

+16 

1  Reports  were  received  from  48  States,  Alaska,  Hawaii,  and  the  District  of  Columbia. 
» Includes  only  figures  reported  for  quarter  ended  Dec.  31. 

Note.— These  figures  are  preliminary  and  incomplete;  they  include  all  corrections  received  through  Apr. 
18,  1939.  Apparent  changes  may  be  due  to  a  real  change  in  the  amount  of  service  provided,  to  a  change  in 
the  number  of  health  jurisdictions  included,  to  more  accurate  or  complete  reporting,  to  statistical  errors 
due  to  variations  in  interpretation  of  terms,  or  to  other  factors.  The  figures  on  admissions  and  visits  are 
fairly  dependable  as  an  indication  of  services  provided  but  on  account  of  inconsistencies  in  the  methods 
used  by  the  States  in  reporting,  these  figures  should  not  be  used  for  computing  average  visits  per  admission. 
These  figures  represent  primarily  the  services  provided  by  the  State  health  agencies  but  include  some  serv- 
ices provided  by  other  public  and  by  private  agencies. 
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Value  of  local  Materwd  and  Child  Health  services. — As  evidence 
of  what  the  Maternal  and  Child  Health  programs  may  mean  to  a  local 
community,  the  following  examples  of  local  services  (exhibit  B)  are 
cited.    I  would  like  to  insert  these  for  the  record  : 

Exhibit  B. — Examples  of  Local  Maternal  and  Child  Health  Services 

VIRGINIA  prenatal  CARE  PROGRAM 

The  state  medical  society  in  October  1936  approved  the  plan  for  a  prenatal 
program  developed  by  the  bureau  of  maternal  and  child  health  of  the  Virginia 
Department  of  Health. 

Sixty-seven  prenatal  clinics  have  been  organized  with  local  physicians  in  charge 
in  counties  with  full-time  health  departments  after  the  approval  of  the  local 
medical  society  has  been  given.  Patients  referred  by  physicians,  social  agencies, 
or  midwives  are  admitted  to  the  clinic  by  appointment  only.  Quality  of  work 
rather  than  number  of  patients  seen  is  stressed.  The  physician  conducting  the 
clinic  is  paid  an  honorarium  of  $7.50  per  clinic  session. 

Midwives  are  encouraged  to  attend  the  clinics  with  the  women  under  their  care 
in  order  that  the  midwife  may  learn  what  supervision  is  necessary. 

The  local  health  officer,  who  is  the  administrator  of  the  program,  becomes 
acquainted  with  the  general  plan  and  watches  the  development  of  each  prenatal 
clinic.  He  must  know  the  routine  of  the  clinic,  so  that  in  rural  areas  he  may  be 
able  to  substitute  for  the  clinician  in  emergency.  The  public-health  nurse  must 
know  the  clinic  set-up  and  routine  and  how  to  make  the  clinic  run  smoothly.  She 
is  responsible  for  getting  patients  to  come  to  the  clinic  and  arranges  for  them  to 
return  to  the  clinic.  Nurses  give  groups  instruction  at  the  clinic  prior  to  the 
arrival  of  the  clinician  and  make  home  visits. 

The  attempt  is  made  to  render  efficient  prenatal  service  and  to  follow  this  up 
with  post-partum  examination  of  the  mother  and  with  supervision  of  the  infant 
during  the  first  critical  months.  Frequently,  in  rural  areas,  it  has  been  found 
desirable  to  combine  the  prenatal  clinic  and  the  infant  or  child-health  clinic. 

Clinics  are  first  established  on  a  once-a-month  basis,  and  the  schedule  is 
increased  within  a  few  months,  if  conditions  permit,  to  a  once-a-week  basis.  The 
clinics  are  held  in  a  variety  of  places,  but  the  advantages  of  operating  in  a  health 
center  or  in  especially  prepared  clinic  rooms  has  led  to  the  holding  of  clinics  in 
quarters  arranged  and  set  aside  for  them  in  the  majority  of  cases  . 

Physicians  who  have  not  previously  conducted  prenatal  clinics  are  given  pro- 
fessional assistance  from  the  State  bureau  of  maternal  and  child  health  in 
starting  and  establishing  the  routine  of  the  clinics.  A  standardized  routine  based 
on  experience  in  conducting  clinics  is  recommended.  Charts  outlining  essential 
pelvic  measurements  and  other  aid,  including  demonstrations  of  the  actual  pro- 
cedures involved  in  examining  a  prenatal  patient,  have  been  enthusiastically 
received. 

Postgraduate  instruction  in  obstetrics  and  gynecology  and  in  pediatrics  for 
physicians  of  the  State  is  carried  on  by  a  full-time  obstetrician  and  a  full-time 
pediatrician  on  the  staff  of  the  bureau  of  maternal  and  child  health  with  the 
approval  and  active  support  of  the  Medical  Society  of  Virginia  and  the  two 
medical  colleges.  By  June  30,  1938,  postgraduate  institutes  of  obstetrics  had 
been  held  in  practically  all  areas  of  the  State.  Since  then  the  obstetrician 
on  the  State  staff  has  been  visiting  the  maternal  and  child-health  clinics  in  the 
State  at  regular  intervals  to  give  mstruction  through  the  clinic  to  the  physician 
acting  as  clinician  and  to  invited  physicians  in  each  area.  Special  lecturers  in 
obstetrics  give  talks  before  medical  societies  and  refresher  courses  are  given 
at  the  two  medical  colleges  and  at  central  points  m  the  State. 

IOWA  maternity  demonstration  in  WASHINGTON  COUNTY 

Washington  County  is  a  rural  county  with  a  population  of  19,822  (1930). 
It  was  selected  for  the  maternity  demonstration  because  all  local  practicing 
physicians  are  members  of  the  county  medical  society,  the  society  has  a  con- 
tract with  the  county  board  of  supervisors  for  the  medical  care  of  indigents, 
there  is  a  county  hospital  with  facilities  for  laboratory  examinations,  there  is 
a  whole-time  county  health  unit,  and  the  median  maternal  mortality  for  the 
5-year  period  1930-34  was  64  per  10,000  live  births,  exceeded  by  only  14  of 
Iowa's  99  counties. 
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The  county  health  department  has  arranged  to  pay  the  medical  practi- 
tioners in  the  county  doing  obstetrical  work  for  thai  prenatal  medical  care  and 
supervision  to  all  expectant  mothers  certified  as  indigent  or  border  line  by  the 
county  welfare  department.  Delivery  care  by  the  physician  is  provided  under 
the  contract  for  medical  care  of  indigents  which  the  county  board  of  super- 
visors has  made  with  the  county  medical  society.  Dr.  E.  D.  Plass,  professor 
of  obstetrics,  University  of  Iowa,  is  available  for  case  consultation  service  and 
renders  specialized  supervision  of  the  medical  aspects  of  the  program. 

The  participating  physician  agrees  to  give  each  mother  a  complete  examina- 
tion on  the  first  visit,  including  blood  Wassermann  and  regular  subsequent 
examinations,  including  blood  pressure  readings  and  urinalysis. 

The  division  of  maternal  and  child  health  of  the  State  department  of  health 
has  placed  two  maternal  and  child-health  nurses  on  the  staff  of  the  Washington 
County  health  unit.  These  nurses  (1)  make  home  visits  to  expectant  mothers, 
(2)  organize  and  conduct  classes  in  motherhood,  and  (3)  give  delivery  nursing 
service  and  postpartum  care.  In  the  home-delivery  service,  a  nurse  assists 
the  physician  on  eligible  cases.  The  Iowa  nurses  are  equipped  with  fully 
fitted  bags  of  supplies  to  give  the  best  service  during  confinement  and  in 
postpartum  care.  The  packets  furnished  are  made  up  by  nurses  and  are  steril- 
ized at  the  Washington  County  Hospital  for  the  use  of  the  doctors  at  all  home 
deliveries.  They  contain  all  supplies  essential  for  an  aseptic  delivery,  includ- 
ing the  doctor's  gown  and  gloves.  In  addition,  the  packets  contain  pads  that 
are  used  during  the  mother's  lying-in  period. 

As  the  service  is  continued  it  is  accepted  as  a  community  health  service 
rather  than  as  a  charity  or  relief  service.  The  nurses  make  greater  efforts 
to  find  pregnant  women  early  and  more  women  seek  medical  and  nursing 
care  early  in  pregnancy,  more  Wassermann  tests  are  being  taken  by  physicians, 
and  more  persons  are  being  reached  through  group  instruction  and  talks  at 
clubs.  The  time  is  still  too  short  to  draw  conclusions  on  the  effect  of  the 
demonstration  on  maternal  and  infant  mortality  and  morbidity. 

Dr.  C.  A.  Boice,  of  Washington,  Iowa,  county  health  officer,  and  counsellor 
of  the  eighth  district  of  the  Iowa  State  Medical  Society,  wrote  on  May  26, 
1939,  "Our  board  of  supervisors  is  quite  thoroughly  convinced  that  the  health 
unit,  including  maternity,  tubercular  work,  and  syphilis  control,  is  saving  the 
county  money  in  addition  to  the  humanitarian  work." 

KENTUCKY   OBSTETRICAL   NURSING  SERVICE 

In  each  of  nine  counties,  in  addition  to  the  usual  prenatal  and  postnatal  public- 
health  nursing  service,  an  additional  public-health  nurse  has  been  placed  on 
the  county  health-department  staff  to  give  nursing  service  at  delivery  to  mothers 
who  cannot  afford  to  pay  for  this  service.  These  demonstrations  are  being  con- 
ducted for  the  following  purposes : 

1.  To  give  adequate  nursing  care  through  the  prenatal,  parturition,  and 

postnatal  periods. 

2.  To  assist  the  attending  physician  by  providing  nursing  service  not  other- 

wise available. 

3.  To  safeguard  the  health  of  the  mother  and  child  through  intensive  nurs- 

ing care  in  the  home. 

4.  To  supply  the  attending  physicians  with  sterile  supplies  and  equipment 

and  emergency  therapeutic  agents. 

5.  To  educate  the  public  to  a  better  understanding  of  what  constitutes  ade- 

quate maternal  care. 

The  objectives  sought  are  the  lowering  of  maternal  and  infant  morbidity  and 
mortality. 

The  home-delivery  nursing  service  is  greatly  appreciated  by  the  physicians  in 
the  counties  where  it  is  available  and  physicians  in  other  counties  are  asking  for 
similar  nursing  service. 

MICHIGAN    OBSTETRICAL    CONSULTATION  SERVICE 

The  bureau  of  maternal  and  child  health  of  the  Michigan  Department  of 
Health  employs  a  full-time  obstetrician  to  give  talks  to  county  and  district 
medical  societies  and  to  give  consultation  service  to  local  practicing  physicians 
on  their  private  cases.  It  was  planned  originally  for  him  to  give  2-months' 
service  during  the  current  year  1938-39  to  the  Upper  Peninsula  of  Michigan 
but  so  many  county  and  district  medical  societies  in  the  Upper  Peninsula  re- 
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quested  the  service  that  it  was  necessary  to  extend  the  period  of  service  for  that 
area. 

The  following  excerpts  from  a  reix)rt  of  1  week  of  the  consultant's  trip 
in  eastern  Michigan  shows  the  character  of  his  work : 

July  11,  1938 : 

Discussion  at  hospital  with  group  of  physicians  on  an  expected  difficult 
delivery  to  occur  that  week.  Fifteen-minute  discussion  after  lunch  with 
medical-society  group. 

Discussion  with  one  physician  of  thyroid  states  in  pregnancy.  ■ 
July  12,  1938 : 

Call  at  office  of  Dr.  L.  and  discussion  of  forceps  deliveries. 
Requested  by  Dr.  L.  to  see  emergency  case,  patient  examined  and  advice 
given  on  care. 

Dr.  P.  requested  consultant  to  see  two  of  his  patients  in  hospital,  one  3^ 
months'  pregnant  had  been  severely  injured  in  auto  accident.  Consultant 
concurred  with  Dr.  P.  that  therapeutic  abortion  was  not  indicated ;  the 
other  a  postoperative  case. 

Discussed  with  Dr.  N.  ectopic  gestation ;  asks  to  see  suspected  case ;  dis^ 
cussed  histories  of  eight  patients  coming  to  clinic  Thursday. 

Interview  half  the  afternoon  with  Dr.  O. 

Dinner,  Rotary  Club. 
-July  13,  1938 : 

Conversation  with  Dr.  N.  from  angle  of  diagnostic  methods. 
Discussion  with  Dr.  P.  on  eyeground  changes  in  early  cases  of  toxemias 
of  pregnancy. 

Interviewed  Dr.  M. — dees  not  practice  obstetrics — interested  in  project. 
Interviewed  Dr.  R.  and  discussed  vomiting  during  pregnancy. 
Talked  with  Dr.  I.,  best-qualified  obstetrician  in  county  on  various  gyne- 
cologic disorders. 
July  14,  1938 : 

At  hospital  entered  into  round  table  about  various  techniques  in  operative 

deliveries  and  especially  the  use  of  forceps  in  posterior  positions.  Drs. 

N.,  I,,  and  P  and  others  present. 
Afternoon  at  Dr.  N.'s  office.    Doctor  had  collected  more  puzzling  cases  for 

this  clinic.    In  6-hour  session  discussed,  examined,  and  advised  on  13 

patients. 

Long-distance  call  from  Dr.  I.  of  D.  asking  consultant  to  see  25-year-old 
girl  with  tumor,  on  Saturday. 
July  15,  1938: 

Called  at  office  of  Dr.  N.,  very  progressive — father  confessor  of  local 

medical  group. 
A  visit  with  Dr.  L.  checking  up  on  patient  seen  Tuesday. 
Local  doctor's  wife  called  Dr.  L.  and  asked    to  have  consultant  see  her. 
At  hospital  discussed  care  of  infected,  incomplete  abortions,  etc. ;  present 

Drs.  P.,  N.,  S.,  and  P.,  and  others. 
Interviewed  Dr.  U.  of  G.   .    Does  8-10  gynecological  operations  a 

year. 

Interviewed  Dr.  M.  decreasing  practice.  Wife  graduate  nurse  runs  small 
maternity  home. 

Interviewed  Dr.  U.  who  asked  consultant  to  look  up  data  upon  Mrs.  T.  and 
mail  information.   Discussed  post-radiation  morbidity. 

Interviewed  Dr.  T.  of  C.   .    Volunteered  that  he  had  never  used 

gloves  in  obstetrical  cases.    Long  talk  about  dangers  of  delivering  cases 
without  gloves.    Doctor  admits  he  is  cause  of  much  maternal  morbidity — 
should  be  encouraged  to  have  2  weeks  at  Ann  Arbor  for  safety  of  future 
patients. 
July  16,  1938 : 

Examined  doctor's  wife  in  Dr.  L.'s  office  and  advised  on  care. 

Assisted  Dr.  N.  in  doing  a  subtotal  hysterectomy  at  hospital.    Drs.  S.,  N., 

P..  I.,  N.,  N.,  and  P.  present.    Long  discussion  of  hemorrhaging  before, 

during,  and  after  menopause. 
Patient  of  Dr.  I.  admitted  to  hospital  as  emergency  case. 
Examined  two  patients  of  Dr.  I.    Advised  tumor  operation  for  first,  for 

second  further  conservative  therapy  for  residual  breast  abscess. 
Interviewed  Dr.  N.  in  same  building  and  saw  patient — agree'd  on  diagnosis  of 

congenital  heart  disease. 
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The  work  of  this  full-time  obstetric  consultant  serving  the  general  practi- 
tioners in  areas  without  specialists  in  obstetrics  has  been  so  successful  that 
a  second  full-time  consultant  has  now  been  employed.  Both  consultants  are 
fully  qualified  in  their  specialty  who  command  the  respect  of  the  physicians 
they  work  with  and  are  rendering  a  splendid  service  in  improving  the  quality 
of  obstetric  practice  in  the  State. 

OKLAHOMA  I    MATERNITY    PROGRAM    IN    CHEJROKEE  COUNTY 

In  1936  with  Federal  and  State  aid,  a  5-county  district  health  unit  was  estab- 
lished in  the  northeast  section  of  the  State  because  of  the  needs  of  a  largely 
rural  population  spread  over  3,388  square  miles  whose  economic  status  and 
living  conditions  were  below  normal.  In  the  5  counties  the  hospital  facili- 
ties consist  of  a  few  proprietary  clinics,  a  small  proprietary  hospital  in  Tahle- 
quah,  and  a  new  78-bed  hospital  opened  in  Tahlequah  by  the  Indian  Service. 

The  district  health  unit,  incliiding  on  its  staff  the  director,  a  pediatrician,  an 
obstetrician,  two  sanitary  engineers,  a  maternal  and  child-health  nurse  super- 
visor, two  public-health  nurses  in  each  of  the  five  counties,  and  three  addi- 
tional nurses  for  the  maternity  program  in  Cherokee  County,  provides  a  well- 
rounded  public-health  program  for  the  five  counties. 

When  Cherokee  County  was  chosen  for  the  maternity  program  a  survey 
revealed  that  90  percent  of  the  deliveries  each  year  were  done  in  the  home, 
25  percent  to  50  percent  were  performed  by  persons  other  than  physicians,  the 
maternal-mortality  rate  for  1937  was  62  per  10,000  live  births,  and  the  infant 
mortality  was  62  per  1,000  live  births.  In  this  county  there  were  from  50 
to  75  percent  of  the  people  who  could  not  pay  for  medical,  nursing,  or  hospital 
care. 

The  maternity  program,  started  in  April  1938,  Is  carried  on  by  the  staff 
obstetrician  with  the  aid  of  three  maternity  nurses.  The  nurses  urge  expectant 
mothers  to  visit  the  nearest  maternity  clinic,  conducted  usually  by  the  staff 
obstetrician.  The  patient  is  given  a  complete  examination,  including  laboratory 
procedures.  Any  corrections  necessary  are  advised  and  if  she  has  a  private 
physician  he  is  sent  a  copy  of  all  findings.  If  she  has  no  physician  and  can- 
not afford  one,  a  social-welfare  worker  works  out  a  budget  with  the  patient 
and  if  she  can  pay  an  appreciable  part  of  the  doctor's  fee  a  doctor  is  engaged. 
If  she  cannot  pay,  she  chooses  her  physician  and  is  given  a  letter  at  th& 
prenatal  clinic  authorizing  payment  of  the  doctor's  fee  from  Maternal  and 
Child  Health  funds.  For  prenatal  care  beginning  at  or  before  the  fifth  month, 
delivery  care,  and  postpartum  care,  the  doctor  receives  $25.  The  fee  is  $20  if 
the  patient  receives  care  after  the  fifth  month  and  before  the  seventh  month, 
$17.50  if  care  starts  during  the  last  3  months,  and  $15  for  delivery  and  post- 
partum care  only.  A  fee  of  $5  is  added  for  travel  of  10  miles  or  more  at  the 
time  of  the  delivery. 

After  acceptance  of  the  case  the  patient  is  instructed  to  visit  her  physician 
regularly  and  the  public-health  nurse  visits  the  mother  at  home  once  a  month. 
When  the  mother  goes  into  labor,  she  calls  her  physician,  who  requests  the 
attendance  of  the  nurse  and  they  attend  the  patient  together.  The  nurse  works 
under  the  direction  of  the  physician  but  she  follows  a  set  technique  in  regard 
to  the  preparation  of  the  patient,  the  materials  used,  and  the  use  of  solutions. 
The  physician,  with  the  aid  of  the  nurse,  is  better  able  to  carry  out  good 
technique. 

Following  the  delivery  the  nurse  visits  the  patient  on  the  third,  sixth,  and 
ninth  day,  and  unless  she  lives  in  an  isolated  section  she  is  also  visited  by 
the  physician.  If  the  nurse  reports  any  abnormality  the  patient  is  visited 
by  the  physician  regardless  of  her  locality.  The  patient  is  visited  by  the  nurse 
during  the  fifth  postpartum  week  and  she  is  urged  to  visit  her  physician.  He 
makes  the  postpartum  examination,  treats  any  abnormality,  and  when  the 
patient  is  discharged  he  is  eligible  for  the  payment  of  his  fee. 

Maternity  clinics  were  being  held  regularly  each  month  in  eight  centers. 
By  October  1,  1938.  the  staff  obstetrician  had  been  called  at  the  private  phy- 
sician's request  for  85  consultations. 

In  the  other  4  counties  in  the  health  district  prenatal  clinics  are  held  monthly 
in  10  centers  and  obstetric  consultation  service  is  being  given  to  the  physicians. 

AfASSACHUSETTS  CARE  FOR  PREMATURE  INFANTS 

A  law  passed  in  1937  provides  for  the  reporting  of  premature  births  to  local 
boards  of  health,  for  the  transportation  of  the  baby  by  the  board  of  health  to  a 
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liospital  equipped  for  his  care,  and  for  hospitalization  at  the  expense  of  the 
local  board  of  public  welfare  if  the  parents  are  unable  to  pay.  The  State 
department  of  health  administers  the  law. 

Forty-two  hospitals  (June  193S)  are  centers  for  the  care  of  premature  infants 
recognized  by  the  State  department  of  health  as  meeting  standards  necessary 
for  the  care  of  such  infanjts. 

Special  beds  for  the  transportation  of  premature  infants  are  prescribed  to 
insure  keeping  the  baby  warm  during  the  trip  to  the  hospital. 

When  a  hospital  becomes  a  center  the  physicians  in  the  community  are  notified 
and  with  the  notification  goes  a  pamphlet  on  the  care  of  the  premature  infant. 
In  the  postgraduate  medical  education,  provided  through  the  State  medical 
society,  one  lecture  in  the  pediatric  groups  is  devoted  to  the  care  of  the  prema- 
ture infant. 

After  each  hospital  was  satisfactorily  equipped  as  a  premature  center,  its 
nursery  supervisor  was  given  a  graduate  course  in  the  care  of  prematurely 
born  infants  at  the  Boston  Lying-in  Hospital. 

A  State  supervising  nurse  visits  the  hospitals  with  premature  centers  and 
assists  the  nursery  supervisors  in  adapting  the  nurseries  to  the  principles 
learned  in  the  Boston  Lying-in  Hospital. 

Each  nursery  supervisor  who  takes  the  special  course  is  thereafter  better 
equipped  to  teach  the  care  of  the  premature  infant.  Instruction  through  dem- 
onstration and  group  discussion  on  the  care  of  the  premature  infant  is  also 
given  to  groups  of  public-health  nurses. 

Talks  are  given  to  groups  of  women  on  the  premature  baby,  and  a  leaflet 
lias  been  issued  for  their  use.  The  care  of  the  premature  baby  is  included 
in  the  Outlines  for  Mothers'  Club  Instruction. 

A  subcommittee  of  the  State  advisory  committee  on  maternal  and  child 
hygiene  advises  on  the  program  for  the  care  of  premature  infants. 

CONNECTICUT  WELL-CHFLD  CONFERENCES  IN  RURAL  AREAS 

There  are  lOo  well-child  conferences  in  rural  areas  under  the  supervision  of 
the  bureau  of  child  hygiene  of  the  State  department  of  health.  With  rare 
exceptions,  these  conferences  are  held  in  towns  where  there  is  no  resident 
physician. 

The  medical  examinations  of  infants  and  preschool  children  in  newly  organ- 
ized conferences  is  supervised  by  a  physician  from  the  bureau  of  child  hygiene 
until  the  local  physicians  are  fully  prepared  to  take  over  this  activity.  Appoint- 
ment of  local  physicians  for  this  service  depends  on  the  recommendation  by 
the  county  medical  association  and  upon  training  at  demonstration  child-health 
conferences,  including  attendance  at  six  conference  sessions  and  the  conduct  of 
the  conference  under  supervision  at  the  sixth  session.  After  appointment,  the 
doctor  is  paid  $5  for  each  conference  session. 

One  of  the  purposes  of  the  conference  is  to  teach  parents  the  importance  of 
regular  medical  examination  for  their  children  and  the  need  for  routine  medical 
supervision  and  how  to  keep  their  children  healthy.  All  children  are  weighed 
and  measured  at  each  visit.  The  mother  is  taught  to  weigh  her  baby  and 
young  child  regularly  and  to  keep  a  record  of  growth  and  gain  in  weight. 
Each  child  is  giveto  a  complete  physical  examination  on  his  first  visit  and  there- 
after infants  under  1  year  are  examined  every  4  months  and  children  over  1 
year  every  6  months.  An  interview  with  the  doctor  every  month  is  recom- 
mended for  mothers  with  infants,  once  in  2  months  for  children  between  1  and 
"2,  and  when  necessary  between  examinations  for  children  over  2. 

All  pertinent  medical  data  and  physical  findings  are  recorded  on  the  child's 
record  card.  The  degree  of  any  defect  found  is  recorded  so  that  the  physician 
may  watch  changes  in  the  defect  and  know  whether  the  child  is  receiving  as 
much  medical  attention  as  necessary. 

All  mothers  are  advised  to  have  their  children  immunized  against  diphtheria 
and  vaccinated  against  smallpox. 

All  conditions  needing  medical  or  surgical  treatment  are  referred  to  the 
-family  physician  by  written  report  within  24  hours. 

Well-child  conferences  are  conducted  in  tOMnis  where  a  local  organization 
sponsors  this  activity.  The  public-health  nurse  carries  equipment  in  her  car 
for  conducting  a  well-child  conference  held  in  a  room  arranged  for  by  the  local 
organization.  Usually  the  local  public-health  nurse  assumes  the  responsibility 
for  nursing  follow-up  of  children  attending  the  conference.  If  there  is  no 
local  nurse  one  of  the  regional  maternal  and  child-health  nurses  carries  on  this 
part  of  the  work. 
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Well-child  conferences  are  sponsored  by  local  organizations  that  are  respon- 
sible for  providing  an  adequate  building  with  light  and  heat,  clerical  helpers, 
transportation  for  mothers  and  children,  and  publicity.  When  a  conference  is^ 
started  a  schedule  of  helpers  is  made  for  the  year  under  the  leadership  of  the 
local  chairman.  Often  these  organizations  furnish  funds  for  necessary  treat- 
ment of  indigent  cases. 

During  1938  Connecticut  reported  that  1,683  infants  made  4,432  visits  and  2,896 
preschool  children  made  8,480  visits  to  medical  conferences  or  well-child  con- 
ferences held  under  public  auspices. 

CALIFORNIA  MATERNAL  AND  CHILD  HEALTH  SERVICES  FOR  MIGRATORY  CROP  WORKERS 

In  July  1936,  with  the  help  of  Federal  grants  for  maternal-  and  child-health 
services,  the  bureau  of  child  hygiene  of  the  California  Department  of  Health 
began  to  supply  medical  and  nursing  supervision  for  the  mothers  and  children 
among  migratory  workers  in  the  two  central  valleys  of  California.  During  the 
second  year  these  services  were  limited  to  five  counties  in  order  to  carry  on  a 
more  effective  program. 

The  migrant  crop  workers  in  California  include  men,  women,  and  children 
who  migrate  up  and  down  the  valleys  of  the  Pacific  coast  to  engage  in  agri- 
cultural labor.  They  include  refugees  from  drouth  and  "dust  bowl"  areas, 
"State  homeless"  workers  who  follow  the  crops — lettuce,  peas,  and  early  vege- 
tables, deciduous  fruits  and  hops,  grapes,  and  cotton — and  workers  who  may 
own  a  small  home  or  farm  who  go  into  adjoining  counties  for  seasonal  agri- 
cultural work. 

Among  the  factors  contributing  to  the  health  defects  of  mothers  and  children 
are  the  limited  supplies  of  milk  and  the  limited  use  of  milk  because  of  its 
expense;  the  restricted  diet  consisting  principally  of  gravy,  biscuits,  beans,  and 
potatoes,  with  little  meat,  fruit,  or  vegetables ;  the  poor,  overcrowded  housing 
facilities  in  the  camps  with  inadequate  provision  for  sewage  and  garbage  dis- 
posal ;  and  the  use  of  children  to  help  with  the  crops. 

A  pediatrician,  two  public-health  nurses,  and  two  nutrition  teachers  were 
assigned  to  this  service.  Prenatal  and  child-health  conferences  are  held  at 
which  the  mothers  and  children  are  examined  by  the  physician,  and  the  mothers 
are  instructed  by  the  physician  and  the  public-health  nurses  in  the  care  of 
themselves  and  their  children.  A  medical  trailer  was  put  in  operation  for 
this  service  in  January  1938.  The  trailer  was  divided  into  medical  and  nursing 
rooms  equipped  with  desks,  a  sterilizer,  running  water,  and  an  ice  box  for  phar- 
maceuticals and  with  an  awning  and  camp  chairs  for  an  outdoor  waiting  room.. 
The  Farm  Security  Administration  is  providing  funds  for  medica.1  care  and 
food  among  migratory  workers. 

The  two  nutritionists  conduct  nutrition  classes  and  cooking  demonstrations- 
in  the  migratory  camps  and  cooperate  with  school  authorities  in  an  effort  to 
supply  hot  milk,  cocoa,  or  soup  to  malnourished  children  in  the  migratory 
schools.  They  cooperate  also  with  those  in  charge  of  school  lunchrooms  or 
cafeterias  in  an  attempt  to  adjust  the  menus  to  the  needs  of  migratory  children. 

During  the  first  year  that  the  maternal  and  child-health  program  for  migra- 
tory workers  was  under  way  (July  1936  through  June  1937 )|  1,002  children  of 
agricultural  workers  in  598  families  were  served. 

During  the  year  ended  June  30,  1938,  173  health  conferences  were  held  and 
3,083  children  were  examined.  Of  these,  2,459  were  examined  for  the  first  time. 
A  total  of  185  prenatal  patients  were  seen  and  of  these  160  were  examined  by 
a  physician,  and  there  were  61  prenatal  hygiene  discussions  with  expectant 
mothers. 

EVIDENCE   OF   NEED   FOR   EXPANSION   OF   MATERNAL   AND  CHILD-HEALTH 

PROGRAM 

The  report  of  the  technical  committee  on  medical  care  pointed  out 
many  of  the  special  needs  of  maternity  and  infancy  and  of  children. 

The  experience  under  the  Social  Security  Act  has  brought  to  light 
the  many  gaps  that  exist  in  the  Maternal  and  Child-Health  program 
and  has  indicated  the  direction  in  which  the  program  should  advance- 
if  obvious  needs  are  to  be  met. 
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The  most  apparent  needs  are  the  lack  of  resources  to  provide: 

1.  (a)  Medical  and  nursing  care  throughout  the  maternity  cycle, 
especially  at  delivery  in  home  or  hospital,  and  (b)  medical  and 
nursing  care  for  children. 

2.  Hospitalization  costs,  including  transportation,  for  care  in  exist- 
ing facilities. 

3.  New  hospital  facilities  for  maternity  care  and  care  of  children, 
as  needed,  especially  in  rural  areas. 

4.  Diagnostic  clinics  in  areas  where  there  is  no  out-patient  service 
in  obstetrics,  pediatrics,  and  other  special  services  in  connection  with 
a  general  hospital. 

5.  Consultation  service  by  obstetric,  pediatric,  and  other  specialists 
either  through  employment  of  practicing  physicians  (specialists)  on 
a  case  basis,  or  employment  of  part-time  or  full-time  specialists  as 
members  of  State  or  local  staff  to  serve  areas  where  there  are  now 
none. 

6.  Increase  in  number  of  public -health  nurses  and  other  special 
workers. 

T.  Training  centers  for  postgraduate  education  of  physicians, 
nurses,  medical-social  workers,  using  existing  facilities  in  medical 
centers  and  amplifying  with  staff  and  cost  of  patient  care. 

It  is  the  consensus  of  opinion  of  obstetricians  and  pediatricians 
that  these  needs  must  be  met  if  maternity  care  and  care  of  new-born 
infants  and  care  of  older  children  is  to  be  adequate  and  the  lives  of 
mothers,  infants,  and  children  now  needlessly  lost  are  to  be  saved 
and  the  health  of  children  conserved.  It  is  the  opinion  of  medical 
experts  who  have  studied  the  problem  that  from  one-half  to  two- 
thirds  of  maternal  deaths  and  at  least  half  the  deaths  of  infants 
under  1  month  of  age  are  preventable.  Many  deaths  of  children  from 
communicable  diseases  and  from  other  causes  may  be  prevented. 
The  knowledge  of  how  to  save  the  lives  of  the  women  and  children 
is  at  hand;  the  resources  to  provide  services  and  facilities  are  not 
adequate.  Many  of  the  States  do  not  have  the  financial  resources  to 
provide  the  necessary  care  in  maternity  or  medical  services  for 
children. 

The  State  health  officers  when  submitting  their  plans  for  maternal 
and  child-health  services  under  the  Social  Security  Act  for  the  fiscal 
year  1939  made  statements  regarding  the  immediate  needs  of  their 
respective  States  in  this  field.  They  estimated  the  number  of  new 
personnel,  such  as  public-health  nurses,  nutritionists,  etc.,  that  could 
be  effectively  used  at  once  and  the  cost  of  increased  medical  service 
in  child-health  and  prenatal  conferences  and  in  a  few  States  the 
cost  of  some  other  medical  service,  such  as  care  of  women  at  de- 
livery. Twenty-eight  State  health  officers  reported  their  needs  in 
such  a  way  that  the  cost  could  be  accurately  estimated.  The  total 
sum  for  these  28  States  amounted  to  an  annual  increase  of  $22,000,000. 
Except  in  a  few  instances  the  figures  included  only  types  of  service 
that  the  States  had  been  rendering  during  the  3  previous  years. 
The  cost  of  increased  number  of  public-health  nurses  amounted  to 
$14,000,000:  the  cost  of  the  services  of  physicians  at  clinics  or  con- 
ferences or  for  delivery  care  to  $2,500,000.  I  cite  these  figures  to 
indicate  that  the  State  health  officers  realize  that  the  present  pro- 
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grams  are  not  adequately  meeting  the  needs.  That  was  a  year  ago. 
I  would  like  to  submit  excerpts  (exhibit  C)  from  the  original  state- 
ments for  the  record. 

Exhibit  C. — Excerpts  From  Material  Submitted  by  State  Health  Office!R8  | 
Showing  Needs  of  States 

alabama  i 

Twelve  and  eight-tenths  percent  of  white  mothers  were  attended  by  midwives  I 

and  others  not  physicians  in  1936.  f 

Seventy-five  and  six-tenths  percent  of  colored  mothers  were  attended  by  mid-  [ 

wives  and  others  not  physicians  in  1936.  I 

Only  11  percent  of  mothers  were  hospitalized  at  time  of  delivery.  f 

Estimating  that  there  should  be  at  least  1  public  health  nurse  for  every  ■ 

10,000  of  the  population,  there  should  be  122  additional  public  health  nurses  (at  f 
$2,000  each).  $244,000. 

State  staff  nurses: 

6  advisory  nurses  (at  $3,180)  

1  auxiliary  nurse  

2  obstetric  nurses  (at  $2,100)  

6  tuberculosis  nurses  (at  $2,100)  

Medical  service  at  maternal  conferences  in  9  counties 
Medical  service  at  60  child-health  conferences—  


Total  312,840 

In  1937: 

Maternal  deaths   390 

Maternal  death  rate   63 

Infant  deaths  3,844 

Infant  death  rate   62 


ALASKA 

Alaska  has  an  area  of  586,400  square  miles,  one-third  of  which  is  above  the 
Arctic  Circle.  The  population  of  Alaska  is  approximately  62,000,  one-half 
white  and  one-half  native,  Indian,  Eskimo,  and  other  races.  Alaska  is  almost 
entirely  rural.  The  white  population  of  Alaska  is  centered  in  the  larger  towns, 
none  of  these,  however,  larger  than  7,000.  The  native  population  is  scattered  in 
villages  and  small  settlements,  the  largest  village  having  a  population  of  about 
500.  During  the  summer  the  native  population  is  even  more  scattered;  most 
of  the  inhabitants  go  out  fishing  and  working  in  the  canneries.  These  summer 
earnings  constitute  their  entire  income  for  the  year. 

There  are  48  doctors  in  the  Territory.  They  are  located  in  25  communities. 
This  number  includes  8  doctors  under  contract  with  the  OflSce  of  Indian  Affairs 
for  the  care  of  natives.  The  Office  of  Indian  Affairs  also  maintains  a  staff  of 
41  nurses  for  medical  and  nursing  care  of  the  natives.  Of  these,  24  are  field 
nurses  and  17  are  connected  with  hospitals.  j 

There  are  19  hospitals  in  the  Territory,  with  a  total  bed  capacity  of  505.  [ 
Six  of  these  are  maintained  by  the  Bureau  of  Indian  Affairs  for  natives  only, 
with  a  total  bed  capacity  of  131.   All  of  the  hospitals  admit  obstetrical  patients 
and  have  a  total  number  of  73  bassinets. 

During  the  year  1937  there  were  1,229  births  reported  in  the  Territory.  Four 
hundred  and  forty-seven  were  whites,  and  of  these  413  were  delivered  by  doctors  I 
and  34  by  others,  such  as  nurses,  midwives,  and  neighbors.  Of  the  total  882 
native  births,  only  242  were  delivered  by  doctors  and  "640  delivered  by  others, 
such  as  nurses,  midwives,  and  neighbors.  There  were  18  white  infant  deaths 
reported  during  the  year  1937.  The  infant  death  rate  of  the  natives  is  appal- 
lingly high.  One  hundred  and  ninety-three  infant  deaths  were  reported  for  the 
above  number  of  infant  native  births  for  1937.  This  year  the  maternal  mortal- 
ity rate  was  also  lower  among  the  white  mothers  than  among  the  natives. 
There  were  2  white  maternal  deaths  for  the  447  births,  which  gives  an  average 
of  4.5  deaths  per  thousand  live  births;  and  there  were  9  maternal  deaths  for 
the  882  native  births,  which  makes  an  average  of  11.3  maternal  deaths  per 
thousand  live  births. 


$19, 080 
2,  280 
4,  200 
12,  600 
15,  080 
15,600 
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From  personal  contact  with  preschool  and  school  children  in  Alaska,  a  large 
I  number  of  physical  defects  were  observed.    A  great  number  of  young  children 
show  evidence  of  rickets.    Fatigue,  poor  muscle  tone,  and  poor  nutrition  are 
i  also  very  common.   Dental  caries  is  the  most  prevalent  defect.   A  large  number 
i  of  children  are  suffering  from  eye  defects.    Some  of  these  defects  might  possibly 
!^  have  been  the  result  of  faulty  nutrition,  and  many  undoubtedly  are  caused  by 
i]  congenital  lues.    A  number  of  school  children  are  in  need  of  corrections  of 
'  refraction  errors.    The  returns  from  this  year's  school  health  examination, 
although  not  completed  as  yet,  show  that  there  was  a  total  of  3,858  physical 
defects  found  for  a  total  number  of  3,972  children  examined. 

This  year's  budget  provides  for  an  increased  staff  of  field  nurses  who  are 
being  charged  with  maternal  and  child-health  supervision  as  one  of  their  chief 
services  in  the  community.   This  year's  budget  will  also  permit  the  purchasing 
j  and  publication  of  more  health-educational  material  for  free  distribution  to 
I  parents,  whose  acquaintance  and  appreciation  for  child  hygiene  has  heretofore 
been  very  meager. 

[  ARKANSAS 

Alternating  flood  and  drought  have  brought  much  suffering  to  the  State.  A 
large  amount  of  preventable  illness  exists,  especially  with  reference  to  faulty 
nutrition  and  communicable  diseases.  Arkansas  still  has  a  high  incidence  of 
diphtheria,  smallpox,  and  typhoid  fever.  Malaria  fever  constitutes  a  major 
problem.  A  high  proportion  of  tenant  farmers  and  a  heavy  Negro  population, 
both  with  poor  living  conditions,  present  special  health  needs.  Medical  facilities 
and  hospitalization  are  often  unavailable  due  to  poverty  and  lack  of  physicians 
in  rural  areas.  Arkansas  has  an  unnecessarily  high  maternal-mortality  rate — 62 
per  10,000  live  births  in  1936. 

The  State  needs  approximately  300  additional  public-health  nurses  at  $1,800  per 
annum  salary  and  travel  or  a  total  of  $540,(XX)  in  order  to  approach  generally 
accepted  standards,  and  approximately  20  additional  medical  directors  at  $3,900, 


or  $78,000. 
In  1937: 

Maternal  deaths   240 

Maternal  death  rate   68 

Infant  deaths  1,919 

Infant  death  rate   54 


CALIFORNIA 

There  is  1  public-health  nurse  to  6,000  population  throughout  the  State.  Nine 
counties  have  no  public-health  nurses  except  those  supplied  by  Federal  Maternal 
and  Child  Health  funds.  In  33  counties  there  is  no  organized  provision  for 
education  of  expectant  mothers. 


Specific  needs : 

1.892  additional  public-health  nurses  (at  $2,400)  $4,540,800 

1  monthly  prenatal  conference  in  29  counties,  medical  services   1,  740 


Total   4,  542,  540 

In  1937: 

Maternal  deaths   385 

Maternal  death  rate   41 

Infant  deaths  5,  070 

Infant  death  rate   54 


COLORADO 

At  the  present  time  one  of  the  greatest  needs  of  the  State  of  Colorado  is 
increased  trained  personnel  to  be  placed  in  several  counties  of  the  State.  Only 
33  countries  out  of  63  have  public-health  nursing  service,  and  in  many  of  these 
33  counties  only  1  public-health  nurse  is  stationed  where  there  should  be  at 
least  2  and  in  many  cases  3.  It  is  estimated  that  at  least  40  additional  public- 
health  nurses  would  be  needed  to  provide  an  adequate  generalized  public-health 
nursing  program  in  Colorado. 

It  is  believed  at  this  time  that  the  best  program  that  the  Division  of  Maternal 
and  Child  Health  can  inaugurate  to  lower  the  high  maternal  and  infant  mor- 
taliity  rate  in  Colorado  is  the  extension  of  Maternal  and  Child  Health  units, 
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providing  nursing  assistance  in  home  deliveries  in  those  areas  of  the  State 
where  adequate  hospital  facilities  do  not  exist.  A  conservative  estimate  would 
be  that  there  are  at  least  10  sections  of  the  State  where  such  Maternal  and 
Child  Health  Units  could  be  advantageously  established. 

The  establishment  of  full-time  county  or  district  health  units  is  a  necessity 
in  any  program  designed  to  lower  the  maternal  and  infant  mortality  rate. 
Before  such  units  can  be  established,  a  great  deal  of  educational  work  is  neces- 
sary. This  can  best  be  inaugurated  by  the  placing  of  public-health  nurses  in 
various  counties. 

Professional  services. — The  great  need  of  the  practicing  physicians  in  the 
rural  areas  of  Colorado  is  increased  hospital  facilities,  especially  for  deliveries 
iind  the  care  of  sick  children.  In  a  majority  of  the  rural  areas  of  Colorado, 
the  building  of  hospitals  is  for  the  present,  and  for  a  long  time  in  the  future, 
an  economic  and  political  impossibility.  If  such  institutions  could  be  con- 
structed, it  is  doubtful  if  the  necessary  funds  for  their  maintenance  could  be 
secured. 

In  many  areas  there  is  a  need  for  prenatal,  postnatal,  and  infant  clinics 
for  indigent  patients.  A  consulting  service  is  needed  badly  in  many  localities. 
Approximately  30  counties  of  the  State  have  a  real  need  for  these  services. 

Corrective  dental  care. — There  are  several  areas  of  the  State  wherein  no 
dental  care  is  available.  A  program  of  dental  correction  such  as  described 
under  "Dental  Program"  in  this  narrative  is  needed  in  these  areas.  About  10 
such  areas  are  known. 


In  1937 : 

Maternal  deaths   105 

Maternal  death  rate   54 

Infant  deaths   1,  441 

Infant  death  rate   73 


DISTRICT  OF  COLUMBIA 

More  adequate  provision  is  needed  for  the  hospitalization  of  maternity  cases, 
particularly  those  requiring  public  care,  and  improved  facilities  for  the  care 
of  the  newborn,  especially  the  premature. 

Additional  maternal  and  child  health  conferences  are  needed  on  the  basis  of 
the  number  of  patients  registered  for  care  in  the  health  department  clinics 
for  the  5-months  period,  January  to  May  1938.  It  is  estimated  that  3,338  will 
register  for  care  in  the  Health  Department  prenatal  clinics  during  the  year. 
At  an  average  of  6  visits  per  case — 5  prenatal  and  1  postpartum — 35  2-hour 
clinic  sessions  a  week  are  needed  to  care  for  these  patients.  One  hundred 
and  ten  infant  and  preschool  child-health  conferences  are  needed  a  week  in 
order  to  give  reasonably  adequate  infant  and  preschool  health  supervision. 
This  number  is  greatly  in  excess  of  the  number  available  or  possible  with 
present  appropriations. 

From  130  to  150  additional  public-health  nurses  are  needed. 

Additional  clinic  space  is  needed,  and  finally  clerical  service  for  these 
clinics,  of  which  none  is  at  present  available,  is  an  urgent  need  in  order  to 
conserve  nursing  time  and  to  improve  the  record  keeping  at  the  clinic. 


In  1937 : 

Maternal  deaths   71 

Maternal  death  rate   58 

Infant  deaths  ^   751 

Infant  death  rate  '   61 


GEOBGIA 

Disease  costs  Georgia  an  estimated  $155,302,763  annually.  Much  of  this  is 
unavoidable,  yet  with  the  application  of  known  preventive  measures,  a  tremen- 
dous reduction  can  be  made.  While  specific  preventives  for  many  diseases  are 
lacking,  most  illness  is  amenable  in  some  degree  to  public-health  measures. 

Need  for  more  local  health  departments  and  personnel. — About  40  percent  of 
our  population,  in  105  counties,  have  no  health  protection  other  than  what  the 
State  department  can  provide  by  its  staff  members,  itinerant  nurses,  and  district 
sanitariums.  Because  this  very  large  territory  is  thinly  populated,  service  is 
far  below  the  needed  minimum. 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM  793 

The  establishment  of  local  health  departments  has  been  and  will  continue  to 
he  hindered  by  lack  of  local  appropriations  and  properly  trained  personnel. 

The  20  itinerant  nurses  are  attempting  to  carry  a  restricted  generalized 
public-health  nursing  program  in  the  above  94  counties,  with  a  population  of 
over  a  million. 

Most  Georgia  counties  that  can  afford  public-health  service,  as  now  financed, 
have  it  at  least  in  minimum.  If  the  other  105  counties  are  to  have  this  pro- 
tection, some  other  plan  for  financing  it  must  be  found. 

If  disease  and  death  rates  are  to  be  lowered,  thereby  conserving  human 
resources,  health  protection  must  be  secured  for  all  sections  of  our  State,  as 
well  as  improvements  made  in  the  more  fortunate  areas.  Results  will  depend 
upon  efficient,  continuous,  simultaneous  service  in  each  section. 

To  do  this  on  a  minimum  scale  will  require  more  than  twice  the  number  of 
qualified  medical,  nursing,  and  sanitary  workers  than  are  now  engaged  in  local 
health  activities. 

Mortality. — About  one-fifth  of  all  the  deaths  in  Georgia  occur  in  individuals 
who  have  not  reached  the  end  of  school  age.    Most  of  these  are  preventable. 

An  average  of  66.269  births  occur  annually.  Here  is  what  becomes  of  these 
babies:  9,520  (1  out  of  7)  never  reach  age  of  5.  8.155  (1  out  of  8)  never  see  a 
birthday,  3,816  are  born  dead,  1,082  die  the  day  they  are  born. 

On  an  average,  475  Georgia  mothers  die  each  year  from  childbirth.  These 
deaths,  plus  stillbirths  and  practically  all  deaths  of  infants  less  than  a  week  old, 
are  ascribable  to  causes  connected  with  the  prenatal  period  or  the  act  of  birth. 
Thus  we  annually  lose  6.209  lives  from  childbearing  (over  17  deaths  daily). 
Two-thirds  of  these  are  preventable. 

Midicivcs. — There  are  over  3.000  midwives  practicing  in  Georgia.  They 
attend  more  than  26.000  births  each  year  (2  out  of  every  5  births  in  the  State). 
These  women  should  be  better  taught  and  more  closely  supervised  than  it  is 
possible  now  to  do  it  in  many  areas. 

There  should  be  maternal  and  infant  health  centers  in  each  county.  Only  51 
counties  at  present  have  both  types  of  service.  Funds  are  needed  to  compensate 
practicing  physicians  serving  in  centers. 

During  1937.  847  cases  of  pellagra  and  370  deaths  were  reported.  Not  a  single 
case  need  have  occurred.    Pellagi'a  is  preventable. 

In  more  than  one-third  of  the  counties  young  children  and  exi^ectant  mothers 
are  receiving  specific  dietary  advice.  However,  in  approximately  100  counties 
such  service  cannot  be  rendered  because  no  local  health  department  exists. 
Until  funds  suflicient  to  finance  a  State-wide  program  are  appropriated,  the 
nutritional  problem  cannot  be  eradicated. 


In  1937: 

Maternal  deaths   472 

Maternal  death  rate   74 

Infant  deaths  3,952 

Infant  death  rate   62 


INDIANA 

The  outstanding  health  problems  of  the  mothers  and  children  of  Indiana  have 
been  the  need  for  additional  generalized  public-health  nursing  services  in  or- 
ganized and  unorganized  counties ;  more  home-nursing  delivery  demonstra- 
tions throughout  the  State :  further  expansion  of  the  child  mental-hygiene  pro- 
gram now  being  carried  out  by  the  Bureau  of  Maternal  and  Child  Health  ;  more 
child-health  conferences  especially  in  che  rural  areas ;  and  for  improvement 
and  extension  to  all  parts  of  the  State  of  the  school  health  services. 

The  needs  for  extension  of  maternal  and  child-health  services  in  the  State 
of  Indiana  are  great.  As  indicated  in  the  following  paragraphs  there  is  an 
urgent  need  for  more  generalized  public-health  nurses  in  the  rural  population  in 
Indiana. 

There  exists  further  need  for  makin  available  biologies,  such  as  toxoid  vaccine, 
smallpox  virus,  etc.,  to  all  people. 

There  exists  a  great  need  for  medical  inspection  of  county  hospitals,  especially 
with  the  idea  of  promoting  stations  for  the  care  of  premature  babies  in  each 
county  of  the  State. 

One  of  the  chief  difficulties  in  conducting  the  program  as  above  outlined,  and 
the  foregoing  suggestions  for  expansion,  is  due  to  lack  of  funds. 
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In  the  1939  annual  plan  it  is  impossible  to  take  advantage  of  all  FederaT 
funds  offered,  and  hence  the  activities  of  the  Bureau  of  Maternal  and  Child. 
Health  cannot  be  extended  to  meet  some  of  the  minimal  demands,  because  of 
insufficient  matching  funds. 

To  maintain  the  ideal  of  1  public-health  nurse  to  every  2,000  people,  Indiana 
needs  1,714  public-health  nurses  in  the  State,  or  1,261  more  than  the  444  which 
are  now  available.  When  the  rural  population  is  considered  and  a  goal  of  11 
public-health  nurse  to  5,000  people  is  set,  it  is  found  that  230  public-health 
nurses  or  126  more  than  the  104  now  in  this  group  are  needed. 

At  present  in  the  IS  counties  which  have  Maternal  and  Child  Health  public-^ 
health  nursing  services  (1937)  there  is  1  public-health  nurse  to  a  ratio  of  1 
Maternal  and  Child  Health  nurse  to  around  23,000  people. 

Prenatal  and  postpartum  clinics. — There  exists  in  Indiana  comparatively  few 
prenatal  and  postpartum  clinics.  For  the  most  part  these  clinics  are  held  in 
connection  with  the  State  hospitals,  and  local  boards  of  health  in  the  larger- 
cities.  In  developing  the  Maternal  and  Child  Health  program  for  Indiana,  the 
State  director  has  been  aware  of  a  need  for  this  type  of  clinic  in  the  rural 
areas.  However,  due  to  lack  of  response  on  the  part  of  the  medical  profession 
and  the  lack  of  facilities  and  personnel  for  establishing  such  clinics,  the- 
Maternal  and  Child  Health  Bureau  has  been  unable  to  set  up  this  much  needed 
type  of  service. 

School  health  services. — There  is  great  need  in  Indiana  for  the  provision, 
of  full-time  school  physicians.  At  the  present  time  there  are  only  two  cities  in 
the  State  of  Indiana  which  have  services  of  full-time  school  physicians. 


In  1937: 

Maternal  deaths   195' 

Maternal  death  rate   35 

Infant  deaths  2,789 

Infant  death  rate   50' 


IOWA 

Stated  briefly,  the  outstanding  needs  include :  Development  and  maintenance- 
of  prenatal  service ;  classes  in  motherhood,  including  care  of  mothers  before  baby 
comes  and  care  of  infant  after  birth;  liberal  provision  for  field  service  and 
supervision  by  representatives  of  division  of  child  health  and  health  educa- 
tion; development  and  maintenance  of  local  health  administration,  either  more 
satisfactorily  on  a  part-time  basis  or  through  the  medium  of  the  whole  time 
health  district,  county  health  unit,  or  detached  county  public  health  nursing 
services. 

Under  present  conditions  the  State  and  local  political  subdivisions  are  not 
ready  to  assume  the  entire  financial  responsibility  for  a  Maternal  and  Child 
Health  program  which  meets  the  major  needs.  They  are  able  to  meet  a  part 
of  the  cost  and  favorable  sentiment  and  support  is  certainly  being  developed' 


and  secured. 
In  1937 : 

Maternal  deaths   190 

Maternal  death  rate   45. 

Infant  deaths  1,  862 

Infant  death  rate   44 


KANSAS 

A  total  of  56  of  the  105  counties  in  the  State  are  without  any  type  of  health 
service,  save  the  part-time  county  health  officer  required  by  statute.  In  many 
counties  where  health  work  is  carried  on,  only  a  small  proportion  of  the  popula- 
tion is  reached.  From  funds  found  at  the  present  time,  we  find  it  necessary  to 
drop  7  of  the  counties  where  nursing  service  has  been  started.  It  is  evident 
from  these  facts  that  there  is  a  definite  need  in  Kansas  for  increasing  public- 
health  service  to  the  citizens. 

There  are  no  prenatal  or  child-health  conferences  carried  on  regularly  except- 
in  some  of  the  larger  cities  of  the  State.  An  attempt  will  be  made  during  the- 
coming  year  to  organize  such  clinics  in  the  full-time  unit  counties  and  in  coun- 
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ties  with  public-health  nursing,  but  this  service  will  be  a  very  small  part  com- 
pared to  the  needs  of  the  State. 


In  1937 : 

Maternal  deaths   127 

Maternal  death  rate   43 

Infant  deaths  1,302 

Infant  death  rate  ^   44 


KENTUCKY 

Approximately  one-sixth  of  the  120  counties  of  the  State  are  classed  as  pauper 
ones.  The  income  of  these  counties  for  general  purposes  is  practically  all  re- 
quired for  meeting  interest  charges  on  bonded  and  floating  indebtedness.  In 
these  counties  the  health  needs  are  great,  the  local  resources  limited.  The  20 
counties  referred  to  are  ones  having  inadequate  supply  of  physicians;  no  hos- 
pitals ;  few,  if  any,  natural  resources  except  the  soil,  and  much  of  the  land  is 
submarginal  or  nearly  so. 

In  these  counties  396,886  people  exist;  annually  there  are  11,642  infants 
born,  and  726  die  before  reaching  1  year  of  age.  The  perils  and  health  hazards 
to  which  the  surviving  infants  will  be  subjected  can  be  entirely  prevented,  or, 
if  not,  so  ameliorated  that  a  healthier  child  will  survive. 

The  request  for  additional  funds  for  expenditure  is  based  upon  health  needs 
of  these  and  other  counties  whose  economic  status  is  not  quite  so  serious  as 
the  20  counties  that  have  been  described. 


In  1937: 

Maternal  deaths   263 

Maternal  death  rate   47 

Infant  deaths  3,  321 

Infant  death  rate   59' 


LOUISIANA 

State  and  local  funds  are  inadequate  to  maintain  existing  activities  or  for 
expansion  proposed. 

According  to  best  public-health  practice  it  is  estimated  that  Louisiana  (ex- 
clusive of  New  Orleans)  would  need  an  additional  600  nurses  to  attain  the 
required  basis  of  1  nurse  to  every  2,000  population. 

It  is  estimated  that  each  of  the  63  parishes  should  be  served  by  not  less 
than  5  prenatal  and  5  child-health  conference  centers  per  parish.  The  cost  of 
medical  service  for  such  service  in  any  one  parish  would,  at  $5  per  clinic  ses- 
sion, approximate  $700  per  year  based  on  conference  frequency,  prenatal  twice 
monthly  pei  center,  and  child-health  quarterly  per  center. 

For  prenatal  and  child-health  conferences  in  all  of  the  63  parishes          $44.  lOO 

For  600  public-health  nurses  ($2,000  each)   1,260,000 


Total   1,304,100 

Of  the  total  25,010  deaths  in  Louisiana  in  1937,  3,020  were  infants  under  1 
year  and  330  were  attributed  to  puerperal  causes. 

In  summarizing  our  inadequacies,  we  find  38  percent  of  all  State  births  and 
52  percent  of  all  rural  births  are  attended  by  midwives,  which  facts  indicate 
that  there  is  general  lack  of  appreciation  of  medical  care  at  delivery  and  inade- 
quate understanding  of  prenatal  care.  We  know,  too,  that  obstetric  consulta- 
tion to  physicians  in  rural  areas  is  practically  nil  except  in  the  environs  of 
two  city  areas.  New  Orleans  and  Shreveport ;  that  hospital  facilities  are  inade- 
quate and  too  inaccessible  to  the  majority  of  rural  patients.  Tuberculosis, 
syphilis,  and  malnutrition  are  factors  contributing  to  maternal  and  infant 
mortality. 

Only  39  of  Louisiana's  63  parishes  were  organized  health  units. 


In  1937: 

Maternal  deaths   330 

Maternal  death  rate   72 

Infant  deaths  3,  020 

Infant  death  rate   66 
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MAINE 

There  are  needed  additional  qualified  workers  in  the  fields  of  public-heal tli 
nursing,  dental  hygiene,  nutrition,  and  so  forth. 

Some  nurses  are  serving  populations  of  from  25,000  to  30,000  people,  and  to 
meet  the  usually  estimated  number  of  nurses  needed  for  a  given  population  the 
present  force  of  22  should  be  multiplied  by  10. 

Medical  facilities  in  the  State  are  adequate  as  to  the  number  of  physicians, 
but  the  disinclination  of  physicians  in  general  to  settle  in  rural  communities 
leaves  a  serious  problem  in  supplying  medical  care  to  the  people  of  low  incomes 
and  tlie  indigent  who  cannot  afford  to  pay  fees  necessary  to  secure  medical 
aid  from  a  distance. 

Sucli  physicians  as  are  located  in  small  communities  can  hardly  find  the  time 
or  afford  the  expense  of  postgraduate  w^ork  away  from  home,  and  thus  some 
means  such  as  proposed  in  the  present  plan  is  needed  to  bring  something  of  the 
newer  knowledge  of  obstetrics  and  pediatrics  to  these  men. 

Because  of  the  financial  status  in  many  Maine  communities,  it  is  impossible 
for  such  C(  mmunities  to  provide  the  sorely  needed  services.  It  is  only  from 
outside  soTu-ces  that  any  nursing  service  and,  in  many  instances,  necessary 
medical  service,  can  be  supplied. 

A  recent  survey  indicates  that  Maine  is  included  in  the  area  where  45  percent 
of  the  diets  are  inadequate,  showing  the  desperate  need  for  public  education 
in  matters  pertaining  to  selection  of  diets.  While  it  is  practically  impossible  to 
provide  expert  nutritionists  to  reach  this  large  percentage  of  the  population, 
at  the  same  time,  the  need  for  such  instruction  as  the  public-health,  nurse  can 
offer  is  apparent. 

An  outstanding  problem  in  Maine  is  the  rural,  scattered  population,  compli- 
cated by  really  long  distances.  Prenatal  care  and  follow-up,  dental  corrections, 
and,  many  times,  necessary  medical  emergency  care  is  difBcult  to  obtain. 


In  1937: 

Maternal  deaths   100 

Maternal  death  rate   6o 

Infant  deaths   996 

Infant  death  rate   65 


MARYLAND 

Specific  needs  for  additions  to  the  staff  of  the  State  department  of  health 
amount  to  $20,300.  There  are  approximately  86  nurses  attempting  a  general- 
ized service  in  a  population,  largely  rural,  of  915,000.  An  equal  number  of 
additional  nurses  is  required  to  meet  the  minimum  requirement  of  1  nurse  to 
5,000  population,  set  by  public-health  experts. 

Unfortunately,  no  funds  are  available  to  pay  physicians  or  midwives  for 
the  delivery  of  indigent  cases.  Comparatively  few  of  the  rural  hospitals  accept 
uncomplicated  free  cases  and  the  county  commissioners  defray  the  expenses  of 
only  a  few  of  these  women  of  the  low-income  groups. 

One  thousand  one  hundred  and  six  infants  died  in  their  first  year  in  the 
counties,  a  rate  of  67.1  per  1,000  live  births.  Many  of  these  deaths  were  from 
causes  which  are  largely  preventable.  The  155  deaths  in  the  counties  from 
diarrhea  and  enteritis  surely  can  be  reduced.  Only  63  deaths  from  this  cause 
occurred  during  the  year  in  Baltimore  City.  The  counties  are  at  a  disad- 
vantage and  in  many  cases  the  lack  of  an  adequate  supply  of  pure  milk,  a 
much  greater  prevalence  of  flies,  infrequent  nursing  visits,  and  the  small  number 
attending  child-hygiene  conferences  are  factors  in  the  unfavorable  results. 


In  1937: 

Maternal  deaths   117 

Maternal  death  rate   42 

Infant  deaths  1^  705 

Infant  death  rate    '  gi 


MICHIGAN 

Among  the  outstanding  health  problems  of  mothers  and  children  in  INIichigan 
are  the  many  preventable  deaths  of  mothers  and  babies.  Contributing  to  these 
deaths  are:  (1)  Need  for  more  adequate  medical  and  nursing  care  for  mothers 
during  pregnancy  and  at  childbirth,  and  for  the  children  especially  during  early 
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infancy;  (2)  the  need  for  continued  postgraduate  education  in  obstetrics  and 
pediatrics  for  general  practitioners ;  (3)  in  many  areas  the  absence  of  consultant 
obstetric  and  pediatric  services  is  a  very  definite  factor. 

A  demonstration  home-delivery  nursing  .  service  was  begun  in  Cass  County 
January  1,  1938,  by  three  nurses  who  give  prenatal  instruction  to  all  mothers 
in  the  county,  and  assist  the  attending  physician  with  home  deliveries  in  homes 
where  nursing  service  would  otherwise  not  be  available.  This  service  is  needed 
in  many  other  areas^  but  funds  are  inadequate  to  finance  the  same. 

The  school  health  program  in  the  State  is  undeveloped.  Lack  of  local  funds 
for  this  purpose  and  lack  of  health  training  of  educators  in  health  programs  are 
factors  in  bringing  about  this  condition. 

There  are  25  counties  having  no  organized  health  service  and  for  which  assist- 
ance should  be  provided.  There  are  36  units  of  58  counties  in  organized  areas 
to  each  of  which  a  minimum  of  one  MCH  nurse  should  be  added  at  the  approxi- 
mate cost  of  $52,800. 

Additional  nurses  are  needed  on  the  staff  of  the  State  department  of  health 
to  work  with  staff  physicians  in  special  programs  for  the  control  of  tubercu- 
losis, venereal  disease,  typhoid  fever,  diphtheria,  and  smallpox.  A  minimum  of 
four  nurses  would  require  approximately  $10,400 ;  total,  $63,200. 

There  is  also  need  for  better  medical  and  nursing  care  for  mothers  at  the 
time  of  delivery  and  for  babies  during  the  first  wrecks  of  life — no  estimate  of 
cost. 


Maternal  Care  in  Michigan,  a  Study  of  Ohstetric  Practice. — This  publication 
constitutes  the  report  of  the  committee  on  maternal  health  of  the  Michigan 
State  Medical  Society  of  a  study  on  obstetric  practices  which  was  carried  out 
by  the  committee  with  the  assistance  of  the  United  States  Public  Health  Service. 

During  3-month  period  January-March  1936,  a  total  of  21,568  births  were 
registered  in  Michigan.  By  questionnaires,  48  percent  of  the  births  and  52  per- 
cent of  the  attendants  of  the  births  registered  January-March  1936  were  secured 
for  study  (1035  questionnaires  returned  by  1,687  attendants). 

Studies  reveal  that  85  percent  of  the  births  are  attended  by  less  than  one- 
fourth  of  the  total  number  of  doctors  in  the  State. 

Maternal  care  given  by  obstetric  specialists  tends  to  be  concentrated  in  the 
large  cities  ;  in  rural  areas  this  service  is  mostly  in  the  hands  of  the  general 
practitioners,  especially  those  graduated  prior  to  1915. 

A  very  small  proportion  of  women  living  in  rural  districts  have  the  services  of 
obstetric  specialists. 

Prenatal  care  attaining  the  level  of  completeness  which  is  advocated  as  an 
ideal  standard  is  received  by  very  few  women.  Classification  of  prenatal  care 
in  broad  groups  with  respect  to  its  relative  completeness  and  adequacy  reveals 
that  one-fifth  of  the  women  receive  what  may  be  termed  satisfactory  care  from 
a  practical  viewpoint,  while  one-fifth  receive  wholly  inadequate  or  essentially  no 
professional  prenatal  service. 

Study  of  the  distribution  of  this  care  shows  a  very  marked  correlation  between 
the  level  of  adequacy  of  prenatal  service  and  economic  status,  size  of  city  in 
which  the  mother  lived,  and  her  parity.  In  general,  women  who  are  poor  or  on 
relief,  women  who  live  in  rural  areas,  and  multiparous  women  bear  the  brunt 
of  the  widespread  deficiency  in  prenatal  services. 

Nearly  60  percent  of  the  mothers  living  in  the  larger  cities  while  less  than 
25  percent  of  the  rural  women  are  delivered  in  hospitals. 

According  to  economic  status,  hospitalization  varies  from  65  percent  among 
the  comfortable,  50  percent  among  the  moderate,  33  percent  among  the  poor  to 
28  percent  among  those  on  relief. 

Techniques  employed  in  the  handling  of  labor  and  delivery  were  found  to  vary 
widely  and  to  be  related  to  certain  characteristics  of  the  birth  attendant,  to 
place  of  delivery  (home  or  hospital),  to  size  of  city,  and  to  economic  status  of 
the  family. 

Although  questionable,  and  even  dangerous,  procedures  are  spread  widely  over 
the  total  group  of  parturient  women,  a  relatively  large  share  of  the  most  serious 
defects  in  practice  fall  upon  poor  women,  those  delivered  at  home,  and  those 
living  in  rural  communities. 


In  1937 : 


Maternal  deaths  

Maternal  death  rate. 

Infant  deaths  

Infant  death  rate  


334 
36 
4,  386 
48 
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MISSISSSIPPI 

Mississippi  is  the  only  State  in  the  Union  in  which  the  Negro  (50.2  percent) 
exceeds  the  white  (49.8  percent)  population.  During  1936  certain  diseases  pecu- 
liar to  the  Maternal  and  Child  Health  program  were  at  least  100  percent  greater 
among  the  colored  than  the  white  (malaria;  diseases  of  pregnancy,  childbirth, 
and  the  puerperal  state;  tuberculosis). 

The  minimum  sanitarium  requirements  for  tuberculosis  control  is  considered 
one  bed  per  death.   Mississippi  has  approximately  one  bed  for  each  three  deaths. 

In  order  to  determine  the  lack  of  medical  service  to  people  within  the  State 
according  to  death  certificates  submitted  for  1936,  it  is  found  that  14.6  percent 
of  all  deaths  reported  did  not  have  medical  attention.  Of  this  number  4.6  were 
white  Jiiid  22.2  were  colored.  The  figures  quoted  do  not  include  sudden  deaths. 
Many  other  deaths  occurred  where  only  one  call  had  been  made  by  the  physician. 

Hospital  care:  Mississippi  has  approximately  1  bed  to  250  population.  The 
United  States  average  is  approximately  1  bed  to  130  people. 


In  1937: 

Maternal  deaths   368 

Maternal  death  rate   71 

Infant  deaths   3,066 

Infant  death  rate   59 


MISSOURI 

Missouri  is  facing  several  rather  serious  problems. 

The  increasing  scarcity  of  medical  practitioners  in  rural  areas  and  extremely- 
high  maternal  and  infant  mortality  rates  in  certain  sections  may  be  counted  as 
the  most  pressing. 

A  crying  need  is  funds  with  which  to  subsidize  physicians  for  delivery  service 
to  women  of  the  low-income  groups. 

Droughts,  depressions,  etc.,  have  reduced  many  very  worth-while  rural  fam- 
ilies to  a  very  insecure  economic  position. 


In  1937: 

Maternal  deaths   293 

Maternal  death  rate   51 

Infant  deaths  3,219 

Infant  death  rate   57 


MONTANA 

Montana  is  the  third  largest  State  in  point  of  area  and  two-thirds  percent 
of  the  half  millioni  population  live  in  rural  areas.  The  effects  of  the  economic 
depression  have  been  exaggerated  by  a  long  period  of  drought  in  the  eastern 
two-thirds  of  the  State.  In  1937,  30,438  individuals  in  Montana  submitted 
Federal  income-tax  reports.  This  would  indicate  roughly  that  about  five-sixths 
of  those  of  wage-earning  age  have  incomes  of  less  than  $1,000  if  single  or 
$2,500  if  married.  The  problem  of  providing  medical  care  for  this  large  group- 
on  low  incomes  is  apparent. 

The  need  for  preventive  medical  measures  is  indicated  by  the  fact  that  in 
1937  there  w-ere  898  cases  of  smallpox  reported,  62  cases  of  diphtheria  with  8 
deaths,  and  96  cases  of  typhoid  fever  with  11  deaths.  The  maternal  mortality 
rate  was  materially  reduced  in  1937- -35  maternal  deaths  per  10,000  live  births— 
but  a  study  of  maternal  deaths  indicates  that  there  are  still  many  preventable 
deaths.  The  infant  moraality  rate  remains  high,  51  per  1,000  live  births,  and 
is  extremely  high  in  some  areas  in  the  State.  There  are  available  for  general 
medical  care  only  2,609  hospital  beds  for  a  population  of  over  500,000.  Of  the 
46  general  hospitals,  there  are  only  6  maintained  by  city  or  city-county  gov- 
ernments. 

The  fact  that  only  4  of  the  56  counties  have  full-time  organized  health 
departments  and  that  there  is  not  an  out-patient  department  associated  with 
any  of  the  hospitals  or  a  free  dispensary  in  the  State,  and  no  organized  pre- 
natal, infant,  or  preschool  medical  conferences  indicate  there  is  great  need  for 
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the  development  of  public-health  service  in  the  field  of  maternal  and  child 
health. 

In  1^7: 

Maternal  deaths   38 

Maternal  death  rate   37 

Infant  deaths   517 

Infant  death  rate   51 


NEBRASKA 

Nebraska  has  no  local  provision  for  health  service  outside  of  the  metropolitan 
centers,  nor  is  there  any  legal  authority  for  same.  This  situation  is  well  known 
and  need  not  be  dilated  upon.  On  the  other  hand,  distance  is  so  great  and 
population  so  sparse  through  the  greater  part  of  the  State  that  a  large  central 
organization  will  be  entirely  impracticable.  Local  resources  have  been  so  de- 
pleted by  the  recent  years  of  drought  that  even  though  legal  authority  were 
provided  many  counties  would  be  reluctant  to  commit  themselves  for  any  con- 
siderable sum  of  money  for  health  service. 


In  1937: 

Maternal  deaths    92 

Maternal  death  rate   41 

Infant  deaths   937 

Infant  death  rate    42 


NEW  JERSEY 

From  a  general  standpoint  there  is  need  for  improvement  in  the  social  and 
economic  status  of  many  families  of  the  State.  This  is  the  basis  of  much 
inadequate  feeding,  medical  care,  and  bad  housing.  More  specifically  in  the  field 
that  relates  immediately  to  the  work  of  this  Bureau  there  is  need  for  additional 
prenatal  clinics,  baby-keep-well  stations,  and  public-health  nurses  placing  special 
emphasis  on  maternal  and  child  health ;  training  and  education  of  physicians 
in  better  preventive  pediatrics  and  maternal  welfare ;  more  adequate  education 
of  parents  in  child  nurture  particularly  in  reference  to  preventive  mental 
hygiene. 

Finances  obtained  from  the  State  legislature  are  not  adequate  to  carry  out 


this  type  of  program. 
In  1937 : 

Maternal  deaths   207 

Maternal-death  rate   38 

Infant  deaths  2, 154 

Infant-death  rate   39 


NEiW  MEXICO 

Our  infant-death  rate — twice  that  of  the  United  States  registration  area — and 
our  high  maternal-death  rate  indicate  the  seriousness  of  the  maternal-  and 
child-health  problems  in  the  State.  The  situation  has  not  changed  essentially 
in  the  past  year. 

We  recognize  these  further  needs  in  New  Mexico:  Free  hospital  beds  with 
adequate  equipment  and  staff ;  qualified  obstetricians  to  serve  as  consultants ; 
more  qualified  pediatricians  to  serve  as  consultants;  nurses  to  assist  in  home 
deliveries;  doctors  willing  to  answer  calls  when  the  midwife  finds  the  case 
beyond  her  competence  and  sends  for  help  as  we  have  been  at  pains  to  teach 
her  to  do ;  younger  and  more  intelligent  midwives. 

The  medical  and  nursing  resources  are  inadequate — both  as  to  number  and 
distribution.  About  one-fourth  of  the  400  doctors  of  medicine  in  the  State  are 
practicing  in  the  4  largest  communities.  There  are  no  doctors  in  New  Mexico 
who  have  passed  the  examination  of  the  American  Board  of  Obstetrics.  Quacks 
and  cultists  fiourish  since  there  is  no  law  requiring  the  practitioners  of  the 
healing  arts  to  pass  an  examination  in  the  basic  sciences  before  being  licensed. 

To  meet  the  standard  of  1  nurse  to  every  2,000  of  population,  over  160  addi- 


800 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


tional  nurses  are  needed.  More  clinics  are  needed — at  least  1  in  each  of  the 
31  counties  of  the  State,  and  several  in  the  larger  centers  of  population. 


In  1937 : 

Maternal  deaths   69 

Maternal-death  rate   50 

Infant  deaths  1,  711 

Infant-death  rate   124 


NEW  YORK 

Probably  the  outstanding  need  is  for  more  public-health  nurses  for  county- 
work.  State-aid,  while  available  to  any  county,  must  be  matched  with  an 
equal  amount  of  county  funds.  Many  counties  cannot  meet  this  requirement 
for  health  services,  particularly  rural  counties  where  there  has  been  a  drift 
of  the  taxable  population  toward  the  urban  areas,  and  also  where  the  Federal 
Government  has  taken  up  considerable  marginal  land,  from  which  no  taxes 
are  derived.  Tlie  great  emphasis  on  different  phases  of  public  health  such  as 
syphilis  and  pneumonia  control,  tuberculosis,  and  maternal  and  child  health 
together  with  a  subsequent  increase  of  clinic  activity,  has  taxed  to  the  utmost 
the  existing  nursing  service. 

Corrective  work  of  a  preventive  character  should  be  more  available  for  needy 
young  children.  There  is  no  agency  through  which  this  can  be  secured,  to  any 
great  extent,  as  welfare  funds  are  needed  for  acute  conditions. 

Dental  work  is  a  crying  need,  and  while  funds  have  been  provided  for  work 
of  this  character  in  the  more  rural  areas,  there  is  a  wide  zone  between  what 
is  needed  and  what  is  possible. 

Small  ruralized  hospital  units  of  12  to  20  beds,  where  any  physician  may 
deliver  his  maternity  cases  under  favorable  conditions,  and  at  small  cost,  would 
serve  to  prevent  some  of  the  fatalities  caused  by  taking  serious  cases  to  distant 
city  hospitals,  the  mortality  of  cases  so  handled  being  extremely  high  as  shown 
by  department  studies.  (St.  Lawrence  and  Clinton  Counties  infant-welfare 
surveys  showed  mortality  of  hospital  cases  where  hospitals  were  in  same  locality 
as  residence,  88  as  compared  with  88,  where  location  of  hospital  and  residence 


was  different.) 
In  1937 : 

Maternal  deaths   749 

Mnternal  death  rate  —   40 

Infant  deaths   8,  369 

Infant  death  rate   45 


NORTH  CAROLINA 

Seventy-six  of  one  hundred  counties  are  cooperating  with  the  State  board  of 
health  in  providing  some  type  of  full-time  organized  local  public-health  service. 
Six  cities  have  departments  of  public  health. 

The  two  largest  classes  of  population  are  rural  and  industrial — meaning 
employees  of  tobacco  factories  and  textile  mills  for  the  most  part,  most  of 
them  being  workers  in  the  lower-paid  brackets  and  not  rated  as  skilled  labor. 
Of  the  rural  population  the  majority  of  births  occur  among  the  tenant  or 
sharecropper  groups.    The  per  capita  and  per  family  wealth  of  the  State  is  low. 

In  the  State  in  rural  districts  there  were  many  areas  in  which  people  live 
too  far  from  a  physician  to  obtain  the  services  needed.  In  such  areas  and  in 
many  others  not  only  syphilis,  hookworm,  and  malaria  are  likely  to  prevail, 
tuberculosis  is  a  problem  in  such  districts  as  well  as  in  the  congested  industrial 
areas;  16,000  colored  women  and  5,000  white  women  each  year  depend  solely 
on  midwivea  for  care  at  delivery. 

In  spite  of  low  per  capita  wealth,  legislative  appropriations  and  county  and 
city  tax  levies  provide  approximately  $1. 000,000  in  this  current  year  (1939)  for 
public-henlth  — -^rk.  ?^^ate  nvd  locnl. 

North  Carolina  has  100  counties  with  a  population  of  3,497,000.  Two  lumdred 
and  seven  local  public-health  nurses  are  employed  by  State,  counties,  and  cities. 
One  public  health  nurse  for  each  5,000  population  would  require  500  additional 
public-health  nurses. 

To  place  a  maternal  and  child-health  center  within  reach  of  every  expectant 
mother  of  the  poorer  classes  who  have  no  method  of  transportation  would 
require  600  such  centers. 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


801 


In  1937  there  were  429  maternal  deaths,  in  1938  there  were  449.  In  1937  there 
were  5,180  infant  deaths,  and  in  1938  there  were  5,474.  There  was  not  a  suffi- 
cient difference  in  the  number  of  births  to  account  for  the  slight  rise  in  the 
number  of  deaths.  Proposed  remedies :  Careful  medical  supervision  during 
pregnancy,  competent  obstetric  service  at  birth  by  physicians  or  thoroughly 
trained  midwives,  public  hospitals  in  every  county  to  take  care  of  deliveries 
when  prenatal  service  shows  variation  in  prospect  for  normal  delivery.  Encour- 
agement to  mothers  to  seek  medical  supervision  early  in  pregnancy,  public- 
health  nurses  to  attend  births  with  midwives.  Poverty  and  ignorance  cause 
more  deaths  among  mothers  and  babies  than  anything  else.  Better  housing. 
Increase  in  income,  steady  employment,  and  practical  education  for  children 


will  reduce  hazards. 
In  1937: 

Maternal  deaths   429 

Maternal  death  rate   54 

Infant  deaths  5,180 

Infant  death  rate   66 


NOETH  DAKOTA 

There  has  not  been  one  good  crop  since  1930.  In  1936  there  was  a  complete 
crop  failure  in  the  western  two-thirds  of  the  State.  It  was  the  first  year  on 
record  when  people  did  not  have  even  potatoes.  In  1937  the  rains  came  too  late 
to  save  the  grain  in  the  western  two-thirds  of  the  State.  Late  gardens  helped 
some  but  did  not  provide  any  ready  cash.  The  relief  load  was  heavier  than 
ever  before  in  this  part  of  the  State  during  the  winter  of  1938,  and  has  given 
plenty  of  cause  for  worry.  Tliere  has  been  a  noticeable  migration  from  the 
farms  to  the  small  villages  and  cities  in  order  to  be  closer  to  the  relief  sources. 

It  has  been  difficult  to  collect  taxes  and  large  areas  have  gone  back  to  the 
State,  thus  decreasing  the  expected  taxes.  Since  there  are  no  industries  to  tax 
and  income  tax  is  very  limited,  the  public  funds  have  been  more  than  exhausted 
in  meeting  the  extra  relief  burdens.  To  March  1938,  33-  percent  of  the  total 
population  were  on  relief  and  another  33  percent  did  not  have  funds  for  medical 
or  dental  care. 

There  are  very  few  physicians  left  in  the  rural  areas,  and  those  who  are  left 
find  it  difficult  to  eke  out  a  living  and  keep  up  to  date.  Some  counties  do  not 
have  physicians  and  others  have  very  few.  This  situation  complicates  public- 
health  administration. 

The  public-welfare  board  provides  emergency  medical  care  for  indigents,  and 
the  Farm  Security  Administration  provides  emergency  medical  care  through 
loans  to  a  certain  group  of  farm  families.  Tliis  medical  care  is  limited  to 
emergency  care  and  does  not  include  anything  nearly  adequate  in  medical  care 
for  maternity  cases  or  for  correction  of  defects  in  children. 

Twenty-seven  counties  do  not  have  public-health  nurses,  and  since  the  counties 
in  the  western  half  of  the  State  are  not  in  a  position  to  pay  even  50  percent 
of  the  cost  of  public-health  nursing  service  at  the  present  time,  and  since  it 
was  not  deemed  wise  to  ask  the  eastern  counties  who  have  had  only  l  year  of 
prosperity,  to  shoulder  more  than  50  percent  of  the  cost,  this  year  many'  of  our 
counties  will  have  to  go  without  even  a  public-health  nursing  service,  the  lowest 
level  of  maternal  and  child-health  service  we  have  to  offer.  This  also  means 
that  27  counties  will  not  have  preschool  conferences. 

Thirty  public-health  nurses  could  be  used  if  funds  were  available.  Our  one 
great  need,  however,  is  more  adequate  provision  for  medical  care  for  mothers 


and  babies. 
In  1937: 

Maternal  deaths   5g 

Maternal  death  rate  47 

Infant  deaths  ~  qq2 

Infant  death  rate   ko 


OHIO 

That  well-qualified  public-health  administrators  are  rare,  especially  in  local 
health  districts,  is  an  accepted  fact.  The  Ohio  Department  of  Health  has  no 
share  in  ir.sisting  in  naming  the  various  health  officers  except  in  cases  of 
Federal  salary  allocated  toward  their  salaries. 
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Much  of  the  southern  half  of  the  State  is  rural  and  many  of  the  homes  are 
inaccessible.  During  the  floods  which  invade  the  Ohio  River  and  its  tribu- 
taries urgent  action  is  demanded  of  all  health  authorities.  Much  more  is  to  be 
desired  in  public-health  nursing  than  is  now  possible.  We  shall  have  to 
begin  serious  consideration  of  the  establishment  of  regional  consulting  services 
to  local  physicians  by  highly  qualified  specialists  in  problems  of  maternity  and 
child  health. 

Because  of  the  large  industrial  centers  the  industries  of  which  are  now 
operating  at  approximately  25  percent  of  capacity,  we  have  great  numbers  of 
families  who  when  not  "relief  indigent"  are  "medically  indigent"  and  are  not 
receiving  even  an  approach  to  adequate  medical  care. 


In  1937: 

Maternal  deaths   496 

Maternal  death  rate   46 

Infant  deaths  5,  332 

Infant  death  rate   50 


OKLAHOMA 

We  are  presenting  figures  on  the  State  showing  the  total  population  per 
county,  number  of  physicians  per  county,  total  tax  assessments  in  dollars,  total 
number  of  persons  on  relief  calls,  and  the  percent  of  population  on  direct 
relief  in  each  county.  This  does  not  include  those  working  in  governmental 
projects,  such  as  Works  Progress  Administration,  Public  Works  Administration, 
or  National  Youth  Administration. 

On  examination  of  our  figures  it  appears  that  the  counties  with  the  smallest 
per  capita  assessed  valuation  have  the  largest  number  of  i)eople  on  relief 
and  the  smallest  number  of  physicians. 

The  percentage  of  people  unable  to  purchase  adequate  medical  care  (in 
certain  counties),  and  this  includes  a  large  number  of  those  doing  Works  Prog- 
ress Administration  and  Public  Works  Administration  work,  runs  close  to  50 
percent.  Therefore  the  number  of  people  able  to  purchase  adequate  obstetric 
care  is  probably  less  than  50  percent ;  in  11  counties  from  10  to  30  percent 
(average  14  percent)  of  the  population  are  on  relief;  in  15  more  counties 
from  5  to  10  percent  (average  7  percent)  of  the  population  are  on  relief. 

In  other  words,  in  over  one-third  of  the  counties  of  the  State,  an  average  of 
10  percent  of  the  people,  are  on  relief. 


In  1937: 

Maternal  deaths   214 

Mnternal  death  rate  ^   52 

Infant  deaths  2,  345 

Infant  death  rate   57 


OREGON 

With  the  demands  coming  so  rapidly  from  counties,  other  than  the  14  having 
full-time  health  units,  for  public-health  service  on  a  full-time  health-unit  basis, 
it  becomes  impossible  to  furnish  the  service  as  requested  without  the  continua- 
tion of  the  present  financial  assistance.  As  the  program  sells  itself  to  the  com- 
munities the  people  request  and  the  county  officials  approve  increased  expendi- 
ture for  health  activities. 

The  assistance  needed  is  greatest  in  the  rural  areas  of  particularly  central 
and  eastern  Oregon,  and  it  will  probably  be  necessary  in  the  establishment  of 
full-time  services  in  these  counties  to  at  least  participate  with  outside  assistance 
to  the  extent  of  50  percent  of  the  cost. 

Without  the  financial  assistance  of  Federal  funds,  it  would  not  be  possible  to 
maintain  the  State  offlce  staff  on  the  State  appropriation.  The  amount  which 
the  State  will  appropriate  in  1939  is  not  known,  but  a  request  is  anticipated  to 
the  extent  that  State  participation  plus  the  usual  Federal  fund  allotments  will 
not  necessitate  retraction  in  the  present  State  activity  and  assistance  to  the 
counties. 

With  the  establishment  of  child-guidance  clinics,  and  crippled  children's  serv- 
ices, with  new  emphasis  on  maternal,  infant,  and  preschool-age  groups,  with  the 
continued  requirements  of  the  school  personnel  in  many  areas  for  service  to  the 
school-age  group,  with  the  development  of  the  dental-health  and  hearing 
programs,  and  with  the  development  of  interest  in  the  child  as  a  unit,  pro- 
moted to  a  great  extent  by  the  handicapped  children's  survey,  there  has  been 
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a  great  demand  upon  rlie  services  of  existing  health  personneL  It  is  estimated 
that  15  addiriiaial  health  nurses  are  now  needed  to  begin  to  make  effective  in 
a  large  se'::ii m  of  the  State  the  present  maternal  and  child-health  plan. 

Xo^estirnaif  is  available  for  the  number  of  prenatal  and  child-health  confer- 
ences needtrd  on  a  Srate-vride  basis,  but  it  is  estimated,  providing  the  rural 
demonstration  program  and  the  Malheur  County  program  are  established,  that 
these  areas  will  need  at  least  25  infant  and  preschool  medical  conferences,  which 
in  certain  instances  will  also  include  maternal  health.  Provided  suitable  plans 
may  be  developed  for  the  establishment  of  the  maternal  and  child-health  plan 
in  Umatilla.  Clatsop.  Jackson,  and  Klamath  Counties,  there  will  be  an  addi- 
tional need  for  at  lea^t  20  infant  and  preschool  medical  conferences. 


In  1937 : 

Maternal  deaths   62 

Marernal  death  rate   40 

Infant    deaths   642 

Infant  death  rate   42 


EHODE  ISL-1^'D 

As  practically  all  of  the  cities  and  towns  had  never  made  any  provision  in 
their  local  budget  for  the  hospital  care  of  the  indigent  because  there  were  stich 
great  demands  made  upon  them  to  find  money  enough  to  care  for  their  unem- 
ployed, it  is  becoming  increasingly  evident  that  this  State  will  soon  reach  a 
crisis  wnere  some  arrangement  must  be  made  with  the  respective  hospitals  to 
compensate  them  for  the  medical  care  of  the  indigent. 

In  regard  to  delivery  service,  we  believe  that  there  are  approximately  2. COO 
deliveries  per  year  in  the  homes  that  would,  and  should,  take  place  in  the 
hospitals  had  the  State  the  funds  for  stich  delivery  service. 

This  State  needs  1'-'  additional  ptiblic-health  nurses  and  5  well-baby  confer- 
ences :  .S720  to  pay  for  medical  services  at  these  conferences  :  and  a  minimtim 
of  SlOO.lKIrt}  to  start  a  program  for  hospitalization  of  the  indigent  at  time  of 
delivery. 


In  1937 : 

Maternal  deaths   89 

Maternal  death  rate   88 

Infant   deaths   4Si 

Infant  death  rate   48 


SOrTH  DAKOTA 

From  a  recent  cummunication  (apparently  from  a  county  official)  to  this 
ofiice  we  qaote:  "We  have  outstanding  obligations  amounting  t"  more  than 
S25C".Cm>j.  If  this  condition  continties  for  any  length  of  time  we  will  have 
reached  the  maximum  indebtedness  under  the  constitution  which  is  5  percent  of 
the  assessed  valuation.  Our  income  the  past  few  years  has  been  considerably 
less  than  the  amount  we  have  been  forced  to  spend.  It  is  for  this  reason  that 
at  the  present  time  we  are  unable  to  continue  the  pi'i-'gr^.m  i, public-health 
nursing  i  even  though  we  appreciate  the  value  of  the  service  rendered  by  the 
public-health  nurse.'' 

From  another  letter  we  quote:  "Last  year's  tax  payment  dropped  to  57  per- 
cent. The  county  indebtedness  is  rather  heavy,  If  it  is  possible  for  the  Enited 
States  Children's  Btireait  to  contintte  this  nursing  service  it  will  be  greatly 
appreciated  by  the  board  and  the  entire  county,  but  financial  conditions  really 
make  it  almost  impossible  to  continue  this  if  -ame  is  to  be  paid  by  our  cotmty.'' 

Sotith  Dakota  receives  the  largest  allotment  of  Farm  Security  funds  of  any 
State  in  this  region. 


In  1937 : 

Maternal  deaths   4S 

Maternal  death  rate   40 

Infant  deaths   60S 

Infant  death  rate   51 


[Excerpts  from  report  of  pubUc  healrli  commitTee  of  the  South  Dakota  State  Planning- 

Board  (.most  of  the  data  covers  year  19.35)] 

The  provision  of  adequate  medical  care  is  a  serious  problem  especially  in  the- 
sparsely  settled  areas  of  the  State. 
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The  problem  of  adequate  medical  care  is  greatest  in  that  portion  of  the 
State  lying  west  of  the  Missouri  River.  This  portion  of  the  State  represents 
roughly  one-half  of  the  total  area.  Counties  which  are  without  the  services  of 
one  or  more  of  the  professional  groups  are  as  follows : 

Armstrong,  population  59 ;  no  physician,  dentist,  or  nurse. 

Buffalo,  population  1,811 ;  no  dentist. 

Campbell,  population  5,634 ;  no  physician. 

Harding,  population  3,467 ;  no  dentist. 

Lyman,  population  5,720 ;  no  dentist. 

Shannon,  population  3,290 ;  no  physician,  dentist,  or  nurse. 
Stanley,  population  2,559;  no  dentist. 
Todd,  population  6,463 ;  no  dentist. 

Washabaugh,  population  2,782 ;  no  physician,  dentist,  or  nurse. 
Washington,  population  1,824;  no  physician,  dentist,  or  nurse. 
-Zeibach,  population  3,702 ;  no  dentist. 

The  large  majority  of  our  physicians  are  not  making  a  living  and  some  are 
in  actual  want. 

Physicians 


Percentage 

Gross  income 

Overhead 

Net  income 

$10, 134 
4,  280 
2,292 
1,194 

$4,  646 
1,843 
1, 117 
529 

$5,  488 
2,  437 
1,  175 
665 

26  to  50  percent. .  .    .   --- 

51  to  75  percent                .  .   --   

In  other  words,  50  percent  of  our  doctors  are  not  earning  as  much  as  the 
average  stenographer,  and  25  percent  more  than  the  average  Works  Progress 
Administration  worker  or  relief  client. 

It  is  our  recommendation  that  some  form  of  medical  relief  be  inaugurated 
to  insure  the  people  of  this  State  of  competent  medical  care  and  to  adequately 
compensate  the  physician  for  the  medical  services  rendered.  This  will  help 
both  the  laity  and  the  profession.  It  will  equalize  the  incomes  of  doctors  who 
are  located  in  the  drought-stricken  area  with  those  who  are  more  fortunately 
situated  in  the  eastern  part  of  the  State.  The  physicians  in  this  State  have 
carried  the  burden  of  medical  care  long  enough  and  cannot  carry  on  much 
longer  if  something  of  this  nature  is  not  done.  From  the  foregoing  it  must  be 
apparent  that  there  are  not  too  many  doctors  in  the  State  as  it  is,  that  the 
majority  of  our  physicians  are  well  along  in  years,  and  that  South  Dakota  is 
not  attracting  the  younger  men  of  the  profession. 

There  are  not  sufficient  dentists  in  the  State  to  provide  adequate  dental  care 
and  the  large  percentage  who  are  practicing  are  not  making  a  living. 


Dentists 


Percentage 

Income 

Overhead 

Net  income 

1  to  25  percent       

$4, 177 

$1, 927 

$2, 250 

25  to  50  percent.-     

2,  252 

1,  208 

1.044 

50  to  75  percent--   

1,  611 

709 

902 

75  to  100  percent     

761 

348 

413 

From  the  above  it  can  be  seen  that  approximately  45  percent  of  a  dentist's 
income  goes  to  pay  his  business  overhead,  that  75  percent  of  the  dentists  are 
not  making  a  living  and  are  in  need  of  some  type  of  relief  which  will  increase 
their  cash  income,  and  that  even  in  the  highest  income  bracket  our  dentists 
are  making  little  more  than  is  the  superintendent  of  schools  of  our  rural  towns. 
When  one  considers  the  large  amount  of  money  a  dentist  has  invested  in  instru- 
ments, equipment,  and  materials  it  makes  his  income  look  still  smaller. 

Recommendations. — The  dentists  should  be  included  in  the  same  set-up  of 
medical  relief  as  prescribed  for  the  physicians  for  exactly  the  same  reasons  as 
previously  discussed.  Everything  possible  should  be  done  to  encourage  the 
location  of  dentists  in  the  counties  that  are  now  without  dental  service. 

There  are  a  large  number  of  nurses  in  the  State  who  do  not  have  sufficient 
employment  to  enable  them  to  earn  a  living  practicing  their  profession. 
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Hospitals. —  (1)  The  distribution  of  hospitals  throughout  the  State  is  not 
uniform;  (2)  each  day  a  hospital  operates  increases  its  deficit. 

At  the  present  time  this  deficit  is  being  absorbed  by  delay  in  payments  of 
principal,  interest,  and  taxes,  in  cutting  down  necessary  personnel,  in  delaying 
the  purchase  of  needed  equipment,  and  in  foregoing  any  permanent  improve- 
ments which  can  be  put  off.  These  measures  are  only  temporary  and  will  soon 
l)reak  down.  Some  plan  of  increasing  the  annual  income  of  our  hospitals  must 
l)e  effected  soon. 

Recommendations. —  (1)  The  people  and  their  boards  of  county  commissioners 
living  in  the  area  described  above  should  take  advantage  of  the  liberal  building 
policy  of  the  Federal  Government  and  construct  what  hospitals  they  need; 
(2)  hospitalization  should  be  included  in  the  cooperative  medical  set-up  as  pre- 
scribed for  physicians. 

TEXAS 

There  is  a  tremendous  need  for  expansion  of  services  within  this  State  so 
that  every  county  and  community  may  have  public-health  service. 

Only  12  counties  have  full-time  county  health  units  and  only  26  have  nursing 
services.  These  local  services  serve  approximately  18  percent  of  the  people. 
There  is  only  1  nurse  for  each  40,000  of  the  State's  population. 

Considering,  then,  the  minimum  service  such  as  now  exists  in  counties  now 
organized  throughout  the  State,  there  are  urgently  needed  75  nursing  services 
in  counties  of  less  than  10,000  population;  40  district  units  combining  two  or 
more  counties  of  from  10,000-20,000  population ;  87  health  units  in  counties  of 
20,000  or  more  population. 

Based  on  the  population  of  1930,  it  is  conservatively  estimated  that 
$10,000,000  would  be  required  for  a  fairly  adequate  health  protection,  of  which 
$3,000,000  might  eventually  be  contributed  from  local  sources.  The  present  total 
funds  available  from  Federal,  State,  and  local  sources  is  about  15  percent  of 
the  amount  needed. 

Texas,  with  its  population  of  6,000,000,  represents  4.7  percent  of  the  population 
of  the  United  States. 

Between  110,000  and  120,000  births  occur  in  this  State  each  year;  of  theso 
births  approximately  20,000  are  attended  by  totally  untrained,  ignorant  "gran- 
nies." 

Four  thousand  stillbirths  occur  each  year  and  approximately  8,000  children 
die  in  the  first  year  of  life. 
Texas,  254  counties  in  State. 


In  1937: 

Maternal  deaths   666 

Maternal  death  rate   57 

Infant  deaths  8,575 

Infant  death  rate   74 


UTAH 

In  order  to  provide  1  public-health  nurse  for  every  2,000  population  in  the 
rural  section  of  Utah,  we  would  need  approximately  140  nurses,  whereas  at  pres- 
ent we  have  approximately  50  nurses. 

To  estimate  the  number  of  prenatal  and  child-health  conferences  is  impossible 
because  even  in  areas  where  good  hospitals  exist,  health  supervision  of  children 
is  exceedingly  inadequate.  We  may  safely  say  that  child-health  and  prenatal 
conferences  are  needed  in  every  part  of  the  State  where  people  reside. 

In  recent  surveys  of  Iron  County,  which  has  a  good  hospital,  and  excluding 
the  isolated  part  of  the  county,  it  was  shown  that  only  8  percent  of  the  children 
under  school  age  had  had  examinations  and  health  supervision  through  personal 
contact  with  a  physician  in  the  past  year. 

For  this  fiscal  year  we  have  stated  in  our  plan  to  limit  the  number  of  child- 
health  conferences.  This  limitation  is  necessary  because  of  insufficient  funds 
with  which  to  establish  permanent  monthly  conferences  in  meeting  the  expense 
of  physician's  fees  and  travel. 

One  of  the  great  needs  in  the  State  is  delivery  care.  In  Duchesne  County 
in  1937  there  were  47  of  the  87  deliveries  by  midwives.  In  Garfield  County 
there  were  60  of  the  138  deliveries  by  midwives.  In  San  Juan  County  there  were 
21  of  the  46  deliveries  by  midwives,  and  this  year  there  is  no  physician  in  this 
county,  so  all  of  the  deliveries  w^ill  be  conducted  by  midwives  unless  provision 
is  made  for  a  physician  to  manage  these  deliveries.    In  other  counties  of  our 
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State  midwives  deliver  considerable  number  of  cases  with  none  getting  super- 
vision in  the  prenatal  stage. 

In  San  Juan  County  alone  last  year  one  midwife  lost  three  babies,  which  gave 
the  appearance  of  asphyxia  pallida.  Many  peculiar  stories  could  be  told  yearly 
of  unnecessary  deaths  of  both  mother  and  child  because  of  supervision  of 
delivery  by  untrained  midwives  instead  of  physicians. 

These  counties  mentioned  have  no  hospitals  and  deliveries  are  all  in  the  home, 
and  it  is  impossible  to  get  a  physician  to  travel  in  many  of  these  instances  more 
than  a  hundred  miles  to  care  for  these  patients. 


Physicians  are  very  often  unpaid,  or  not  paid  at  all  for  maternity  care  given 
to  needy  cases.  Many  take  their  pay  in  produce  from  the  farm  and  are  glad  to 
get  anything  from  wood  to  maple  sirup,  poultry,  etc.,  but,  unfortunately,  all 
needy  cases  are  not  in  a  position  to  contribute  in  this  manner.  In  that  case, 
either  the  town  must  pay  or  the  physician  writes  it  in  red  on  his  ledger. 
Necessarily,  adequate  prenatal  care  is  lacking  in  many  cases. 

The  estimated  number  of  public-health  nurses  needed,  on  the  basis  of  1 
public-health  nurse  for  every  2,000  population,  excluding  the  city  of  Burlington, 
which  is  over  20,000,  the  rural  population  of  Vermont  would  be  estimated  at 
approximately  340,000,  and  therefore  100  public-health  nurses  would  be  needed. 
At  the  present  time  there  are  60  nurses,  including  Red  Cross,  private  organiza- 
tions, school,  and  State  public-health  nurses.  On  the  assumption  that  each 
public-health  nurse  would  conduct,  during  the  year,  12  medical  conferences  for 
infant  and  preschool  children,  there  would  be  a  need  for  1,200  conferences  at 
an  average  of  $10  per  conference,  or  at  an  approximate  cost  of  $12,000. 

To  conduct  an  adequate  prenatal  service,  it  also  would  be  assumed  that  1,200 
prenatal  clinics  would  be  needed,  with  an  average  cost  of  $15  per  clinic,  or  an 
approximate  cost  of  $18,000. 

A  low  estimate  of  33%  percent  of  obstetric  cases  might  well  be  estimated  in 
the  low-income  and  needy  families.  In  the  course  of  a  year,  a  little  over  6,000 
babies  are  born  in  Vermont,  making  about  2,000  cases  in  the  low-income  group 
which  would  need  obstetrical  care  at  the  time  of  delivery,  either  in  the  home  or 
in  the  hospital.  Medical  fees  for  this  type  of  service  for  the  attending  physician 
would  average  $2-5,  making  an  estimated  need  of  $50,000.  This  is  assuming  that 
on  the  basis  of  2,000  deliveries  in  the  low-income  group,  50  percent  of  these  are 
now  being  hospitalized,  which  may  be  considered  a  careful  estimate,  with  an 
average  stay  for  each  case  of  10  days  in  the  hospital.  This  would  be  at  an 
average  rate  of  $3  per  day,  which  makes  a  total  of  10,000  days  of  hospital  care 
at  an  approximate  cost  of  $30,000. 

To  carry  on  an  adequate  nutritional  program  to  meet  the  needs  for  proper  in- 
structions for  the  low-Income  group,  as  suggested  in  foregoing  statements,  14 
nutritionists,  one  for  each  county  in  the  State,  would  be  a  conservative  estimate 
with  the  necessary  equipment,  travel,  and  salaries.  This  would  amount  to  about 
$38,000. 

The  dental  needs  in  many  of  the  smaller  communities  where  there  are  no 
dentists,  and  the  dental  conditions  being  found  at  our  preschool  conferences,  are 
astonishing.  On  the  same  basis  a^  each  nurse  conducting  a  preschool  medical  ' 
conference,  the  need  would  be  approximately  1,200  dental  conferences,  with  a 
dentist  in  attendance,  at  an  average  cost  of  $10  per  conference  for  examina- 
tions and  talks  to  mothers.  The  cost  of  these  conferences  would  be  $12,000. 
For  corrective  work  done  for  these  preschool  children,  the  estimate  of  $75,000 
would  certainly  be  low.  as  in  some  places  where  dental  corrective  work  has  been 
carried  on  over  the  period  of  years  the  average  amount  of  money  being  spent  for 
dental  care  averages  between  $18  and  $25. 

To  pay  for  necessary  corrective  work,  such  as  the  removal  of  tonsils,  fitting 
of  glasses,  and  the  fees  to  be  paid  to  physicians  and  the  hospital  care,  the  con- 
servative estimate  of  $100,000  might  be  said  to  be  comparatively  low. 


In  1937: 

Maternal  deaths  

Maternal  death  rate. 

Infant  deaths  

Infant^  death  rate— 
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This  outline  is  a  brief  picture  of  what  could  be  done  for  the  low-income 
group  of  Vermont  if  there  were  sufficient  funds  to  carry  on  such  a  program. 

In  1937: 

Maternal  deaths   36 

Maternal  death  rate   57 

Infant  deaths   313 

Infant  death  rate   49 


WASHINGTON 

In  cities  of  over  10,000  the  population  is  792,006,  or  roughly  50  percent  of  the 
population. 

Without  making  allowance  for  the  difference  in  the  age  groups  of  tl  e  rural 
and  urban  population,  then  about  12^2  percent  of  the  population  is  rural  and 
under  15  years  of  age,  or  about  195,824. 

The  only  well-child  and  infant  clinics  are  in  Seattle,  Spokane,  and  Tacoma. 
These  three  cities  include  roughly  one-third  of  the  population  of  the  State 
(1930).  The  remaining  two-thirds  of  the  population  is  not  served  by  clinics 
or  (on  the  same  basis  as  above  two-thirds  of  25  percent  or  17  percent)  265,777 
children  under  15  years  of  age  are  not  served  by  preventive  clinical  facilities. 

At  present  there  is  no  nursing  delivery  service.  A  complete  survey  of  the 
necessities  of  the  State  in  this  field  has  not  been  made.  Roughly  30  percent 
of  the  deliveries  in  the  State  occur  in  the  homes.  In  the  rural  districts  about 
60  percent  are  in  the  homes.  One  obstacle  at  the  present  time  to  the  develop- 
ment of  a  nursing  delivery  service  is  the  lack  of  nursing  facilities.  If  our 
average  county  health  nurse  were  called  upon  to  assist  at  delivery  some  of  her 
efforts  at  promoting  preventive  medicine  would  have  to  suffer. 


In  1937: 

Maternal  deaths  114 

Maternal  death  rate   46 

Infant  deaths  998 

Infant  death  rate   40 


WEST  VIRGINIA 

Resources  are  inadequate  to  meet  the  need  for  extension  of  health  services. 
Many  of  our  counties  are  so  rural,  and  tax  valuations  of  property  are  so  very 
low  that  it  is  practically  impossible  for  these  counties  to  support  a  public- 
health  service.  Even  the  services  that  are  already  established  are  not  ade- 
quately staffed.  For  example,  a  public-health  nurse  located  in  one  of  our 
counties  is  endeavoring  to  carry  on  a  program  for  a  population  of  14,555  scat- 
tered over  an  area  of  904  square  miles. 

There  are  16  counties  at  this  period  (May  1938)  without  any  supervised 
health  service. 

If  a  minimum  of  2  maternal  health  conferences  and  2  infant  bureau  con- 
ferences were  maintained  in  each  county,  it  would  require  the  maintenance 
of  220  such  conferences  a  month,  or  2,640  a  year.  With  a  minimum  of  $6 
per  conference  it  would  require  $15,840'  for  such  services  alone.  When  it  is 
considered  that  West  Virginia  has  over  40,000  births  a  year,  even  such  a  service 
would  be  very  inadequate. 

West  Virginia  lacks  proper  distribution  of  physicians.  For  example,  one 
county  with  a  population  of  6,358  over  an  area  of  218  square  miles,  has  only  1 
active  practicing  physician.  This  county  cannot  support  physicians,  let  alone 
a  health  service.  A  county  such  as  the  above  cannot  even  match  funds  for 
health  services.  When  it  is  considered  that  even  in  metropolitan  centers  there 
is  Inadequate  maternal  and  child-health  care,  it  further  emphasizes  the  need 
in  such  rural  areas  as  are  found  in  West  Virginia. 


In  1937 : 

Maternal  deaths   213 

Maternal  death  rate   50 

Infant  deaths  2,  610 

Infant  death  rate   62 
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WISCONSIN 


The  outstanding  need  at  the  present  time  in  Wisconsin  is  for  an  increase  in 
the  number  of  adequately  trained  public-health  nurses  in  rural  areas.  The 
ratio  of  public-health  nurses  to  population  in  November  1937  was :  Rural  areas- 
of  county  with  nursing  service,  1  nurse  to  18,018  population ;  cities  with  nursing- 
service  (excluding  Milwaukee),  1  nurse  to  5,858  population;  Milwaukee  City, 
1  nurse  to  4,044  population. 

In  addition  to  this,  a  number  of  counties  still  have  no  nursing  service  of  any 
type.  These  were  not  included  in  determining  the  ratios  given.  With  more 
public-health  nursing,  educational  programs  could  be  extended  and  more  service 
could  be  rendered  in  the  homes,  especially  in  the  rural  areas  where  the  need 
is  tremendous. 

There  is  need  to  build  stronger  local  health  units  in  order  to  plan  programs 
adapted  to  individual  communities  and  to  give  closer  supervision  to  all  public- 
health  work. 


The  facts  concerning  infant  mortality,  maternal  mortality,  attend- 
ants at  births,  and  place  of  birth,  whether  in  home  or  hospital,  deaths 
among  children  of  all  ages  from  various  causes  are  available  from 
the  United  States  Bureau  of  the  Census.  Data  on  each  item  are  avail- 
able by  race  and  by  whether  birth  occurred  in  urban  or  rural  areas. 

Data  are  available  from  which  estimates  may  be  made  showing 
relation  of  the  per  capita  income  of  the  States  to  such  factors  as  infant 
mortality,  number  of  births,  and  number  of  children  in  the  United 
States  and  in  various  sections  of  the  country.  The  number  of  births 
and  number  of  children  in  families  with  incomes  of  certain  levels  or 
on  relief  have  been  estimated  for  the  country  as  a  w^hole  and  may 
be  used  as  a  basis  of  calculation  of  need  on  a  national  basis,  but  no 
satisfactory  way  has  been  found  to  estimate  the  number  in  each  of 
the  several  States.  The  geographic  conditions  under  which  families 
must  live  also  affect  the  availability  of  medical  and  hospital  servicesi 
and  the  cost  of  health  services.  Some  data  are  available  showing  the 
need  for  preventive  medical  services  to  conserve  hearing  or  vision 
among  children.  These  data  would  all  appear  to  be  pertinent  to  the- 
problem  of  providing  adequately  for  maternity  care  and  medical 
care  and  health  supervision  of  infants  and  children. 


In  1937 : 


Maternal  deaths  

Maternal  death  rate. 

Infant  deaths  

Infant  death  rate  
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INFANT  MORTALITY 


Infant  mortality  rates  have  decreased  strikingly  during  the  past. 
23  years.  (See  chart  3,  Infant  Mortality  1915-37,  by  Age  at 
Death),  but  the  decrease  has  occurred  almost  entirely  in  the  age 
group  from  the  second  to  the  12th  months  of  life  and  very  little 
during  the  first  month  of  life.  Deaths  during  the  first  weeks  of  life 
are  largely  of  prenatal  and  natal  origin  and  are  largely  associated 
with  maternal  conditions.  Almost  one-half  of  the  deaths  in  the  first, 
month  are  due  to  premature  birth. 


Chart  3 


FIRST  DAY 


TESFOR  INF4NTS  WHO  SURVIVED  THE  FIRST  MONTH 

children's  bureau 
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The  infant  mortality  rates  for  1937  are  seen  on  chart  4,  Infant 
Mortality  in  the  United  States  1937,  for  Each  State. 
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The  great  variation  in  rates  is  clear.  In  individual  counties  infant 
mortality  rates  vary  still  more  from  less  than  40  to  150  or  more  per 
1,000  live  births. 

Table  3,  Trends  in  Infant  Mortality  and  table  4,  Trends  in 
Neonatel  Mortality,  which  follow,  are  from  special  reports  of  census. 
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Each  year  approximately  70,000  infants  die  in  the  first  month  of 
life,  representing  more  than  half  of  the  total  deaths  under  1  year; 
each  year  approximately  75,000  infants  are  still-born;  and  yet  studies 
and  demonstrations  have  shown,  and  competent  authorities  agree 
that  at  least  half  of  the  deaths  in  the  first  month  of  life  could  be 
prevented  if  facilities  for  the  best  care  were  made  available. 

Prior  to  1929  the  infant  mortality  rate  for  the  United  States  was 
higher  in  urban  areas  than  in  rural  areas.  Since  1929  the  reverse  has 
been  true.  (See  chart  5,  Infant  Mortality — Urban  and  Rural  Areas, 
1915-37.) 

Chart  5 
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Infant  mortality  is  highest  in  the  16  States  with  the  lowest  per 
capita  incomes.  In  the  low-income  States  urban  infant  mortality 
rates  still  exceed  rural  rates.  It  is  in  the  16  States  with  the  highest 
per  capita  income  that  urban  rates  have  been  reduced  most  strik- 
ingly and  are  below  rural  rates.  (See  chart  6,  Infant  Mortality  in 
Urban  and  Rural  Areas,  by  Per  Capita  Income  of  States,  1937.)  In 


ESTABLISH  A  XATIOXAL  HEALTH  PROGRAM 


817 


Chaet  6 

INFANT   MORTALITY    IN   URBAN   AND    RURAL  AREAS, 
BY  PER  CAPITA   INCOME  OF  STATES,  1937 


RATE    PER    I.OCO    LIVE  BIRTHS 


children's  bureau  sources:  UMiTED  states  ajSEiu  Of  tme  census 

UNITED  STATES  DEPARTMENT  Or  LABOR  -liTioHiL  majSTRiAL  COtcEsESCE  BOaho  income  Oata 

general,  it  is  in  these  liigli-inconie  States  (witli  a  few  exceptions) 
that  maternal  and  child-health  services  have  been  most  highly  de- 
veloped over  a  long  period  of  years,  especially  in  the  cities,  as  is 
shown  in  exhibit  D,  which  follows : 

Exhibit  D. — Per  capita  income  of  States,  1937 


;;Ch;ldren'5  Bureau,  T.  S.  Department  of  Labor] 


Highest     16  States 

Lowest  16  States 

Middle  16  States, 

and     District  of 

less  than  .S419 

§419  to  S5S0 

Colimabia,  SoSl  or 

more 

Alabama. 

Colorado. 

Arizona. 

Arkansas. 

Florida. 

California. 

Georeia. 

Idaho. 

Connecticut. 

Kentucky. 

Indiana. 

Delaware. 

Louisiana. 

Iowa. 

District  of  Columbia, 

Mississippi. 

Kansas. 

Illinois. 

Nebraska. 

IMaine. 

Maryland. 

North  Carolina. 

Minnesota. 

Massachusetts. 

North  Dakota. 

Missouri, 

Michigan. 

Oklahoma. 

Xew  Hampshire. 

^lontana. 

South  Carolina. 

New  ^Mexico. 

Nevada. 

South  Dakota. 

Ohio. 

New  Jersey. 

Tennessee. 

Oregon. 

Xew  York. 

Texas. 

Utah. 

Permsvlvania. 

Virginia. 

Vermont. 

Rhode  Island. 

West  ^'ixginia. 

Washington. 

Wisconsin. 

Wyoming. 

Source:  Per  capita  income,  1937— National  Industrial  Conference  Board. 

MATERNAL  MORTALITY 

Each  year  approximately  14.000  women  die  from  causes  associated 
with  pregnancy  and  childbirth  and  some  35.000  children  are  left 
motherless. 

Maternal  mortality  rates  have  not  decreased  strikingly  as  have 
infant  mortality  rates  in  the  last  23  years. 

Table  5.  Trend  in  ^Maternal  Mortality,  from  special  reports 
from  the  Bureau  of  the  Census,  follows . 
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Since  1931  there  has  been  a  slight  but  steady  decline  in  the  death 
rate  from  one  cause,  toxemia  of  pregnancy,  which  is  controlled  by 
care  during  the  prenatal  period.  In  1937  there  was  a  significant 
decrease  in  the  maternal  death  rate  reflecting  decreases  in  deaths 
from-  all  major  causes  including  infection.  In  1937  only  10,769 
women  died  from  conditions  directly  due  to  pregnancy  and  child- 
birth. The  rate  was  14  percent  lower  than  in  1936  which  represents 
the  saving  of  the  lives  of  about  1,750  women.  Significant  decreases 
occurred  in  17  States.  Provisional  reports  for  1938  indicate  that 
the  decline  in  maternal  death  rates  probably  continued  in  that  year. 


Chart  7 


MATERNAL  MORTALITY,  BY  CAUSE.  1915-37 
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(See  chart  7,  Maternal  Mortality  by  Cause,  1915-37.)  A  wide  varia- 
tion exists,  however,  in  the  rates  for  individual  States  (see  chart  8, 
Maternal  Mortality  in  the  United  States,  1937),  ranging  in  1937  from 
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92  deaths  per  10,000  live  births  in  Nevada  and  77  in  South  Carolina 
to  31  in  Minnesota  and  25  in  Connecticut.  The  variation  in  county 
rates  is  even  greater,  from  no  deaths  at  all  over  a  period  of  5  years 
to  more  than  200  per  10,000  live  births  in  a  few  counties. 

The  decrease  in  the  deaths  due  to  toxemia  of  pregnancy  can  rea- 
sonably be  attributed  to  a  long  period  of  education  of  professional 
and  lay  groups  regarding  the  significance  of  good  prenatal  care.  The 
decrease  in  deaths  from  infection  that  has  occurred  in  the  past  2 
years  may  be  associated  primarily  with  a  better  understanding  and 
application  of  good  delivery  care.  In  the  last  12  years  there  have 
been  widespread  studies  of  causes  of  maternal  deaths  by  physicians 
and  today  both  physicians  and  the  public  have  a  better  understand- 
ing of  what  constitutes  good  maternity  care.  Knowledge  with  regard 
to  what  to  do  is  not  lacking;  what  is  lacking  in  many  areas  are  the 
resources  and  facilities  to  provide  good  care  and  proper  distribu- 
tion of  expert  professional  service.  Studies  have  shown  that  pre- 
natal care  was  not  given  at  all  or  was  inadequately  given  to  a  great 
majority  of  the  women  whose  deaths  in  childbirth  have  been  ana- 
lyzed by  experts.  (See  chart  9,  Frequency  of  Prenatal  Care  and 
Preventability  of  Maternal  Deaths.)  Competent  authorities  esti- 
mate that  from  one-half  to  two -thirds  of  deaths  of  women  in  child- 
birth can  be  avoided. 

MATERNAL  MORTALITY  IN  THE  UNITED  STATES  AND  FOREIGN  COUNTRIES 

The  maternal  mortality  rate  is  recognized  as  high  as  compared 
with  foreign  countries.  The  United  States  rate  for  1937  (49  per 
10,000  live  births — the  all-time  low  rate  of  the  United  States)  exceeds 
that  of  9  of  the  12  foreign  countries  which  have  issued  rates  for  1937. 
The  countries  with  lower  rates  (final  or  provisional)  for  1937  than 
the  United  States  are:  Netherlands  (26),  Italy  (27),  Ireland  (32), 
Uruguay  and  New  Zealand  (37),  Denmark  (38),  Switzerland  and 
Czechoslovakia  (44),  and  Scotland  (48).  The  rate  for  Canada  is  the 
same  as  the  rate  for  the  United  States.  The  only  countries  with 
higher  rates  than  the  United  States  are  Chile  (98)  and  Northern 
Ireland  (50). 

The  fact  that  the  high  maternal  mortality  rate  for  the  United 
States  as  compared  with  f oreigii  countries  is  due  to  excessive  maternal 
losses  and  not  to  differences  in  statistical  procedure  was  definitely 
established  by  a  study  of  the  comparability  of  the  maternal  mortality 
rates  of  the  United  States  and  certain  foreign  countries  made  by 
the  Children's  Bureau  (Bureau  publication  No.  229).  This  study 
was  initiated  with  the  cooperation  of  the  Bureau  of  the  Census  by 
a  subcommittee  of  the  White  House  Conference  on  Child  Health  and 
Protection  (1929)  of  which  Dr.  F.  L.  Adair  was  chairman.  The 
subcommittee  included  in  its  membership  leaders  in  the  field  of  ob- 
stetrics, public  health,  and  vital  statistics.  No  study  has  been  con- 
ducted in  the  United  States  or  in  any  foreign  country  since  that  study 
was  published  that  has  served  to  negate  the  finding — that  the  United 
States  maternal  mortality  rate  was  excessive.  The  results  of  this 
Children's  Bureau  study  have  been  authoritatively  used  and  referred 
to  in  most  studies  of  maternal  mortality  of  broad  scope  made  in  this 
country  and  abroad  since  the  date  of  its  publication. 
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FREQUENCY  OF  PRENATAL  CARE 

AS  SHOWN  BY  SPECIAL  STUDIES  OF  MATERNAL  MORTALITY 


CHILDREN'S  BUREAU 

Id  STATES  1987-28 


PHILADELPHIA 

1931-  33 

ALABAMA 

1931-  35 

PACIFIC  COAST 

7  CITIES,  1933-  34 

GEORGIA 

I  «3S 

SOUTH  CAROLINA 

1935-36  FISCAL  YEAR 

NEW  YORK  CITY 

1930-  32 


PRENATAL  CARE 


NONE 


INADEQUATE 

IN  PACIFIC  COAST  CITIES,  INCLUDES  NONE  AND  UNKNOWN 


ADEQUATE 

NONE  AND  INADEQUATE 


PREVENTABILITY  OF   MATERNAL  DEATHS 


NEW  YORK  CITY 

1930  -  32 


PHILADELPHIA 

1931  •  33 


ALABAMA 

1931  -  SS 


PACIFIC  COAST 

7  CITIES,  1933-34. 


PREVENTABLE         |  |  NONPREVENTABLE 
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PLACE  OF  BIRTH   (HOSPITAL  OR  HOME)   AND  ATTENDANT  AT  BIRTH 

Reports  from  the  United  States  Bureau  of  the  Census  show  great 
variation  in  the  number  of  births  taking  place  in  hospitals  in  the 
different  States  (see  chart  10,  Place  of  Birth  by  State,  1937),  and 
in  the  births  attended  by  physicians. 

Chart  10 

PLACE   OF  BIRTH    BY  STATE,  1937 

PERCENT 


MISSISSIPPI 

ARKANSAS 

WYOMING 

SOUTH  CAROLINA 

KENTUCKY 

WEST  VIRGINIA 

ALABAMA 

NORTH  CAROLINA 

GEORGIA 

NEW  MEXICO 

VIRGINIA 

TENNESSEE 

OKLAHOMA 

NEW  HAMPSHIRE 

LOUISIANA 

TEXAS 

FLORIDA 

MAINE 

MISSOURI 

INDIANA 

NEBRASKA 

ARIZONA 

SOUTH  DAKOTA 

KANSAS 

NORTH  DAKOTA 

IOWA 

VERMONT 

MARYLAND 

WISCONSIN 

IDAHO 

COLORADO 

OHIO 

MICHIGAN 

PENNSYLVANIA 

UTAH 

MINNESOTA 

DELAWARE 

MONTANA 

NEVADA 

ILLINOIS 

RHODE  ISLAND 

OREGON 

NEW  JERSEY 

WASHINGTON 

MASSACHUSETTS 

CALIFORNIA 

NcW  YORK 

CONNECTICUT 

DISTRICT  OF  COLUMBIA 


Table  No.  6,  Special  Reports  from  Bureau  of  the  Census,  1937, 
showing  number  of  live  births  and  persons  in  attendance  at  birth 
in  urban  and  rural  areas,  and  table  No.  7,  Special  Reports  of  Bureau  , 
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of  the  Census,  showing  number  of  live  births  and  attendant  at  birth 
by  race,  follow  : 

Tabue  No.  6. — Numder  of  live  hirtlis  and  percentage  distributiori,       person  in 
attendance,  in  ur'baii  areas  of  each  State,  1937\ 


[From  Bureau  of  the  Census :  Vital  Statistics— Special  reports,  March  7,  1939,  vol.  7, 

No.  17] 


Area 

Number 

Percent 

Total 
live 
births 

Physi- 
cian 
(in  hos- 
pital) 

Physi- 
cian 
(not  in 

pital) 

Mid- 
wife 

Other 
and 
not 

speci- 
fied 

Total 
per- 
cent 

Physi- 
cian 
(in 
hos- 
pital) 

Physi- 
cian 

(not  in 
hos- 

pital) 

Mid- 
wife 

other 
and 
not 

speci- 
fied 

United  States. 

Rural  

Alabama  

Urban  

Rural  

2.  203,  337 

987,  032 

982,  303 

220,  344 

13,  658 

100 

44.8 

44.6 

10.0 

0.6 

1,  067,  239 
1, 136,  098 

801.  742. 
185,  290 

236,  161 
746,  142 

27,  683 
192,  661 

1,653 
12,  005 

100 
100 

75.1 
16.3 

22.1 
65.7 

2.6 
17  0 

.2 
1.1 

61,611 

7,  834 

32, 101 

21, 406 

270 

ICO 

12.7 

52. 1 

34.7 

.4 

12,615 
48,  996 

6,  805 
1.029 

4,  366 
27,  735 

1,434 
19.  972 

10 
260 

100 
100 

53.9 
2.  1 

34.6 
56.6 

11.4 
40.8 

.1 
.5 

Arizona..  .  ...  . 

Rural.    .  .. 

10,  494 

4, 194 

5,  156 

728 

416 

100 

40.0 

49.1 

6.9 

4.0 

3,  379 
7,115 

2, 166 
2,  028 

1,  039 
4,  117 

146 
582 

28 
388 

100 
100 

64.  1 
28.5 

30.  7 
57.9 

4.3 

8.2 

.8 
5.6 

Arkansas  

Rural  

35,  236 

3,016 

22,  509 

8.894 

817 

ICO 

8.6 

63.9 

25.2 

2.3 

T7- 

4,  360 
30,  876 

2, 105 
911 

1.  933 
20,  576 

305 
8,  589 

17 
800 

100 
100 

100 

48.  3 
3.0 

78.2 

44.3 
66.6 

7.0 
27.8 

 iv 

.4 
6.2 

California  

Rural  

Colorado  

Urban  

Rural  

94,  230 

73,  658 

19,  069 

1,060 

443 

20.2 

1. 1 

.5 

59,  675 
34,  555 

51,017 
92  g4]^ 

7,  663 
11,  406 

856 
204 

139 
304 

100 
100 

85.  5 
65  5 

12.8 
oo.  U 

1.4 
.  6 

.2 
.  9 

19,  610 

9^721 

9,  577 

208 

104 

100 

49.6 

48.8 

1. 1 

.5 

8,919 
10,  691 

6,  568 

o,  Loo 

2,  234 
7,  343 

99 
109 

18 
86 

100 
100 

73.6 
29.  5 

2.-.0 
68.  7 

1.  1 
1.  0 

.2 
.  8 

Connecticut  

Urban  

Rural  

22,  774 

18,  836 

3,  577 

336 

25 

100 

82.7 

15.7 

1.5 

.  1 

19,518 
3,  256 

17, 054 
1,  782 

2, 142 
1,  435 

300 
36 

22 

6 

100 
1  no 

87.4 

01.  1 

11.0 
44.  1 

1.5 
1. 1 

.1 
.  1 

Delaware  

Urban  

Rural  

4,  355 

2,  500 

1,290 

552 

13 

100 

57.4 

29.6 

12.7 

.3 

2,  497 
1,  858 

2, 108 
392 

.  246 
1,  044 

140 
412 

3 

10 

100 
100 

84.4 
21. 1 

9.9 
56.  2 

5.6 
22.  2 

.  1 
.  5 

Dist.of  Columbia^ 

Tlorida.  

Urban  

Rural.  ...  . 

Ceorgia.  ..  

Urban  . 

Rural.    .  .  . 

12,  343 

10,  935 

1,397 

8 

3 

100 

88.6 

11.3 

.1 

(0 

29,  507 

9,  521 

11, 180 

8,  487 

319 

100 

32.3 

37.9 

28.8 

1. 1 

11,  409 
18,  098 

7,  391 
2, 130 

2.  034 
9, 146 

1,934 
6,  553 

50 
269 

100 
100 

64.8 
11.8 

17.8 
50.5 

17.0 
36.2 

.4 
1.5 

64,  061 

11,  992 

27,  648 

24,  317 

104 

100 

18.7 

43.2 

38.0 

.2 

15,  475 
48,  586 

9,  952 
2,030 

3,  739 
23,  909 

1,766 
22,  551 

8 
96 

100 
100 

64.4 
4.2 

24.2 
49.2 

11.4 
46.4 

.1 
.2 

Idaho...  - 
Urban  

10,  369 

5,018 

5,  301 

30 

20 

100 

48.4 

51.1 

.3 

.2 

1,442 

1,295 
3,  723 

143 
5, 158 

4 
26 

100 
100 

89.8 
41.7 

9.9 
57.8 

.3 
.3 

Rural  

Illinois   

Urban  

Rural  

Indiana. --  ...  . 

Urban  

Rural.-  . 

8,  927 

20 

.2 

115,  282 

75,  467 

38,  717 

1,021 

77 

100 

65.5 

33.6 

.9 

.1 

81,  330 
3S.  952 

67, 117 
8,350 

13,  347 
25.  370 

832 
189 

34 
43 

100 
100 

82.5 
24.  G 

16.4 
74.7 

1.0 

.6 

(0 

.1 

56,  087 

22, 185 

33,  658 

218 

26 

100 

39.6 

60.1 

.4 

0) 

28,  943 
27, 144 

17,  744 
4,  441 

10,  989 
22.  669 

205 
13 

5 
21 

100 
100 

61.3 

16.4 

38.  0 
83.  5 

.7 

0) 

0) 

.1 

•1  Less  than  one-tenth  of  1  percent. 
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Table  No.  6. — Number  of  live  Mrths  and  percentage  distrihution,  by  person  in 
attendance,  in  urban  areas  of  each  State,  19 37 — Continued 


Area 

Number 

Percent 

Total 
live 
births 

Physi- 
cian 
(in  hos- 
pital) 

Physi- 
cian 
(not  in 
hos- 
pital) 

Mid- 
wife 

Other 
and 
not 

speci- 
fied 

Total 
per- 
cent 

Physi- 
cian 
(in 
hos- 
pital) 

Physi- 
cian 
(not  in 
hos- 
pital) 

Mid- 
wife 

other 
and 
not 

speci 
fied 

Iowa 

42, 105 

18,  569 

23, 492 

22 

22 

100 

44.1 

55.8 

0.1 

0.1 

Rural  

16, 770 
25,  335 

13,  055 
5,  514 

3, 708 
19, 784 

5 
17 

2 
20 

100 
100 

77.8 
21. 8 

22.1 
78. 1 

(') 
.  1 

(0 

.  1 

29,  325 

11, 981 

17, 231 

65 

48 

100 

40.9 

58.8 

.2 

.2 

Rural  

10, 971 
18,  354 

7,  363 
4,  618 

3,575 
13, 656 

25 
40 

g 

40 

100 
100 

67.1 
25.  2 

32.6 
74.  4 

2 
.  2 

1 

.  X 

.2 

56, 163 

6, 93^ 

38,  092 

10, 951 

188 

I'OO 

12.3 

67.8 

19.5 

.3 

Rural 

11,191 
44, 972 

5, 678 
1,254 

5, 431 
32,  661 

77 

10, 874 

5 

183 

100 
100 

50.7 
2. 8 

48.5 
72.  6 

.7 

24.  2 

(0 

.  4 

Rural  

46, 006 

12,  636 

15,  891 

17,456 

23 

100 

27.5 

34.5 

37.9 

(0 

15,  437 
30,  569 

11,180 
1,456 

2,  629 
13, 262 

1,625 
15,  831 

3 
20 

100 
100 

72.4 
4.8 

17.0 
43.4 

10.5 
51.8 

(1) 

.  1 

15,  246 

5,  634 

9,  612 

100 

37.0 

63.0 

Urban  

5,119 
10, 127 

3,398 
2,  236 

1,721 
7, 891 

100 
100 

66.4 
22. 1 

33.6 
77.9 

Rural   

Rural  

27, 739 

13, 073 

12, 145 

2,  421 

100 

100~ 

47T 

43.8 

8.7 

.4 

16,  892 
10, 847 

11, 480 
1,593 

4,879 
7,  266 

528 
1,893 

5 
95 

100 
100 

68.0 
14.7 

28.9 
67.0 

3.1 
17.5 

(0 

.9 

Massachusetts. . . 

Urban  

Rural  

61,  736 

47,  311 

14, 161 

22 

242 

100 

76.6 

22.9 

.4 

55, 855 
6, 881 

44,  739 
2,  572 

10,  862 
3,299 

18 
4 

236 
6 

100 
100 

80.1 
43.7 

19.4 
56. 1 

(0 
.1 

.4 
.  1 

Michigan  

Rural 

91,  539 

45, 692 

45,  090 

652 

205 

100 

49.9 

49.3 

.6 

.2 

59,  542 
31,  997 

39, 149 
6,  543 

20, 108 
24, 982 

210 
342 

75 
130 

100 
100 

65.8 
20.4 

33.8 
78.1 

.4 
1.1 

.1 
.4 

Minnesota  

Urban  

Rural  

Mississippi  

Urban  

Rural  

48, 036 

27, 354 

19, 386 

503~ 

793" 

100 

56.9 

40.4 

1.0 

1.7 

20,  316 
27,  720 

18, 026 
9,  328 

2,127 
17,  259 

142 
361 

21 
772 

100 
100 

88.7 
33.7 

10.5 
62.3 

.7 
1.3 

.1 

2.8 

52, 095 

4,  219 

21, 448 

26, 148 

280 

100 

8.1 

41.2 

50.2 

.5 

5,  530 
46,  565 

2, 778 
1,  441 

1,434 
20, 014 

1,314 
24,  834 

4 
276 

100 
100 

50.2 
3.1 

25.9 
43.0 

23.8 
53.3 

.1 
.6 

Urban  

Rural  

Urban  

Rural  

Nebraska  

Urban  

56, 951 

22,  094 

32, 447 

1,469 

941 

100 

38.8 

57.0 

2.6 

1.7 

25,  591 
31,360 

19, 663 
2,  431 

5,  472 
26, 975 

427 
1,042 

29 
912 

100 
100 

76.8 
7.8 

21.4 
86.0 

1.7 
3.3 

.1 
2.9 

10, 248 

6,  396 

3,  561 

200 

91 

100 

62.4 

34.7 

2.0 

.9 

3,  511 
6,  737 

3,160 
3,  236 

345 
3,  216 

5 

195 

1 
90 

100 
100 

90.0 
48.0 

9.8 
47.7 

.1 
2.9 

Q) 

1.3 
.1 

22,  270 

8,  906 

5,  751 
3,155 

13, 331 

1,809 
11,  522 

11 

22 

100 

40.0 

59.9 

.1 

7,  562 
14,  708 

2 
9 

100 
100 

76.1 
21.5 

23.9 
78.3 

(0 
.1 

Rural  

22 

.1 

Nevada..  

Urban  

1,742 

1,139 

555 

10 

38 

100 

65.4 

iTi" 

2.2 

219 
1,523 

205 
934 

12 
543 

2 
36 

100 
100 

93.6 
61.3 

*  5.6 

35.7 

.9 
2.4 

Rural...  

10 

.7 

J  Less  than  one-tenth  of  1  percent. 
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Table  No.  6. — Number  of  live  Mrths  and  percentage  distribution,  by  person  in 
attendance,  in  urban  areas  of  each  State,  1937 — Continued 


Area 

Number 

Percent 

Total 
live 
births 

Physi- 
cian 
(in  hos- 
pital) 

Physi- 
cian 
(not  in 
hos- 
pital) 

Mid- 
wife 

Other 
and 
not 

speci- 
fied 

Total 
per- 
cent 

Physi- 
cian 
(in 
hos- 
pital) 

Physi- 
cian 
(not  in 
hos- 
pital) 

Mid- 
wife 

Other 
and 
not 

speci- 
fied 

New  Hampshire- 
Urban  

7, 633 

2, 048 

5, 572 

4 

9 

100 

26.8 

73.0 

0.1 

0.1 

1,  oot 

3,  279 

1  432 
'616 

2  922 
2,  650 

100 
100 

100 

100 
100 

32.9 
18.8 

74.1 

82.3 
37.3 

67.1 
80.8 

Rural  

New  Jersey  

Urban  

Rural  

4 

9 

.1 

.3 

54,  607 

44,  729 
9,  878 

40, 484 

36,  799 
3,  685 

11,  510 

5,  789 
5,  721 

2,  578 

2,126 
452 

35 

15 

20 

21.1 

12.9 
57.9 

4.7 

4.8 
4.6 

.  1 

G) 

.2 

New  Mexico  

Urban  

Rural...  

New  York..  

13,  837 

2, 694 

6,  505 

3,  275 

1,  363 

100 

19.5 

47.0 

23.7 

9.9 

1,819 
12, 018 

819 
1,875 

775 
5,730 

201 
3,  074 

24 
1,339 

237 

100 
100 

100 

45.0 
15.6 

79.8 

42.6 
47.7 

18.4 

11. 1 

25.6 

1.7 

1.3 
11.1 

.1 

185,  502 

147,  956 

34, 185 

3,124 

Urban  -  

Rural...  

155, 154 
30, 348 

1S5, 035 
12,  921 

17, 122 
17, 063 

2,  930 
194 

67 
170 

100 
100 

100 

100 
100 

87.0 
42.6 

11.0 
56.2 

57.1 

36.2 
61.8 

1.9 
.6 

27.2 

11.0 
30.8 

0) 

.6 
.2 

0) 

.2 

North  Carolina- . 

Urban  

Rural  

79,080 

14,  614 
64,  566 

12,  267 

7,  670 
4,597 

46, 175 

5,  248 
39, 927 

21, 484 

1,  590 
19, 894 

154 

6 

148 

15.5 

52.  8 
7.1 

North  Dakota — 

Urban   

Rural  

12,  637 

5, 485 

6, 194 

450 

508 

100 

43.4 

49.0 

3.6 

4.0 

2,  659 
9,  978 

2, 324 
3, 161 

330 
5,864 

3 

447 

2 
506 

100 
100 

87.  4 
31.7 

12.4 
58.8 

.  1 
4.5 

.1 

5.1 

G) 

Ohio..   

107,  576 

53,  526 

53, 839 

163 

48 

100 

49.8 

50.0 

.2 

Urban.   

Rural  

69,  456 
38, 120 

49, 183 
4,  343 

20, 129 
33,  710 

131 
32 

13 
35 

100 
100 

70. 8 
11.4 

29.0 
88.4 

69.3 

.  2 
.1 

0) 

.1 

Oklahoma..  

Urban.   

Rural  .- 

41,  456 

10,  721 

28,  722 

1,613 

400 

100 

100 
100 

25.9 

3.9 

1.0 

11,  656 
29, 800 

7,  284 
3,  437 

4, 190 
24,  532 

186 
1,  447 

16 
384 

62.5 
11.5 

35.  9 
82.3 

1.  4 
4.9 

.  1 

1.3 

Oregon  . 

Urban  

Rural  

15, 457 

10,  956 

4,  449 

21 

31 

100 

70.9 

28.8 

.1 

.2 

7,  427 

8,  030 

6,  918 
4,  038 

491 
3,  958 

9 
12 

9 
22 

100 
100 

93. 1 
50.3 

6.6 
49.3 

.1 
.1 

.1 
.3 

72 

Pennsylvania  

Urban  

Rural  

Rhode  Island  

Urban  

Rural  

161,  288 

82,  657 

77, 127 

1,248 

356 

100 

51.2 

47.8 

.8 

94,  234 
67,  054 

67,  884 
14,  673 

25,  383 
51,  744 

731 
517 

236 
120 

100 
100 

100 

100 
100 

100 

100 
100 

72.  0 
21.9 

68.8 

26.9 
77.2 

.8 
.8 

.3 
.2 

10,  240 

7, 046 

3, 031 

132 

31 

29.6 

1.3 

.3 

9,  532 
708 

6, 898 
148 

2,  524 
507 

91 
41 

19 
12 

72.4 
20.9 

26.5 
71.6 

1.0 
5.8 

.2 
1.7 

South  Carolina.— 

Urban.  

Rural  

South  Dakota  

Urban  

Rural  

40,  643 

4,  731 

16,  558 

19,  328 

26 
1 
25 

11.6 

40.7 

47.6 

.1 

5  990 
34i  653 

3  123 
1^608 

2  084 
U,  474 

782 
18,  546  ^ 

52  1 

34  8 
4l".8 

53.5 

11,  908 

4,809 

6,  681 

146 

272 

100 

40.4 

56.1 

1.2 

2.3 

2,  816 
9,  092 

51,938 

2,151 
2,  658 

657 
6, 024 

4 

142 

4 

268 

100 
100 

76.4 
29.2 

23.3 
66.3 

.1 
1.6 

.1 

2.9 

Tennessee  

Urban   

Rural  

10,  591 

34,  697 

6,296 

354 

100 

20.4 

66.8 

12.1 

.7 

14,  693 
37,  245 

9,  274 
1,317 

6, 102 
29,  595 

223 
6,  073 

94 
260 

100 
100 

63.1 
3.5 

34.7 
79.5 

1.5 
16.3 

.6 
.7 

1  Less  than  one-tenth  of  1  percent. 
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Table  No.  6. — Number  of  live  Hrths  and  percentage  distrihution,  by  person  in 
attendance,  in  urban  areas  of  each  State,  1937 — Continued 


Area 

Number 

Percent 

Total 
live 
births 

Physi- 
cian 
(in  hos- 
pital) 

r  llybl- 

cian 
(not  in 

hos- 
pital) 

Mid- 
wife 

Other 
and 
not 

sneci- 
fied 

Total 
per- 
cent 

cian 
(in 
hos- 
pital) 

r^nys- 
cian 
(not  in 
hos- 
pital) 

Mid- 
wife 

Other 
and 
not 

speci- 
fied 

Texas.  -   - 

116, 057 

33,  975 

62, 145 

17,  489 

2,  448 

100 

29.3 

53.5 

15.1 

2.1 

Urban   

41,314 
74,  743 

25,  326 
8,  649 

11, 027 
51, 118 

4,  608 
12,  881 

353 
2, 095 

100 
100 

61.3 
11.  6 

26.7 
68.  4 

11.2 
17.  2 

.9 
2. 8 

Rural  

Utah   

12,  693 

7,  037 

5. 441 

161 

54 

100 

55.4 

42.9 

1.3 

.4 

Urban  -   

5,  528 
7, 165 

4.  605 
2,  432 

907 
4,  534 

14 
147 

2 
52 

100 
100 

83.3 
oo.  y 

16.4 
63.  3 

.3 
2. 1 

(0  ~ 
.  7 

Rural 

Vermont.  .  . 

6,326 

2,816 

3,  505 

3 

2 

100 

44.5 

55.4 

(0 

0) 

Urban   _ 

1,  585 
4,  741 

1,  276 
I,  540 

309 
3, 196 

100 
100 

80.5 
32.  5 

19.5 
67.  4 

Rural  

3 

2 

.  1 

(') 

Virginia  

51,  950 

10,  415 

27,  418 

13,  437 

680 

100 

20.0 

52.8 

25.9 

1.3 

Urban,  _  ... 
Rural   

12,  634 
39,  316 

7,  445 
2,  970 

3,  713 
23,  705 

1,448 
11,  989 

28 
652 

100 
100 

5S.9 
7.  6 

29.4 
60.  3 

11.5 
30.  5 

.2 
1. 7 

Washington  . 

25,  036 

18,  918 

5,9tl 

112 

65 

100 

75.6 

23.7 

.4 

.3 

Urban,  ...  _ 

16.  123 
8,  913 

14,  760 
4, 158 

1,234 
4,  637 

71 
41 

8 
57 

100 
100 

91.5 
46.  7 

8.0 
52.  2 

.4 
.  5 

(0 

.  6 

Rural..  

West  Virginia  

Urban 

42,  240 

5,292 

34,358 

1,825 

765 

100 

12.5 

81.3 

4.3 

1.8 

7,  867 
34,  373 

4, 112 
1, 180 

3,  720 
30,  638 

23 
1,  802 

12 
753 

100 
100 

52.3 
3.4 

47.3 
89.1 

.3 
5.2 

.  2 
2.2 

Rural 

Wisconsin   _ 

53,  543 

25,  435 

27,  591 

350 

167 

100 

47.5 

51.5 

.7 

.3 

Urban  

25,  999 
27,  544 

19.  416 
6,  019 

6,  444 
21, 147 

125 
225 

14 
153 

100 
100 

74.7 
21.9 

24.8 
76.8 

.5 
.8 

.  1 
.6 

Rural  

Wyoming  ...  . 

4,  530 

460 

4,  037 

10 

23 

100 

10.2 

89.1 

.2 

.5 

Urban  

745 
3, 785 

116 
344 

627 
3,  410 

2 
21 

100 
100 

15.6 
9.1 

84.2 
90.1 

.3 
•  0 

Rural  

10 

.3 

1  Less  than  one-tenth  of  1  percent. 


Table  No.  7. — Number  of  live  births  and  percentage  distribution,  by  race  and 
by  person  in  attendance,  in  each  State,  1937 


[From  Bureau  of  the  Census  :  Vital  Statistics — Special  reports,  Mar.  6,  1939,  vol.  7, 

No.  16] 


Area  and  race 

Number 

Percent 

Total  live 
births 

Physi- 
cian (in 
hospi- 
tal) 

Physi- 
cian 
(not  in 
hospi- 
tal) 

Mid- 
Wife 

Other 
and  not 
spec- 
ified 

Total 
per- 
cent 

Physi- 
cian (in 
hospi- 
tal) 

Physi- 
cian 
(not  in 
hospi- 
tal) 

Mid- 
wife 

Other 
and  not 
spec- 
ified 

United  States. 

White...- 

Negro  

Other 
races . . . 

Alabama  

2,  203,  337 

987, 032 

982,  303 

220,  344 

13,  658 

100 

44.8 

44.6 

10.0 

0.6 

1,  928,  437 
262,  462 

12,  438 

929,  386 
31,878 

5,  768 

912, 114 
66, 102 

4,087 

76,  384 
142,  609 

1,351 

10,  553 
1,873 

1,232 

100 
100 

100 

48.2 
19.8 

46.4 

47.3 
25.2 

32.9 

4.0 
54.3 

10.9 

34.7 

.5 
.7 

9.9 

61,611 

7,  834 

32,  101 

21.  406 

270~ 

100 

12.7 

52.  1 

.4 

White  

38,  208 
23,  401 
2 

6,  506 
1,328 

27,  341 
4.  758 
2 

4.  155 
17,  251 

206 
64 

100 
100 
100 

17.0 
5.7 

71.6 
20.3 
100.0 

10.9 
73.7 

.5 
.3 

Negro  ... 

Other  races.. 
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Table  No.  7. — Number  of  live  Mrths  and  percentage  distribution,  hy  race  and 
hy  person  in  attendance,  in  each  State,       — Continued 


Area  and  race 


Arizona   

White  

Negro  

Other  races--- 

Arkansas  

White  

Negro  

Other  races-. - 

•California  

White  

Negro  

Other  raoes--- 

Colorado  

White  

Negro  

Other  races-- 

Connecticut  

White  

Negro  

Other  races- -- 

Delaware  

White  

Negro  

Other  races— . 

Dist.  of  Col  

White-— --- 

Negro  

Other  races—- 

Plorida  

White  

Negro  

Other  races. -- 

Georgia   

White-  - 

Negro  

Other  races- - 

Idaho  

White  

Negro  

Other  races--. 

Illinois  

White  

Negro  

Other  races.- - 

Indiana  

White  

Negro  

1  Less  than  one- 


Number 


Total  live 
births 

Physi- 
cian (in 
hospi- 
tal) 

Physi- 
cian 
(not  in 
hospi- 
tal) 

Mid- 
wife 

Other 
and  not 
spec- 
ified 

Total 
per- 
cent 

Physi- 
cian (in 
hospi- 
tal) 

Physi- 
cian 
(not  in 
hospi- 
tal) 

Mid- 
wife 

Other 
and  not 
spec- 
ified 

10,  494 

4, 194 

5, 156 

728 

416 

100 

40.0 

49. 1 

6.9 

4.0 

9,  188 
190 
1, 116 

3,  729 
40 
425 

4,  640 
127 
389 

688 
19 
21 

131 
4 
281 

100 
100 
100 

40.6 
21.1 
38.1 

50.5 
66.8 
34.9 

7.5 
10.0 
1.9 

1.4 
2.  1 
25.2 

35,  236 

3,016 

22,  509 

8,  894 

817 

100 

8.6 

63.9 

25.2 

2.3 

26,  615 
8,611 
10 

2,  968 
47 
1 

20,  937 
1,  565 
7 

2.  067 

6,  825 
2 

643 
174 

100 
100 
100 

11.2 
.-5 
10.0 

78.7 
18.2 
70.0 

7.8 
79.3 
20.0 

2.4 
2.0 

94,  230 

73,  658 

19, 069 

1,060 

443 

100 

78.  2 

20.2 

1.1 

.5 

89,  745 
1,565 
2,  920 

71. 189 
1,019 
1,450 

17,  637 
530 
902 

589 
7 

464 

330 
9 
104 

100 
100 
loO 

79.3 
65. 1 
49.7 

19.7 
33.9 
30.9 

.7 
.4 
1-5.9 

.4 

.6 
3.6 

19,  610 

9.  721 

9,  577 

208 

104 

100 

49.6 

48.8 

1.1 

.5 

19,  324 
181 
105 

9,  576 
102 
43 

9,  440 
79 

58 

208 

100 

100 
100 
100 

49.6 
56.4 
41.0 

48.9 
43.6 
55.2 

1. 1 

.5 

4 

3.8 

22,  774 

18,  836 

3,  577 

336 

25 

100 

82.7 

15.7 

1.5 

.1 

22, 157 
614 
3 

18,  383 
451 
2 

3,  426 
150 
1 

326 
10 

22 
3 

100 
100 
100 

83.0 
73.5 
66.7 

15.  5 
24.4 
33.3 

1.5 
1.6 

.1 

.5 

4,  355 

2,  500 

1,290 

552 

13 

100 

57.4 

29.6 

12.7 

 s 

.3 

3,657 
697 
1 

2,311 
188 
1 

1,  142 
148 

198 
354 

6 
7 

100 
100 
100 

63.2 
27.0 
100.0 

31.2 
21.2 

5.4 
50.8 

.2 
1.0 

12,  343 

10,  935 

1,397 

8 

3 

100 

88.6 

11.3 

.  1 

0) 

8,  274 
4,044 
25 

7,  863 
3, 053 
19 

403 
988 
6 

6 
2 

2 
1 

100 
100 
100 

9.5.0 
75.  5 
76.0 

4.9 
24.4 
24.0 

.  1 

(1) 

(0 
(0 

29,  507 

9,  521 

11, 180 

8,  487 

319 

100 

32.3 

37.9 

28.8 



1.1 

20,  564 
8,  927 
16 

8.  771 
745 
5 

9,  769 
1,  410 
1 

1,826 
6,  660 
1 

198 
112 
9 

100 
100 
100 

42.7 
8.3 
31.3 

47.  5 
15.8 
6.3 

8.9 
74.6 
6.3 

1.0 
1.3 
56.3 

64,  061 

11.  992 

27,  648 

24.  317 

104 

100 

18.7 

43.2 

38.0 

.2 

38, 194 
25,  857 
10 

9,  200 
2,789 
3 

24,  202 
3,  439 
7 

4.  730 
19,  587 

62 
42 

100 
100 
100 

24.1 
10.8 
30.0 

63.4 
13.3 
70.0 

12.4 
75.8 

.2 
.2 



10,  369 

5,018 

5,  301 

30 

20 

100 

48.4 

51.  1 

.3 

.2 

10,  282 
1 
86 

4,974 

5,  260 
1 
40 

28 

20 

100 
100 
100 

4S.4 

51.2 
100.0 
46.  5 

.3 

.2 

44 

2 

51.  2 

2.  3 

115.  282 

75,  467 

38.  717 

1.021 

77 

100 

65.5 

33.6 

.9 

.1 

109,  422 
5,  785 
75 

72,  094 
3,  332 
41 

36.  284 
2,  399 
34 

994 
27 

50 
27 

100 
100 
100 

65.9 
57.6 
54.  7 

33.2 
41.5 
45.3 

.9 
.5 

(0 

.5 

56,  087 

22, 185 

33,  658 

218 

26 

100 

39.  6 

60.0 

.4 

(>) 

54,  264 
1,823 

21,  673 
512 

32,  371 
1.287 

196 
22 

24 

2 

100 
100 

39.9 
28. 1 

59.7 
70.6 

.4 
1.2 

0) 

.1 

Percent 


tenth  of  1  percent. 
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Table  No.  7. — NumVer  of  live  Urths  and  percentage  distribution,       race  and 
person  in  attendance,  in  each  State,  1937 — Continued 


Number 

Percent 

Total  live 
births 

Physi- 
cian (in 
hospi- 
tal) 

Physi- 
cian 
(not  in 
hospi- 
tal) 

Mid- 
wife 

Other 
and  not 
spec- 
ified 

Total 
per- 
cent 

Physi- 
cian (in 
hospi- 
tal) 

Physi- 

1  cian 
(not  in 
hospi- 
tal) 

Mid- 
wife 

Other 
and  not 
spec- 
ified 

42, 105 

18,  569 

23,  492 

22 

22 

100 

44.1 

55.8 

0.1 

0.1 

41,801 
271 
33 

18, 400 
146 
23 

23,  358 
124 
10 

21 
1 

22 

100 
100 
100 

44.0 
53.9 
69.  7 

55.9 
45.8 
30.3 

.  1 
.4 

.1 

29,  325 

11,  981 

17.  231 

65 

48 

100 

40.9 

58.8 

.2 

.2 

28,  330 
945 
50 

11,  744 
227 
10 

16,  494 
699 
38 

50 
13 
2 

42 
6 

100 
100 
100 

41.6 
24.0 
20.0 

68.2 
74.0 
76.0 

.2 
1.4 

4.0 

.1 
.6 

56,  163 

6,  932 

38,  092 

10,  951 

188 

100 

1?.3 

67.8 

19.  5 

.  3 

53,  051 
3,  111 
1 

6,367 
565 

35,  888 
2,  203 
1 

10,  612 
339 

184 
4 

100 
100 
100 

12.0 
18.2 

67.6 
70.8 
100.0 

20.  0 
10.  9 

3 

46,  006 

12,  636 

15,  891 

17,  456 

23 

100 

27.5 

34.6 

37.9 

 S 

(0 

26,  534 
19,  384 
88 

8,  600 
4,  034 
2 

13,  559 
2,319 
13 

4,  360 
13,  024 
72 

15 
7 
1 

100 
100 
100 

32.4 
20.8 
2.3 

51.  1 
12.0 
14.8 

16.4 
67.2 
81.8 

.1 

0) 

1. 1 

15,  246 

5,  634 

9.  612 

100 

37.0 

63.0 

15,  207 
10 
29 

5,  622 
7 
5 

9,  585 
3 
24 

100 
100 
100 

37.0 
70.0 
17.2 

63.0 
30.0 
82.8 

27,  739 

13,  073 

12.  145 

2,  421 

100 

100 

47.1 

43.8 

8.7 

Ti 

21.  761 
5,  958 
20 

11,051 
2,  010 
12 

9,  808 
2,  330 
7 

839 
1.581 
1 

63 
37 

100 
100 
100 

60.8 
33.7 
60.0 

45.1 
39.1 
35.0 

3.9 
26.5 
6.0 

.3 
.6 

61,  736 

47,  311 

14.  161 

22 

242 

100 

76.6 

22.9 

(0 

.4 

60,  782 
919 
35 

46,  676 
616 
19 

13,  874 
273 
14 

22 

210 
30 
2 

100 
100 
100 

76.8 
67.0 
64.3 

22.8 
29.7 
40.0 

0) 

.3 
3. 3 
5.7 

91.  539 

45,  692 

45.  090 

652 

205 

100 

49.9 

49.3 

.6 

.2 

88,  191 
3,166 
182 

43.  920 
1,734 

r.8 

43.  596 
1.367 
127 

511 
27 
14 

164 

38 
3 

100 
100 
100 

49.8 
54.8 
20.9 

49.4 
43.2 
69.8 

.6 
.9 
7.7 

.2 
1.2 
1.6 

48, 036 

27,  354 

19,  386 

503 

793 

100 

56.9 

40.4 

1.0 

1.7 

47,  426 
105 
605 

26,  936 
88 
330 

19,  268 
17 
101 

482 

740 

100 
100 
100 

56.8 
83.8 
65.3 

40.6 
16.2 
20.0 

1.0 

1.6 

21 

Kl 
Oo 

4.2 

10.  5 

52, 095 

4,  219 

21,  448 

26, 148 

280 

100 

8.1 

41.2 

50.2 

.6 

23,  248 
28,  763 

84 

3,  712 
469 
38 

17.  389 
4,  027 
32 

2,011 

OA  1 

3 

136 
133 
11 

100 
100 
100 

16.0 
1.6 
45.2 

74.8 
14  0 
38.1 

8.7 
83.  9 
3.6 

.8 

.5 
13.1 

56,  951 

22.  094 

32, 447 

1,469 

941 

100 

38.8 

67.0 

2.6 

1.7 

63,  418 
3,516 
17 

19,  974 
2,110 
10 

31,  372 
1,072 
3 

1,198 
267 
4 

874 
67 

100 
100 
100 

37.4 
60.0 
58.8 

68.7 
30.6 
17.6 

2.2 
7.6 
23.6 

1.6 
1.9 

10,  248 

6,  396 

3.  561 

200 

91 

100 

62.4 

34.7 

2.0 

.9 

9,598 
14 
636 

5, 971 
6 

419 

3,  432 
7 

122 

159 

36 
1 
54 

100 
100 
100 

62.2 
42.9 
65.9 

36.8 
50.0 
19.2 

1.7 

.4 
7.1 
8.6 

41 

6.4 

Area  and  race 


Iowa   

White.  

Negro  

Other  races.. - 

Kansas  

White  

Negro...  

Other  races... 

Kentucky  

White  

Negro  

Other  races... 

Louisiana  

White  

Negro  

Other  races.  . 

Maine  

White  

Negro  

Other  races... 

Maryland  

White..  

Negro  

Other  races... 

Massachusetts... 

White  

Negro  

Other  races... 

Michigan  

White  

Negro  

Other  races..  _ 

Minnesota  

White  

Negro.-..  

Other  races.. - 

Mississippi  

White  

Negro  

Other  races... 

Missouri  

White  

Negro.  

Other  races... 

Montana   

White  

Negro  

Other  races... 


» Less  than  one-tenth  of  I  percent. 
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Table  No.  7. — Nunider  of  live  hirths  and  percentage  distribution,  hy  race  and 
ly  person  in  attendance,  in  each  State,  1937 — Continued 


A  r<ift  ftTirl  mpfi 

Number 

Percent 

Total  live 
births 

Physi- 
cian (in 
hospi- 
tal) 

Physi- 
cian 
(not  in 
hospi- 
tal) 

Mid- 
wife 



11 

Other 
and  not 
spec- 
ified 

Total 
per- 
cent 

Physi- 
cian (in 
hospi- 
tal) 



Physi- 
cian 
(not  in 
hospi- 
tal) 

Mid- 
wife 

Other 
and  not 
.spec- 
ified 

Nebraska  

22, 270 

8, 906 

13, 331 

22 

100 

40.0 

59.9 

(0 

0. 1 

White  

21, 979 
175 
116 

8,  733 
100 
73 

13,  215 
75 
41 

10 

21 

100 
100 
100 

57.1 
62.  9 

60.1 
42.9 
35.  3 

v) 

Negro  

Other  races  

Nevada  

1 

1 

0.9 

.  9 

1,  742 

1, 139 

555 

10 

38 

100 

65.4 

31.9 

.6 

2.  2 

White 

1,572 
4 
166 

1,049 
2 
88 

513 
2 
40 

3 

7 

TOO 
100 
100 

66.7 
50.0 
53.0 

32.6 
50.0 
24. 1 

.2 

.4 

Negro...  

Other  races  

New  Hampshire - 
White  

7 

31 

4.  2 

18.  7 

7,  633 

2, 048 

5,  572 

4 

9 

100 

26.8 

73.0 

.  1 

.  1 

7,  628 
3 
2 

2,  047 

5,  568 
3 
1 

4 

9 

100 
100 
100 

26.8 

73.0 
100.0 
50.0 

.1 

.1 

Negro  

Other  races  

New  Jersey  

1 

50.0 

54,  607 

40,  484 

11,510 

2,  578 

o5 

100 

74. 1 

21. 1 

4.7 

.1 

White 

50,  346 
4,  239 
22 

37,  433 
3, 039 
12 

10,  375 
1,125 
10 

2,  509 
69 

29 
6 

100 
100 
100 

74.4 
71.7 
54.5 

20.6 
26.5 
45.5 

5.0 
1.6 

.1 
.1 

Negro  

Other  races  

New  Mexico..... 
White  

13,837 

2,  694 

6,  505 

3,  275 

1,363 

100 

19.  5 

47.0 

23.  7 

9.9 

13,  210 
32 
595 

2,511 
5 

178 

6, 416 
25 
64 

3,  269 
1 
5 

1,014 
1 

348 

100 
100 
100 

19.0 
15.6 
29.9 

48.6 
78.1 
10.8 

24.7 
3.1 
.8 

7.7 
3.1 

58.5 

Negro  

Other  races 
New  York  

185,  502 

147,  956 

34, 185 

3, 124 

237 

100 

79.8 

18.  4 

1.7 

.1 

White  

176,  652 
8,  491 
359 

140,  776 
6,  966 
214 

32,  723 
1,359 
103 

0  QQ7 

z,  yo/ 
163 
24 

216 
3 
18 

100 
100 
100 

70  7 

82.0 
59.  6 

18.5 
16.0 
28.7 

1  7 
i.  / 

1.9 
6.7 

.  1 

(0 

5.0 

Negro..  -  ... 

North  Carolina.. 
White 

79,  080 

12,  267 

45, 175 

21,  484 

154 

100 

15.  5 

57. 1 

27.  2 

.  2 

53.  664 
24,  592 
824 

10,  796 
1,378 
93 

37,  288 
7,  522 
365 

5,  485 
15,  642 
357 

95 
50 
9 

100 
100 
100 

20.1 
5.6 
11.3 

69.5 
30.6 
44.3 

10.2 
63.  6 
43.3 

.2 
.2 
1.1 

Negro  —  

Other  races 

North  Dakota  

White 

12,  637 

5,  485 

6, 194 

450 

508 

100 

43.4 

49.0 

3.6 

4.0 

12, 165 
1 

471 

5, 170 

6,  098 
1 
95 

430 

467 

100 
100 
100 

42.5 

50.1 
100.0 
20.2 

3.5 

3.8 

Negro.  

Other  races 
Ohio...  

315 

20 

41 

66.9 

4.2 

8.7 

107,  576 

53,  526 

53, 839 

163 

48 

100 

49.8 

50.0 

.2 

(0 

White 

102, 023 
5,  523 
30 

50,835 
2,680 
11 

50, 986 
2,835 
18 

158 
5 

44 
3 
1 

100 
100 
100 

49.8 
48.5 
36.7 

50,0 
51.3 
60.0 

.2 
.1 

,  1 
3.3 

Negro...  

Other  races 

41,  456 

10,  721 

28,  722 

1,613 

400 

100 

25.9 

69.3 

3.9 

1.0 

White.  

37,  616 
2, 197 

1,  016 

9, 766 
106 
849 

26, 905 
1,  215 
602 

731 
762 
120 

214 
114 
72 

100 
100 
100 

26.0 
4.  8 
51.  7 

71.5 
55.  3 
36.  6 

1.9 
34.  7 
7.  3 

.6 
5.2 
4. 4 

Negro  _  

Oregon 

15, 457 

10,  956 

4^449 

21 

31 

100 

709^ 

28.8 

.  1 

.2 

White  

15,  264 
32 
161 

10, 834 
27 
95 

4,  389 
3 
57 

10 
2 
9 

31 

100 
100 
100 

71.0 
84.4 
59.0 

28.8 
9.4 
36.4 

.1 
6.3 
5.6 

.2 

Negro..  

Other  races... 

Pennsylvania  

White  

161,  288 

82,  557 

77, 127 

1,  248 

356 

100 

51.2 

47.8 

.8 

.3 

152,  631 
8, 613 
44 

77, 133 
5,402 
22 

74,  077 
3, 029 
21 

1,  207 
41 

214 
141 
1 

100 
100 
100 

50.5 
62.7 
50.0 

48.5 
35.2 
47.7 

.8 
.5 

.1 
1.6 
2.8 

Negro.  

Other  races... 

Less  than  one-tenth  of  1  percent. 
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Table  No,  7.— Number  of  live  births  and  pcrccntaf/c  distribution,  by  race  and 
by  person  in  attendance,  in  each  State,  1937 — Continued 


Area  and  race 

Number 

Percent 

Total  live 
births 

Physi- 
cian (in 
hospi- 
tal) 

Physi- 
cian 
(not  in 
hospi- 
tal) 

Mid- 
wife 

Other 
and  not 
spec- 
ified 

Total 
per- 
cent 

Physi- 
cian (in 
hospi- 
tal) 

Physi- 
cian 
(not  in 
hospi- 
tal) 

Mid- 
wife 

Other 
and  not 
spec- 
ified 

Ehode  Island  

White  

Negro..  

Other  races... 

South  Carolina... 

White  

Negro..  

Other  races... 

South  Dakota... - 

White  

Negro    .  ... 

10,  240 

7, 046 

3, 031 

132 

31 

100 

68.8 

29.6 

1.3 



0.3 

9, 954 
280 
6 

6, 827 
216 
3 

2, 972 
66 
3 

127 
5 

28 
3 

100 
100 
100 

68.6 
77.1 
50.0 

29.9 
20.0 
50.0 

1.3 
1.8 

.3 
1.1 

40,  643 

4,  731 

16,  558 

19  328 

26 

100 

11.6 

40.7 

47.6 

.1 

19,  745 

20,  860 

38 

4,  066 
662 
3 

13,  534 
3, 008 
16 

2, 130 
17, 179 
19 

15 
11 

100 
100 
100 

20.6 
3.2 
7.9 

68.5 
14.4 
42.1 

10.8 
82.4 
50.0 

.1 
.1 

11,908 

4, 809 

6,  681 

HO 

Li  L 

100 

40.4 

56.1 

1.2 

2.3 

11,318 
6 

584 

4,  551 
3 

255 

6, 493 
3 

185 

123 

151 

100 
100 
100 

40.2 
50.0 
43.7 

57.4 
50.0 
31.7 

1.1 

1.3 

Other  races... 

Tennessee  

White..  .... 

Negro  _.-  .. 
Other  races... 

Texas  

White.  ... 
Negro  ... 
Other  races... 

Utah   . 

White  .  ... 
Negro  - 

23 

121 

3.9 

20.7 

51,  938 

10,  591 

34,  697 

6,  296 

100 

20.4 

66.8 

12.1 

.7 

43,  859 
8,  074 
5 

8,  665 
1,924 
2 

31, 180 
3,515 
2 

3.  775 
2.  520 
1 

239 
115 

100 
100 
100 

19.8 
23.8 
40.0 

71.1 
43.5 
40.0 

8.6 
31.  2 
20.0 

.5 
1.4 

116,  057 

33,  975 

62, 145 

17,  489 

2,  448 

100 

29.3 

53.5 

15.1 

2.1 

102,  129 
13.  861 
67 

12,  693 

31.637 
2.  321 
17 

57,  849 
4,  264 
32 

10,  627 
6,  850 
12 

2, 016 
426 
6 

100 
100 
100 

31.0 
16.7 
25.4 

56.6 
30.8 
47.8 

10.4 
49.4 
17.9 

2.0 
3.1 
9.0 

77037 

5,  441 

161 

54 

100 

55.4 

42.9 

1.3 

.4 

12,  547 
9 

137 

6,  948 
7 
82 

5,  393 
2 
46 

158 

50 

100 
100 
100 

55.4 
77.8 
59.9 

43.0 
22.2 
33.6 

1.2 

.4 

Other  races... 

Vermont 

White  ... 
Negro  .. 

5 

4 

3.6 

2.9 

6,  326 

2,816 

3,  505 

3 

2 

100 

44.5 

55.4 

0) 

(0 

6,  323 
3 

2,816 

3,  502 
3 

3 

2 

100 
100 

44.5 

55.4 
100.0 

0) 

(>) 

Virginia  

White.    .  . 
Negro  - 
Other  races... 

Washington 

White  

Negro...  .  . 

51,  950 

10,  415 

27, 418 

13,  437 

680 

100 

20.0 

52.8 

25.9 

1.3 

36,  834 
15.  080 
36 

9,  271 
1, 136 
8 

22.  864 
4,  544 
10 

4,  223 
9, 196 
18 

476 
204 

100 
100 
100 

25.2 
7  5 
22.2 

62.1 
30  1 
27.8 

11.5 
61  0 
50.0 

1.3 
1.4 

25.  036 

18,  918 

5.  941 

112 

65 

100 

75.6 

23.7 

.4 

.3 

24,  370 
69 
597 

18,  60«! 
55 
255 

5,  692 
13 
236 

39 

31 
1 

33 

100 
100 
100 

76.4 
79.  7 
42.7 

23.4 
18.  8 
39.5 

.2 

.1 
1.4 
5.5 

Other  races. . 

West  Virginia  

White  

Negro.  .  .. 
Other  races. - 

Wisconsin  

White  

Negro.   

73 

12.2 

42.  240 

5,  292 

34,  358 

1,825 

765 

100 

12.5 

81.3 

4.3 

1.8 

39.944 
2.  292 
4 

5, 167 
124 
1 

32.  238 
2.117 
3 

1,801 
24 

738 
27 

100 
100 
100 

12.9 
5.4 
25.0 

80.7 
92.4 
75.0 

4.5 
1.0 

1.8 
1.2 

53,  543 

25.  435 

27,  591 

350 

167 

100 

47.5 

51.5 

.7 

.3 

53,  007 
159 
377 

4,  530 

25.  093 
107 

235 

27,  422 
52 
117 

342 

150 

100 
100 
100 

47.3 
67.3 
62.3 

51.7 
.32.7 
31.0 

.6 

.3 

Other  races. . 

W^'oming...  

White  

Negro.   

8 

17 

2.  1 

4.5 

460 

4,  037 

10 

23 

100 

10.2 

89.1 

.  2 

.5 

4.416 
9 
105 

444 

3,  947 
9 
81 

9 

16 

100 
100 
100 

10.1 

89.4 
100.0 
77.1 

.2 

.4 

Other  races.. 

16 

1 

7 

15.2 

1.0 

6.7 

I  Less  than  one-tenth  of  1  percent. 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


833 


These  tables  show  that  in  1937  there  were  nearly  one-quarter  of  a 
million  live  births  in  which  there  was  no  physician  in  attendance  at 
the  birth.  (See  chart  11,  Counties  With  25  Percent  or  More  Births 
Not  Attended  by  Physicians.  1937.)     In  a  majority  of  these  cases 


midwives,  known  to  be  ignorant  and  untrained,  were  in  attendance. 
Nearly  90  percent  of  the  midwife  deliveries  were  in  rural  cases;  65 
percent  were  among  Negro  women ;  35  percent  among  white  women. 
More  than  half  of  all  Negro  women  were  delivered  by  midwives  and 
only  4  percent  of  white  women. 
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In  rural  areas  only  16  percent  of  the  live  births  were  in  hospitals, 
whereas  in  cities  of  10,000  population  or  over,  75  percent  were  in 
hospitals.    (See  chart  12,  Attendant  at  Birth  by  Size  of  Place.) 

Chart  12 

ATTENDANT  AT  BIRTH  BY  SIZE  OF  PLACE 
OF  BIRTH,  1937 


CITIES  10,000  —  50,000  RURAL 


NO  MEDtCAL 
ATTENDANT   4  % 

-J- 


CHILDREN'S  BUREAU 
U.S.  DEPARTMENT   OF   LABOR  SOURCE:  U.  S.  BUREAU  OF  THE  CENSUS 

Only  20  percent  of  Negro  women  are  delivered  in  hospitals,  whereas 
48  percent  of  white  women  have  this  advantage.  The  percent  of 
hospital  births  varies  greatly  from  State  to  State,  being  highest  (ex- 
cluding the  District  of  Columbia,  89  percent)  in  Connecticut  (83  per- 
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,  cent)  and  New  York  (80  percent),  and  lowest  in  Arkansas  (9  percent) 
j  and  Mississippi  (8  percent).  In  rural  parts  of  Alabama  only  2  per- 
!  cent  of  births  are  in  hospitals;  in  rural  parts  of  California  66  per- 
I     cent  are  in  hospitals. 

I        Data  from  the  Bureau  of  the  Census  and  the  National  Industrial 
Conference  Board  show  that  States  with  lowest  income  per  capita 
I     have  the  largest  proportion  of  births  in  rural  areas  (76  percent)  ; 
J     they  also  have  the  largest  proportion  of  births  not  attended  by  a 
j     physician  (25  percent)  and  the  smallest  proportion  of  births  in  hos- 
I     pitals  (20  percent).   States  with  highest  per  capita  incomes  have  the 
I     largest  proportion  of  births  in  cities  (70  percent),  and  in  hospitals 
(65  percent) .   Only  2  percent  of  births  in  States  with  highest  incomes 
were  not  attended  by  physicians.    (See  chart  13,  Births  in  Urban 
and  Rural  Areas  and  Attendant  at  Birth  by  Per  Capita  Income  of 
States,  1937.) 

Chart  13 

BIRTHS  IN  URBAN  AND  RURAL  AREAS  AND  ATTENDANT  AT  BIRTH 
BY  PER  CAPITA  INCOME  OF  STATES,  1937 


ATTENDANT    AT  BIRTH 

LOWEST  INCOME  PER  CAPITA       MIDDLE  INCOME  PER  CAPITA        HIGHEST  INCOME  PER  CAPITA 

il6  STATES)  (16  STATES)  (16  STATES  AMD 

DISTRICT  OF  COLUMBIA) 


children's  bureau 

UNITED  STATES  DEPARTMENT  OF  LABOR 


sources;  united  states  bureau  of  THE  CENSUS 

NATIONAL  INDUSTRIAL  CONFERENCE  BOARD  INCOME  0A1». 
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There  are  864  rural  counties  in  the  United  States  in  which  in  193T 
no  live  births  occurred  in  hospitals  (see  chart  14,  Eural  Counties  With 
No  Births  in  Hospitals,  1937),  and  yet  nearly  200,000  live  births  took 


Chart  14 


ffO  .cs:> 


place  in  these  counties  according  to  data  supplied  by  the  Bureau  of  the 
Census.  In  654  of  these  counties  there  were  100  or  more  births  in 
1937;  in  397  niore  than  200.  (Only  4  urban  counties  reported  no  live 
births  in  hospitals.)  It  would  seem  to  be  obvious  that  the  needs  of 
maternity  patients  in  many  of  these  areas  must  require  planning  for 
hospitalization,  either  by  providing  resources  to  pay  for  care  in 
existing  qualified  hospitals  or  to  construct  and  maintain  public  ma- 
ternity hospitals  or  wings  of  general  public  hospitals  where  needed. 
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Careful  planning  to  make  use  of  existing  facilities  should,  of  course, 
precede  construction. 

PINDINGS  OF  NATIONAL  CONFERENCE  ON  BETTER  CARE  FOR  MOTHERS  AND 

BABIES 

I  would  like  to  submit  for  the  record  (exhibit  E)  a  statement  of 
findings  by  a  committee  of  the  National  Conference  on  Better  Care 
for  Mothers  and  Babies  since  they  have  a  close  bearing  on  the  subject 
of  the  proposed  amendments  to  title  V,  part  1,  of  the  Social  Security 
Act. 

Exhibit  E. — Findings  of  National  Conference  on  Better  Care  for  Mothers 

AND  Babies 

At  a  national  conference  on  Better  Care  for  Mothers  and  Babies  held  in 
Washington  in  January  1938,^"  the  facts  with  regard  to  what  constitutes  good 
maternity  care  and  care  of  newborn  infants  and  how  communities  should  be 
organized  to  provide  it  were  clearly  set  forth.  There  was  no  disagreement 
with  the  fact  that  the  way  to  save  the  lives  of  mothers  and  babies  is  known, 
but  the  resources  to  provide  the  facilities  and  services  are  not  available. 

To  bring  about  this  saving  of  lives  for  mothers  and  infants  and  to  improve 
maternity  care  for  all  women  not  able  to  provide  from  their  own  resources, 
the  committee  on  findings  of  the  conference  made  the  following  statement  of 
measures  to  be  undertaken : 

"The  committee  finds  that  preserving  the  lives  and  health  of  mothers  and 
babies  is  of  such  importance  to  all  the  people  that  it  warrants  immediate  and 
concerted  national  consideration  and  national  action. 

"The  principal  objectives  to  be  sought  are  the  following : 

"Full  opportunity  for  practical  instruction  in  obstetrics  and  the  care  of 
newborn  infant — 

"For  undergraduate  students  in  medical  schools,  for  physicians  resi- 
dent in  hospitals,  and  periodically  for  practicing  physicians  in  post- 
graduate courses. 

"For  student  nurse  and  at  recurrent  intervals  for  the  graduate  nurse 
or  the  public-health  nurse  whose  work  includes  maternity  nursing  in 
private  practice  or  in  public-health  service. 
"Supervision  of  the  mother  throughout  pregnancy  by  a  qualified  local 
physician,  aided  by  a  public-health  nurse,  preferably  one  with  recent  train- 
ing in  obstetrics  and  care  of  newborn  infants. 

"Care  at  delivery  by  the  same  qualified  local  physician,  aided  by  a  nurse 
trained  and  experienced  in  delivery  nursing  care,  such  care  to  be  given  in 
the  home  or  in  an  approved  hospital  provided  with  adequate  obstetric  and 
pediatric  services  and  facilities  for  caring  for  emergency  or  complicated 
cases. 

"Postpartum  and  postnatal  medical  and  nursing  supervision  in  the  hospital 
and  the  home. 

"Consultation  service  by  obstetricians  and  pediatricians  to  aid  general 
practitioners  in  their  care  of  mothers  and  infants. 

"Community  provision  for  care  by  a  qualified  physician  and  nurse,  for 
consultation  service,  and  for  hospital  care  when  indicated,  including  trans- 
portation to  the  hospital,  for  the  mother  or  baby  to  whom  such  care  is 
otherwise  inaccessible  or  who  cannot  obtain  care  unaided. 


'  See  Proceedings  of  National  Conference  on  Better  Care  for  Mothers  and  Babies, 
Publication  No.  246,  U.  S.  Department  of  Labor.  Children's  Bureau. 

•  As  a  result  of  the  interest  aroused  by  this  conference  and  at  the  request  of  the 
Annual  Conference  of  the  State  and  Provincial  Health  Authorities,  a  bill,  S.  3914.  was 
introduced  in  April  1938  in  the  Senate  by  Senator  Barkley,  and  simultaneously  H.  R. 
10241  in  the  House  by  Congressman  Doughton,  with  the  purpose  of  amending  title  V, 
pt.  1,  of  the  Social  Security  Act  to  increase  the  authorization  for  appropriation  of  funds 
for  Maternal  and  Child  Health.  The  purpose  of  the  bill  was  given  consideration  and 
approved  by  18  national  organizations  concerned  with  problems  of  maternal  and  child 
health  and  welfare  :  American  Association  of  University  Women,  American  Farm  Bureau 
Federation,  American  Home  Economics  Association,  American  Legion,  American  Nurses' 
Association,  American  Pediatric  Society,  American  Public  Health  Association,  American 
Social  Hygiene  Association,  Committee  for  Industrial  Organization,  Conference  of  State 
and  Provincial  Health  Authorities.  Maternity  Center  Association.  National  Consumers' 
League,  National  Council  of  Jewish  Women,  National  Grange,  National  Public  Health 
Council,  National  Women's  Christian  Temperance  Union,  National  Women's  Trade  Union 
League,  Service  Star  Legion. 
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"Further  progress  toward  these  objectives  can  be  made  through  concerted 
effort  of  all  concerned  with  maternal  and  infant  care  as  follows : 
"By  increasing  professional  resources  through — 

"Better  undergraduate  education  and  training  for  nurses  and  prac- 
titioners of  medicine. 

"Better  graduate  educational  facilities  for  nurses  and  physicians. 
"Adequate  provision  for  training  of  nurses  and  physicians  for  spe- 
cial obstetric  and  pediatric  service. 

"Better  distribution  of  competent  physicians. 
"More  specially  trained  graduate  public-health  nurses. 
"Greater  facilities  for  education  of  physicians  and  nurses  to  be  made 
available  by  hospitals  caring  for  maternal  cases. 
"By  developing  in  both  cities  and  rural  areas  complete  service  for  mothers 
and  newborn  infants,  through  the  utilization  of  available  competent  service 
under  both  public  and  private  auspices,  and  extension  and  improvement 
of  public  services  not  adequate  to  meet  the  need — 

"The  local  community  to  provide  maternal  and  infant  care  as  needed, 
as  part  of  its  public-health  responsibility. 

"The  State  to  give  leadership,  financial  assistance,  specialized  service, 
and  supervision  in  the  development  of  local  services. 

"The  Federal  Government  to  assist  the  State  through  financial  sup- 
port, research,  and  consultant  service." 

The  members  of  the  conference  discussed  the  availability  of  community  re- 
sources to  provide  this  medical,  nursing,  and  hospital  care,  and  reported  that 
many  communities  and  many  States  are  unable  to  provide  the  necessary  care 
without  assistance  from  the  Federal  Government.  The  committee  on  findings 
proposed  a  plan  of  action  along  the  lines  of  the  objectives  outlined  and  pointed 
out  "that  if  this  plan  of  action  is  to  be  carried  out,  Federal  participation 
would  be  necessary,  as  follows : 

"Amendment  to  title  V,  section  502,  of  the  Social  Security  Act  to  authorize  a 
larger  sum  to  be  appropriated  annually  to  the  States  for  maternal  and  child- 
health  services  with  provision  that  the  increased  payments  to  the  States  should 
be  used  for  the  improvement  of  maternal  care  and  care  of  newborn  infants." 

MEDICAL  OARE  FOR  CHILDREN 

Need  for  increased  resources. — The  need  to  provide  more  adequate 
facilities  and  services  for  medical  care  and  health,  supervision  of 
children  has  long  been  recognized  by  public-health  workers  whose 
function  it  was  to  develop  infant-  and  child-health  conferences  or 
provide  supervision  of  the  health  of  school  children.  Resources  are 
frequently  inadequate  or  lacking  for  the  correction  of  physical  de- 
fects which  if  left  uncorrected  often  lead  to  later  disability,  for  the 
protection  of  children  against  diphtheria,  smallpox,  or  other  com- 
municable diseases,  for  the  diagnosis  and  treatment  of  sick  or  physi- 
cally handicapped  children  in  the  home  or  in  clinics,  hospitals,  or 
convalescent  homes.  The  program  of  services  for  crippled  children 
has  done  much  to  take  care  of  children  with  orthopedic  crippling 
conditions  and  certain  conditions  needing  plastic  surgery,  such  as 
harelip  and  cleft  palate  and  contractions  following  burns,  but  the 
funds  available  have  not  been  sufficient  to  provide  care  for  the  large 
number  of  children  crippled  with  heart  disease  or  for  the  children 
needing  care  because  of  defects  of  vision  or  hearing.  The  national 
health  survey  in  83  cities  showed  that  of  all  the  children  under  15 
years  of  age  having  illnesses  which  disabled  them  for  7  or  more  days, 
28  percent  had  neither  a  physician's  care  nor  hospital  care. 

Facilities  for  health  supervision  and  medical  Though  most 

large  cities  have  facilities  for  health  supervision  of  children  in  child- 
health  centers  in  only  about  one-third  of  the  counties  were  there 
such  centers  at  the  beginning  of  this  fiscal  year  to  which  mothers 
may  take  their  young  children  for  supervision  of  health. 
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There  are  still  780  counties  in  which  there  is  not  a  single  public- 
health  nurse  serving  rural  areas  to  advise  the  mothers  about  the  care 
of  themselves  or  their  children. 

Facilities  for  diagnosis  and  treatment  in  an  out-patient  clinic  con- 
nected with  a  general  hospital  are  found  in  only  2  percent  of  cities 
with  population  under  10,000  persons,  whereas  all  cities  with  popu- 
lation over  250,000  have  one  or  more  such  out-patient  diagnostic  and 
treatment  clinics.  And  yet  about  50  percent  of  families  with  in- 
comes under  $800  a  year  live  in  these  cities  of  less  than  10,000 
population. 

According  to  a  survey  made  in  1936  by  the  American  Medical  As- 
sociation ^  there  were  241  counties  in  the  United  States  with  more 
than  2,000  population  per  physician,  and  19  of  which  had  no  physi- 
cian.   The  report  of  the  survey  points  out  that — 

the  sections  in  which  the  supply  of  physicians,  in  relation  to  population,  is 
exceptionally  low  fall  into  distinct  classes.  One  class  of  counties  is  on  the 
margin  of  settlement,  in  mountainous,  arid,  national  forest  or  grazing  sections, 
in  which  the  population  is  sparse.  The  other  class  of  counties  is  located  prin- 
cipally in  the  Appalachian-Ozarks,  cotton,  and  some  sea-coast  regions. 

These  areas  have  at  least  the  average  density  of  population  of  rural 
areas,  but  backward  economic  and  social  organization,  a  high  per- 
centage of  illiteracy  and  extreme  poverty. 

Of  physicians  specializing  in  children's  diseases  only  2.7  percent 
practice  in  communities  of  less  than  10,000  population;  of  those  spe- 
cializing in  maternity  care  less  than  1  percent  practice  in  these  small 
communities.  Hospitals  having  special  accommodations  and  staff  for 
the  care  of  children,  whether  as  separate  institutions  or  as  part  of  a 
general  hospital,  are  concentrated  in  the  centers  of  population. 

Medical  care  of  children  with  eye  defects. — It  is  estimated  that 
approximately  10,000,000  school  children  have  defective  vision  requir- 
ing correction  with  glasses.  It  is  conservatively  estimated  that  1 
percent  of  children  of  preschool  and  school  age  have  strabismus 
(squint) .  To  successfully  treat  strabismus  a  combination  of  muscular 
training  and  operative  procedure  may  be  necessary.  Treatment  must 
be  continued  over  a  long  period  to  be  effective. 

The  cost  involved  in  correcting  visual  defect  or  treatment  of  stra- 
bismus is  often  more  than  a  family  can  pay.  Public  authorities  fre- 
quently are  not  able  to  provide  the  resources  to  pay  for  the  necessary 
glasses  or  medical  services.  Over  one-third  of  the  blind  lost  their 
.sight  in  childhood  or  youth. 

It  is  estimated  that  at  least  one-sixth  of  all  blindness  in  children 
is  preventable. 

Prevention  of  impaii-mient  of  hearing  and  deafness  among  chil- 
dren.— The  American  Society  for  the  Hard  of  Hearing  estimates  on 
the  basis  of  surveys  that  6  percent  of  school  children  have  impaired 
hearing — or  approximately  1,680,000  in  the  United  States.  Other 
studies  have  shown  that  a  higher  percent  of  rural  children  (14  per- 
cent) than  of  urban  children  (6  percent)  have  impaired  hearing. 
Where  poor  hygienic  conditions  exist,  the  proportion  of  children 
with  impaired  hearing  may  be  as  high  as  25  percent  (in  a  Rochester 
(N.  Y.)  school)  or  33  percent  (in  a  Chelsea  (Mass.)  school),  while 
Tmder  ideal  conditions  surrounding  some  private-school  children  the 
incidence  of  impairment  was  between  1  and  2  percent.   In  one  study 

'  From  Rural  Medical  Service.  Bureau  of  Medical  Economics,  American  Medical 
Association,  Chicago.    1937.    Pp.  60,  63. 
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in  Rochester,  N.  Y.,  it  ^Yas  found  that  three  times  as  many  children 
had  to  repeat  their  grades  in  school  because  of  deafness  as  from  aiiy 
other  cause. 

Impairment  of  hearing  is  nearly  always  associated  with  a  history 
of  past  ear  trouble  and  very  frequently  with  nose  and  throat  trouble. 
In  one  study  nose  and  throat  defects  accompanied  hearing  loss  in 
from  40  to  60  percent  of  children  in  different  schools.  It  is  stated  in 
other  reports  that  80  percent  or  more  of  the  cases  of  deafness  in 
adults  can  be  pre  vented  or  arrested  if  the  underlying  conditions  are 
diagnosed  and  treated  early. 

Tuberculosis  (as  diagnosed  by  the  tuberculin  test)  among  young 
children  (under  4  years)  Avho  have  been  directly  exposed  to  persons 
with  active  disease  is  twice  as  frequent  as  among  those  who  have  not 
been  so  exposed.  Special  clinics  for  the  supervision  of  all  children 
so  exposed  and  of  preschool  children  with  positive  tuberculin  tests 
are  greatly  needed.  Facilities  for  care  of  children  with  active  tuber- 
culosis are  inadequate  in  many  areas,  whether  care  is  given  in  the 
home  or  in  sanatoria.  Public-health  nursing  supervision  and  care  is 
of  great  importance  when  treatment  is  given  in  the  home.  At  present 
the  number  of  public-health  nurses  is  not  sufficient  in  many  communi- 
ties to  provide  needed  care.  Sanatorium  care  for  suitable  cases  is 
not  adequate  in  many  States  and  local  communities. 

Mental  hygiene. — Facilities  for  treatment  of  behavior  problems 
among  children  are  grossly  inadequate.  In  1936  there  were  re- 
ported to  be  approximately  500  mental  hygiene  clinics  serving  chil- 
dren established  in  cities  of  10,000  or  more  population.  In  towns 
and  rural  areas  regular  clinics  were  held  in  only  18  places  in  5  States, 
although  traveling  clinics  reached  some  of  these  rural  areas  in  3 
States.  Funds  are  needed  to  develop  further  clinics  in  connection 
with  hospitals,  child-health  centers,  or  diagnostic  centers  in  areas 
where  hospital  clinics  do  not  exist. 

Mortality  rates  among  children  under  15  from  certain  important 
causes  vary  in  different  sections  of  the  United  States.  In  the  country 
as  a  whole  approximately  70,000  children  under  15  years  of  age  died 
in  1936  from  respiratory  diseases  (including  tuberculosis),  diarrhea 
and  enteritis,  communicable  diseases,  and  heart  disease.  Table  No.  8, 
which  follows,  shows  the  rates  for  these  selected  causes  by  sections  of 
the  country. 

Table  No.  8. — Mortality  rates  for  children  under  15  years,  from  specified  causes, 
T^y  geographic  regions,  1936 
[Children's  Bureau,  U.  S.  Department  of  Labor] 


Geographic  region 


United  States 

Southeast  

Southwest  

Northwest  

Middle  States  

Northeast  

Far  West  


Deaths  per  100,000  children  under  15  years  of  age 


All  causes 

Respiratory 
diseases 
including 
tuberculo- 
sis 

Diarrhea 

and 
enteritis 

Other  com- 
municable 
diseases 

Diseases 
of  the  heart 

All  other 
causes 

538 

114 

48 

23 

9 

344 

658 
709 
520 
466 
456 
536 

139 
159 
109 
92 
98 
119 

71 
99 
40 
36 
29 
39 

26 
33 
25 
21 
17 
30 

7 

8 
10 

9 
12 

8 

415 
410 
336 
308. 
300 
340 

Source:  Deaths,  1936,  and  Children,  1930;  U.  S.  Bureau  of  the  Census. 
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The  death  rate  for  respiratory  diseases  in  the  southwest  section 
was  72  percent  higher  than  the  rate  for  the  Middle  States;  that  for 
diarrhea  in  the  Southwest  was  241  percent  higher  than  that  in  the 
northeastern  section;  that  for  other  communicable  disease  in  the 
Southwest  was  94  percent  higher  than  that  in  the  Northeast.  The 
death  rate  for  heart  disease  among  children,  hoAvever,  was  highest  in 
the  Northeast  and  the  Northwest,  lowest  in  the  Southeast,  Southwest, 
j    and  Far  West. 

Furthermore,  data  from  the  census  and  from  the  National  Indus- 
trial Conference  Board  show  that  the  mortality  rates  among  children 
under  15  for  respiratory  diseases,  for  diarrhea,  and  for  communicable 
diseases  are  lowest  in  the  States  with  high  incomes  and  highest  in 
the  States  with  lowest  incomes.  (See  chart  15,  Mortality  from  Speci- 
fied Causes  Among  Children  Under  15  by  Per  Capita  Incomes  of 
States.) 

Chart  ]5 

MORTALITY  FROM  SPECiFIED  CAUSES  AMONG  CHILDREN  UNDER  15 
BY  PER  CAPITA  INCOME  OF  STATES 


'ER  CAPITA  DEATHS  PER  100.000  POPULATION  UNDER  15 

INCOME  0  20  AO  60  60  '00  120  140 


RESPIRATORY  DISEASES    (INCLUDING  TUBERCULOSIS) 


LOWEST 

16  STATES 


DIARRHEA  AND  ENTERITIS 


16  STATES 
AND  D.C. 

MIDDLE 

16  STATES 

LOWEST 

16  STATES 


COMMUNICABLE  DISEASES 


16  STATES 
AND  D.C. 

MIDDLE 

15  STATES 

LOWEST 

16  STATES 


IIMITFn*tTATF^^neMQTMc2f        Aonc  SOUSCES:  UNITED  STATES  BUREAU  OF  THE  CENSUS  (1936) 

UNITED  STATES  DEPARTMENT  OF  LABOR  national  industrial  conference  board  income  Data  fi937) 

With  more  adequate  provision  for  medical  and  nursing  services  and 
for  consultation  services,  many  of  these  children's  lives  could  be  saved. 

ECONOMIC  STATUS. — ITS  RELATION  TO  MATERNITT  CARE  AND  MEDICAL  CAKE 

OF  CHILDREN 

It  is  estimated  that  of  the  2,000,000  births  each  year,  1,100,000  occur 
in  families  who  have  incomes  of  less  than  $1,000  or  are  on  relief; 
approximately  900,000  are  in  families  with  incomes  of  less  than  $800 
or  are  on  relief.  For  families  with  incomes  of  this  level  the  cost  of 
maternity  care  must  be  rated  in  the  category  of  major  medical  ex- 
penditures. To  the  Nation  the  outcome  of  the  2,000,000  births  in 
terms  of  the  survival  and  health  of  the  mother  and  child  is  of  suffi- 
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cient  significance  to  warrant  the  provision  by  Government  of  facilities 
to  insure  the  best  possible  care  for  all  who  are  unable  to  provide  it 
from  their  own  resources. 

Data  have  been  cited  to  show  inadequacy  of  facilities  in  rural  areas 
and  to  show  that  among  women  who  die,  prenatal  care  is  most  inade- 
quately received.  A  recent  study  of  maternal  care  made  by  the 
Children's  Bureau  in  a  New  England  city  has  shown  that  the  best 
type  of  prenatal  care  was  received  by  73  percent  of  the  women  who 
were  private  patients  but  by  only  15  percent  of  the  women  who  re- 
ceived free  care.  Prenatal  care  was  given  early  in  pregnancy  to  84 
percent  of  the  private  patients,  but  to  only  35  percent  of  the  free 
patients.  That  the  adequacy  of  prenatal  care  received  is  related  not 
only  to  the  income  of  the  family  and  to  the  size  of  place  in  which 
they  live  has  been  recently  reported  by  the  United  States  Public 
Health  Service  from  a  study  of  maternal  care  in  which  it  cooperated 
with  the  Michigan  State  Medical  Society.  Prenatal  care  was  received 
by  all  but  8  percent  of  women  in  so-called  comfortable  circumstances, 
that  is  incomes  of  about  $2,000  or  more,  w^hereas  43  percent  of  women 
on  relief  received  no  prenatal  care.  Women  living  in  rural  areas, 
especially  those  women  who  were  classified  as  poor  (incomes  less  than 
$1,000  a  year)  or  on  relief,  had  much  less  prenatal  care  than  women 
living  in  large  cities.  Women  living  in  rural  areas  were  twice  as 
likely  to  get  hospital  care  at  delivery  when  they  were  in  comfortable 
circumstances  as  when  they  were  poor  or  on  relief. 

Women  in  large  cities  got  hospital  care  three  times  as  often  as  poor 
rural  women.  The  same  was  true  for  care  following  delivery ;  more 
than  twice  as  large  a  proportion  of  the  women  who  were  poor  received 
no  follow^-up  examination  than  of  women  w^ho  were  in  comfortable 
circumstances;  more  than  tw^ice  as  large  a  proportion  of  rural  w^omen 
who  were  poor  received  no  such  examination  than  of  city  women. 
The  data  reported  corroborates  facts  that  have  been  commonly 
believed  for  many  years. 

Women  with  low  incomes  cannot  obtain  adequate  maternity  care 
unaided. 

Medical  care  of  children  as  related  to  economic  status. — Of  the 
43,000,000  children  under  18  years  of  age  in  the  United  States  ap- 
proximately 16,000,000  are  in  families  with  incomes  of  less  than  $800 
a  year  or  on  relief.  Some  700,000  dependent  children  are  now  receiv- 
ing aid  under  title  IV  of  the  Social  Security  Act  and  it  is  estimated 
by  the  Social  Security  Board  that  there  are  probably  twice  as  many 
additional  children  who  should  be  getting  similar  aid.  There  is  no 
adequate  provision  for  medical  care  for  this  group  of  children,  though 
in  one  way  or  another  some  care  is  provided  in  many  areas,  espe- 
cially where  clinics  exist.   Some  better  provision  should  be  made. 

That  there  are  great  variations  in  the  financial  resources  of  the 
different  States  to  meet  the  costs  of  health  services  and  medical  care 
is  well  known.  The  marked  discrepancy  between  the  proportion  of 
national  income  received  by  the  inhabitants  of  the  States  grouped  by 
income  per  capita  and  the  proportion  of  births  or  of  children  under 
15  years  of  age  is  shown  in  chart  16.    A  picture  of  similar  dis- 
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CHILDREN S  BUREAU 
UNITED  STATES  DEPARTMENT  OF  LABOR 


sources:  united  states  bureau  of  the  census 

national  industrial  conference  board  income  data 


crepancy  grouping  the  States  on  a  regional  basis  is  seen  in  chart  17. 
The  discrepancies  in  type  of  professional  care  of  women  at  delivery 
and  in  the  incidence  of  respiratory,  diarrhea,  and  communicable 
diseases  among  children  found  when  States  are  grouped  according  to 
their  financial  resources  has  been  pointed  out. 
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NATIONAL  INCOME  AND  CHILDREN  UNDER  15  YEARS  OF  AGE;  UNITED  STATES 


CHILDREN'S  BUREAU  sources;  national  industrial  conference  board  income  data 

UNITED  STATES  DEPARTMENT  OF  LABOR  UNITED  STATES  BUREAU  OF  THE  CENSUS 


The  grants-in-aid  to  States  on  the  variable  matching  basis  would 
go  a  long  way  to  eliminate  the  discrepancies  with  respect  to  health 
supervision  and  medical  care  for  mothers  and  children. 

That  the  program  should  develop  not  too  fast  is  sound  from  an 
administrative  point  of  view  and  if  standards  are  to  be  established 
to  insure  good  quality  of  care.  It  should  move  fast  enough  to  meet 
the  needs  of  those  who  cannot  provide  for  themselves  adequately 
without  too  great  delay. 

Actually  experience  under  the  present  provisions  of  the  Social 
Security  Act  would  make  it  possible  to  provide  increased  maternity 
care  and  develop  a  plan  of  medical  care  for  children  without  too 
great  difficulty  or  delay  should  funds  be  made  available. 

PROGRESS  IN  CRIPPLED  CHILDREN'S  PROGRAM  UNDER  SOCIAL  SECURITY  ACT 

When  Social  Security  funds  became  available  for  grants  for  medi- 
cal and  hospital  care  for  crippled  children,  35  States  had  enabling 
acts  making  some  phases  of  the  program  possible,  but  only  12  States 
had  acts  permitting  programs  as  broad  in  scope  as  that  outlined  in 
the  Social  Security  Act  and  appropriations  substantial  enough  to 
carry  out  a  broad  program  (Florida,  Kentucky,  Michigan,  New 
Jersey,  New  York,  North  Carolina,  Ohio,  Oklahoma,  Pennsylvania, 
Vermont,  West  Virginia,  and  Wisconsin). 

By  the  end  of  the  fiscal  3^ear  1938  every  State  except  Louisiana 
had  submitted  and  had  approved  a  State  plan  for  these  medical  and 
hospital  and  after-care  services  for  crippled  children.  For  legal  and 
financial  reasons  the  program  was  delayed  but  in  March  1939,  the  local 
difficulties  being  overcome,  a  plan  was  approved  for  Louisiana.  All 
the  51  States  and  Territories  now  have  active  services  including  loca- 
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i  tion  of  crippled  children;  diagnostic  clinics;  provision  for  hospital 
care  in  public  and,  except  for  three  States,  in  voluntary  hospitals; 
medical  and  surgical  care  and  after  care,  including  in  varying  amount, 
convalescent-home  or  foster-home  care,  follow-up  care  in  the  child's 
own  home  by  nurses  or  social  workers. 

STATE  ADMINISTRATION 

Adminhtrative  agency. — Under  the  Social  Security  Act  the  pro- 
gram must  be  administered  by  a  State  agency.  The  agencies  at  pres- 
ent are  as  follows : 


State  health  agency   25 

State  welfare  agency   15 

Crippled  children's  commission   5 

Department  of  education   4 

State  university  hospital   1 

Interdepartmental  committee  .   1 


During  the  past  3%  years  the  State  health  agency  has  been  desig- 
nated as  the  official  agency  in  10  States,  and  6  other  States  have 
transferred  their  programs  to  the  State  health  agency.  During  thei 
same  period  the  State  welfare  department  has  been  designated  as  the 
official  agency  in  5  States  and  in  2  others  programs  have  been  trans- 
ferred to  welfare  or  social  security  agencies. 

Medical  direction. — Medical  direction  is  given  to  the  program  in 
32  States  by  a  physician  in  charge ;  in  3  an  appointment  of  a  physi- 
cian is  pending;  in  16  the  appointment  of  an  advisory  committee  of 
orthopedic  surgeons  and  other  physicians  serves  to  give  medical  advice 
and  assistance  to  the  directors  who  are  not  physicians.  The  medical 
directors  have  usually  been  selected  because  of  experience  in  pedi- 
atrics on  public-health  administration.  In  a  few  cases  an  orthopedic 
surgeon  is  in  charge. 

Other  medical  and  allied  professional  personnel  employed  for  th^ 
fiscal  year  1938  by  the  States  were  as  follows : 


Physicians : 

Orthopedic  surgeons   410 

General  surgeons   208 

Plastic  surgeans   82 

Pediatricians  and  other  consultants   655 

Public-health  nurses  (or  special  orthopedic  nurses)   419 

Physical  therapists   82 

Medical  social  workers   44 


MEDICAL  AND  SURGICAL  SERVICES 

Payment  of  physiciams  and  surgeons. — Of  346  surgeons  employed 
by  40  States,  177  are  paid  on  a  fee-schedule  basis  for  operations  per- 
formed or  consultant  service  given,  169  are  paid  part-time  salaries. 
The  fee  schedule  basis  is  used  by  19  States,  the  part-time  salary  basis 
by  26  States ;  2  States  pay  neither  fees  nor  salaries,  and  4  States  pay 
fees  for  diagnostic  clinics  only.  The  tendency  appears  to  be  for 
States  to  adopt  the  method  of  paying  part-time  salaries  as  being 
more  easily  adjustable  to  a  plan  of  care  that  must  extend  throughout 
the  year  and  be  flexible  with  respect  to  the  load  of  cases  which  is 
often  unpredictable  due  to  epidemics  or  other  factors.  Consultants 
are  usually  paid  on  a  fee  schedule  basis. 
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QualiflcatioTis  of  surgeons  and  physicians. — Fourteen  States  require 
certifications  by  the  American  Board  of  Orthopedic  Surgery  (organ- 
ized by  associations  of  specialists  in  cooperation  with  the  American 
Medical  Association),  or  eligibility  by  training  and  experience  fop 
such  certification,  as  the  basis  for  acceptance  of  the  surgeons  who  are 
to  render  care.  Of  the  487  orthopedic  surgeons  participating  in  the 
program  in  49  States  during  the  fiscal  year  1938,  291  (60  percent) 
were  certified  by  the  American  Board  of  Orthopedic  Surgery;  in 
13  States  only  orthopedic  surgeons  so  certified  actually  rendered  care. 

The  Children's  Bureau  Advisory  Committee  on  Crippled  Chil- 
dren's Services  on  which  there  are  15  physicians  (including  ortho- 
pedic surgeons,  pediatricians,  a  neurologist,  and  cardiologist  spe- 
cializing in  work  with  children)  recommended  in  December  1935, 
before  the  funds  were  available,  that  State  agencies  should  select 
orthopedic  surgeons,  pediatricians,  and  other  specialists  from  the  list 
of  those  certified  by  the  respective  boards  of  these  specialties. 

Cooperation  with  medical  profession. — The  appointment  by  34 
State  agencies  of  technical  committees  of  medical  experts  to  advise 
in  the  selection  of  surgeons  and  physicians  has  done  much  to  raise  the 
standard  of  surgical  and  medical  care  and  to  develop  interest  and 
cooperation;  in  all  of  the  remaining  States  except  two,  physicians 
serve  on  a  general  advisory  committee.  There  has  been  active  co- 
operation between  the  medical  profession,  especially  the  orthopedic 
surgeons  and  pediatricians,  and  the  State  agencies. 

ALLIED  SERVICES  (PHYSICAL  THERAPISTS,  NURSES,  MEDICAL  SOCIAL. 

WORKERS) 

Payment. — The  services  of  public-health  nurses,  or  medical  social 
workers,  are  usually  on  a  salary  basis.  Occasionally  in  some  States 
and  more  commonly  in  others  the  salary  of  a  worker  is  shared  with 
some  other  State  or  local  official  agency  so  as  not  to  duplicate  the 
individuals  rendering  the  same  type  of  care  in  any  one  community. 

Qualifications  of  personnel. — The  national  organizations  concerned 
with  physical  therapy,  public-health  nursing,  and  medical  social  work 
have  each  established  standards  for  workers  considered  qualified  to 
serve  in  various  capacities,  i.  e.,  staff,  supervisory  or  administrative 
positions,  and  have  submitted  these  to  the  Children's  Bureau  Ad- 
visory Committee  for  consideration.  The  Children's  Bureau  Ad- 
visory Committee  has  recommended  that  State  agencies  adopt  the 
standards  so  set  forth  in  selecting  personnel  for  State  or  local 
service. 

I  should  like  to  insert  here  for  the  record  exhibit  F,  giving  the 
recommendations  made  by  the  Children's  Bureau  Advisory  Com- 
mittee on  Services  for  Crippled  Children  related  to  qualifications  of 
personnel. 

Exhibit  F. — Recommendations  of  Children's  Bureau  Advisory  Committee 
ON  Services  for  Crippled  Children  and  State  and  Tekritorial  Health 
Officers 

qualifications  of  directors  of  crippled  children'Si  services 

The  State  and  Territorial  health  officers  have  made  the  following  recom- 
mendations to  the  Children's  Bureau  with  regard  to  the  direction  of  the  crippled 
children's  services: 
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April  16,  1936. — As  the  program  for  crippled  children  involves  diagnostic 
clinics  and  hospital  care  it  should  be  directed  by  a  physician,  preferably  one 
experienced  in  the  care  of  crippled  children. 

QUALIFICATIONS  OF  SURGEONS 

The  advisory  committee  on  services  for  crippled  children  has  made  the 
following  recommendations  to  the  Children's  Bureau  with  regard  to  qualifica- 
tions of  surgeons  employed  in  the  crippled  children's  program: 

Decem'ber  17,  1935. — It  was  the  sense  of  the  committee  that  it  would  be  desir- 
able for  the  American  boards  of  certification  to  make  available  to  the  States 
suggestions  as  to  qualifications  for  physicians  and  surgeons  to  serve  in  the 
various  States  in  connection  with  services  for  crippled  children  under  the 
Social  Security  Act  and  also  to  give  advisory  service  to  the  States  as  requested. 

Ootoher  10,  1936. — Only  surgeons  who  are  certified  by  the  American  Board  of 
Orthopaedic  Surgery,  or  are  eligible  for  such  certification,  should  be  approved 
by  a  State  agency  for  surgical  services  for  children  suffering  from  orthopedic 
conditions. 

An  applicant  for  certification  must  have  the  following  qualifications: 

(a)  He  must  be  a  graduate  of  a  medical  school  approved  by  the  council 
on  medical  education  and  hospitals  of  the  American  Medical  Association. 

(&)  He  must  be  of  high  ethical  and  professional  standing. 

(c)  He  must  be  a  citizen  of  the  United  States  or  Canada. 

Id)  He  must  be  duly  authorized  to  practice  medicine  in  the  State  or  Province 
of  his  residence. 

ie)  He  must  be  a  member  of  the  American  Medical  Association  or  another 
society  approved  by  the  council  on  medical  education  and  hospitals  of  the 
American  Medical  Association. 

if)  He  must  have  had  1  year  of  internship  in  a  general  hospital  acceptablQ 
to  the  board. 

{g)  After  January  1,  1940,  he  must  have  had  3  years  of  concentrated  instruc- 
tion in  orthopedic  surgery  approved  by  and  acceptable  to  the  board.  (A  resi- 
dency of  at  least  2  years  on  an  orthopedic  service  of  a  hospital  recognized  by 
the  council  of  the  American  Medical  Association  is  desirable.) 

{h)  He  must  have  knowledge  of  the  basic  medical  sciences  related  to  ortho- 
pedic surgery. 

(0  He  must  have  had  at  least  2  years  further  experience  in  the  actual  prac- 
tice of  orthopedic  surgery.  Continuation  of  training  {g)  beyond  the  3  years 
required  will  not  be  considered  as  actual  practice  unless  the  position  of  the- 
candidate  is  considered  permanent  or  his  responsibilities  equivalent  to  those 
encountered  in  private  practice.  This  means  that  interns,  residents,  fellows^ 
graduate  students,  and  assistants  will  not  be  credited  with  additional  periods 
of  training  unless  they  are  permanent  members  of  the  organizations  with  which 
they  are  associated. 

(;■)  He  must  have  limited  his  work  to  the  field  of  orthopedic  surgery  for  at 
least  2  years  prior  to  the  submission  of  his  application  for  examination. 

{k)  In  the  case  of  an  applicant  whose  training  has  been  received  outside  of 
the  United  States  and  Canada,  his  credentials  must  be  satisfactory  to  the  council 
on  medical  education  and  hospitals  of  the  American  Medical  Association  and 
to  the  National  Board  of  Medical  Examiners.  In  addition,  he  must  have 
been  engaged  in  the  practice  of  orthopedic  surgery  in  the  United  States  (or 
Canada)  for  at  least  3  years  prior  to  the  submission  of  his  application. 

April  7  and  8,  1937. — The  advisory  committee  on  services  for  crippled  chil- 
dren  reafiirmed  and  amplified  its  previous  recommendations  concerning  the 
qualifications  of  surgeons  and  other  trained  personnel,  recognizing  at  the  same 
time  the  difiiculties  which  confront  State  agencies  in  obtaining  competent 
persons  for  sparsely  settled  areas. 

The  State  and  Territorial  health  officers  have  made  the  following  recommen- 
dations with  regard  to  qualifications  of  surgeons  employed  in  the  crippled 
children's  program: 

April  16,  1936. — ^The  establishment  of  standards  for  the  qualifications  of  sur- 
geons, nurses,  physiotherapists,  and  medical  social  workers  based  on  the  re- 
quirements  of  national  recognized  organizations  in  their  respective  fields  after 
consultation  with  the  technical  advisory  committee. 
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QUALIFICATIONS  OF  PHYSICIANS 

The  Advisory  Committee  on  Services  for  Crippled  Children  has  made  the  fol- 
lowing recommendations  to  the  Children's  Bureau  with  regard  to  qualifications 
of  physicians  to  be  employed  in  the  crippled  children's  program : 

December  17,  1935. — It  was  the  sense  of  the  committee  that  it  would  be  de- 
sirable for  the  American  boards  of  certification  to  make  available  to  the  States 
suggestions  as  to  qualifications  for  physicians  and  surgeons  to  serve  in  the 
various  States  in  connection  with  services  for  crippled  children  under  the  So- 
cial Security  Act  and  also  to  give  advisory  service  to  the  States  as  requested. 

October  10,  1936. — For  consultation  service,  in  addition  to  that  provided  by 
orthopedic  surgeons,  a  physician  who  is  certified  by  the  national  board  in  his 
specialty,  or  is  eligible  for  such  certification,  should  be  engaged. 

April  7  mid  8,  1937. — The  Advisory  Committee  on  Services  for  Crippled  Chil- 
dren reaffirmed  and  amplified  its  previous  recommendations  concerning  the 
qualifications  of  surgeons  and  other  trained  personnel,  recognizing  at  the  same 
time  the  difficulties  which  confront  official  State  agencies  in  obtaining  compe- 
tent persons  for  sparsely  settled  areas. 

QUALIFICATIONS  OF  PUBLIC  HEALTH  NURSES 

The  Advisory  Committee  on  Services  for  Crippled  Children  has  made  the 
following  recommendations  to  the  Children's  Bureau  with  regard  to  qualifica- 
tions of  public-health  nurses  to  be  employed  in  the  Crippled  Children's  pro- 
gram : 

December  17,  1935. — The  committee  indicated  that  it  would  be  desirable  to 
have  a  subcommittee  appointed  to  study  and  report  on  the  question  of  training 
of  personnel  other  than  the  physicians  and  surgeons  who  would  be  fitted  to 
carry  out  the  provisions  of  the  Social  Security  Act  with  respect  to  the  services 
for  crippled  children. 

October  10,  1936. — The  education  committee  of  the  National  Organization 
for  Public  Health  Nursing  should  be  asked  to  submit  recommendations  concern- 
ing the  qualifications  for  nurses  in  the  field  program. 

April  7  and  8,  1937. — The  Advisory  Committee  on  Services  for  Crippled  Chil- 
dren reaffirmed  and  amplified  its  previous  recommendations  concerning  the 
qualifications  of  surgeons  and  other  trained  personnel,  recognizing  at  the  same 
time  the  difficulties  which  confront  official  State  agencies  in  obtaining  compe- 
tent persons  for  sparsely  settled  areas. 

December  2,  1938. — The  following  qualifications,  based  on  recommendations 
submitted  by  the  National  Organization  for  Public  Health  Nursing,  were  ap- 
proved by  the  committee: 

1.  Every  public-health  nurse  engaged  in  the  Crippled  Children's  program 
should:  (a)  Have  the  minimum  basic  preparation  in  orthopedic  nursing 
set  forth  in  the  new  curriculum  guide  for  schools  of  nursing;  (b)  be  a 
well-qualified  public-health  nurse,  meeting  the  minimum  requirements  of 
the  National  Organization  for  Public  Health  Nursing. 

2.  Public-health  nurses  engaged  in  supervisory  or  consultant  capacity 
should  have  advanced  preparation  in  orthopedic  nursing.  These  consult- 
ants or  supervisors  should  not  function  as  physical  therapy  technicians 
unless  they  have  completed  an  approved  course. 

3.  The  approved  public-health  nursing  courses  should  put  more  emphasis 
on  orthopedic  service  in  their  general  programs  and  encourage,  in  centers 
where  there  are  'adequate  facilities  in  the  university  and  community  agen- 
cies, the  development  of  opportunities  for  basic  preparation. 

The  State  and  Territorial  health  officers  have  made  the  following  recom- 
mendations to  the  Children's  Bureau  with  regard  to  qualifications  of  public- 
health  nurses  employed  in  the  Crippled  Children's  program: 

April  16,  1936.— The  establishment  of  standards  tor  the  qualifications  of 
surgeons,  nurses,  physiotherapists,  and  medical  social  workers  based  on  the 
requirements  of  nationally  recognized  organizations  in  their  respective  fields 
after  consultation  with  the  technical  advisory  subcommittee. 
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QUALIFICATIONS  OF  MEDICAL  SOCIAL  WORKERS 

The  Advisory  Committee  on  Services  for  Crippled  Children  has  made  the 
following  recommendations  to  the  Children's  Bureau  with  regard  to  qualifica- 
tions of  medical-social  workers  employed  in  the  Crippled  Children's  program : 

December  17,  1935. — The  committee  indicated  that  it  would  be  desirable  to 
have  a  subcommittee  appointed  to  study  and  report  on  the  question  of  training 
of  personnel  other  than  the  physicians  and  surgeons  who  would  be  fitted  to 
carry  out  the  provisions  of  the  Social  Security  Act  with  respect  to  the  services 
for  crippled  children. 

October  10,  1936. — The  recomm^endations  concerning  the  qualifications  of 
medical  social  workers  engaged  in  programs  for  the  care  of  crippled  children, 
as  formulated  by  the  education  committee  of  the  American  Association  of  Medi- 
cal Social  Workers,  should  be  accepted  as  the  basis  for  employment  of  medical 
social  workers  under  the  act. 

These  qualifications  are  as  follows: 

A.  Qualifications  for  medical  social  administrator,  sui>ervisor,  or  consultant : 
Applicants  for  executive  'and  supervisory  positions  must  meet  the  professional 
qualifications  stated  below  in  I  or  II.  If  it  is  impossible  to  secure  personnel 
meeting  these  requirements,  only  those  who  qualify  under  section  B  may  be 
employed,  and  such  persons  should,  as  rapidly  as  the  educational  policy  of  the 
program  will  permit,  complete  the  following  requirements  under  section  A: 

I.  (a)  Two  years  of  professional  education  in  a  school  of  social  work 
which  is  'a  member  of  the  American  Association  of  Schools  of  Social  Work, 
at  least  1  year  of  which  must  be  on  a  graduate  basis.  This  preparation 
must  include  courses  and  field  work  in  medical  social  case  work;  (&)  in  ad- 
dition, 3  years'  experience  in  the  practice  of  medical  social  work  in  a  recog- 
nized social-service  department  in  a  hospital  or  clinic,  including  some 
experience  in  supervision. 

II.  Six  years  of  experience  in  medical  social  work,  during  which  the 
applicant  has  demonstrated  the  ability  to  perform  acceptably.  This  experi- 
ence must  include  4  years  of  supervised  medical  social  case  work  in  a 
recognized^  department  of  medical-social  work  in  a  hospital  or  clinic  and 
2  years  of  supervisory  responsibility  in  such  a  department. 

B.  Qualifications  for  medical  social  field  workers:  Applicants  for  staff  posi- 
tions must  meet  the  professional  qualifications  stated  below  in  I  or  II.  When- 
ever possible  they  should  meet  the  higher  requirements  under  section  A. 

I.  Two  years  of  professional  education  in  a  school  of  social  work  which 
is  a  member  of  the  American  Association  of  Schools  of  Social  Work, 
1  year  of  which  must  be  on  a  graduate  basis  and  must  include  courses  and 
field  work  in  medical  social  case  work. 

II.  (a)  One  year  of  professional  education  in  a  school  of  social  work 
which  is  a  member  of  the  American  Association  of  Schools  of  Social  Work ; 
(6)  plus  2  years  of  experience  in  the  practice  of  medical  social  case  work 
in  a  recognized  ^  department  of  social  work  in  a  hospital  or  clinic. 

April  7  and  8,  1937. — ^The  Advisory  Committee  on  Services  for  Crippled  Chil- 
dren reaflSrmed  and  amplified  its  previous  recommendations  concerning  the 
qualifications  of  surgeons  and  other  trained  personnel,  recognizing  at  the  same 
time  the  difficulties  which  confront  official  State  agencies  in  obtaining  compe- 
tent persons  for  sparsely  settled  areas. 

The  State  and  Territorial  health  officers  have  made  the  following  recom- 
mendations to  the  Children's  Bureau  with  regard  to  qualifications  of  medical 
social  workers  employed  in  the  Crippled  Children's  program : 

April  16,  1936. — TTie  establishment  of  standards  for  the  qualifications  of 
surgeons,  nurses,  physiotherapists,  and  medical  social  workers  based  on  the 
requirements  of  nationally  recognized  organizations  in  their  respective  fields 
after  consultation  with  the  technical  advisory  subcommittee. 


8  This  means  meeting  the  requirements  given  in  "A  Statement  of  Standards  to  Be  Met 
by  Medical  Social  Service  Departments  in  Hospitals  and  Clinics,"  adopted  May  1936. 


850 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


QUALIFICATIONS  OF  PHYSICAL-THEBAPY  TECHNICIANS 

The  Advisory  Committee  on  Services  for  Crippled  Children  has  made  the 
following  recommendations  to  the  Children's  Bureau  with  regard  to  qualifica- 
tions of  physical-therapy  technicians  to  be  employed  in  the  Crippled  Children's 
program : 

December  17,  1935. — The  committee  indicated  that  it  would  be  desirable  to 
have  a  subcommittee  appointed  to  study  and  report  on  the  question  of  training 
of  personnel  other  than  the  physicians  and  surgeons  who  would  be  fitted  to 
carry  out  the  provisions  of  the  Social  Security  Act  with  respect  to  the  services 
for  crippled  children. 

October  10,  1936. — Only  trained  physical  therapists,  registered  by  the  Ameri- 
can Registry  of  Physical  Therapy  Technicians  or  eligible  for  such  registration, 
should  be  employed  in  any  program  of  services  for  crippled  children  under 
the  act.  Physical  therapy  should  be  given  to  crippled  children  only  under 
supervision  of  a  qualified  physician. 

April  7  and  8,  1937. — The  committee  accepted  as  adequate  the  statement  of 
qualifications  and  functions  of  physical-therapy  technicians  as  submitted  by  the 
council  on  medical  education  and  hospitals  of  the  American  Medical  Association 
and  the  American  Physiotherapy  Association. 

These  qualifications  are  as  follows: 

I.  QUALIFICATIONS 

A.  Physical  therapists  should  be  eligible  for  membership  in : 

1.  The  American  Physiotherapy  Association  or 

2.  The  American  Registry  of  Physical-Therapy  Technicians. 

B.  Education: 

1.  Prerequisite — candidates  for  admission  to  courses  and  schools  in  phy- 
sical therapy  should  be  able  to  satisfy  one  of  the  following  requirements : 
(a)  Graduation  from  an  accredited  school  of  nursing;  (&)  graduation  from 
an  accredited  school  of  physical  education;  (c)  2  years  or  60  college- 
semester  hours,  26  of  which  shall  include  physics,  chemistry,  and  biological 
sciences. 

2.  Professional :  Graduation  from  a  course  or  school  in  physical  therapy 
acceptable  to  the  American  Medical  Association,  by  which  is  meant  a  course 
in  physical  therapy  of  not  less  than  9  months."  (If  anything  could  be 
gained  by  offering  training  to  nurses  already  employed,  in  portions  less 
than  the  9  months  consecutively,  in  those  schools  already  approved,  the 
council  would  show  no  objection  to  their  splitting  it,  provided  they  register 
for  the  entire  course  and  no  less  than  2  years  intervene  for  the  entire 
course.  These  special  courses  should  be  taken  in  two  periods  of  months 
each  or  one  6-month  period  and  one  3-month  period.  The  latter  combina- 
tion would  probably  be  most  advantageous.  Not  more  than  2  years  should 
elapse  between  the  beginning  of  the  first  and  the  end  of  the  second  period. ) 

C.  Experience  of  physical  therapists  employed : 

1.  Hospital:  (a)  Supervisor— ( 1 )  Meet  requirements  of  section  I,  A  and 
B;  (2)  not  less  than  3  years'  experience  in  physical  therapy  for  crippled 
children;  (&)  assistant — (1)  Meet  requirements  of  section  I,  A  and  B. 

2.  Field  service:  (a)  Supervisor— (1)  Meet  requirements  of  section  I, 
A  and  B;  (2)  not  less  than  3  years'  experience  in  physical  therapy  for 
crippled  children,  including  field  and  administrative  work. 

(6)  Assistant — (1)  meet  requirements  of  section  I,  A  and  B;  (2)  not 
less  than  2  years'  experience  in  physical  therapy  for  crippled  children. 

3.  Orthopedic  school:  (a)  Supervisor— (1)  meet  requirements  of  section 
I,  A  and  B;  (2)  not  less  than  3  years'  experience  in  physical  therapy  for 
crippled  children;  (&)  assistant— (1)  meet  requirements  of  section  I, 
A  and  B. 

The  State  and  Territorial  health  oflicers  have  m.ade  the  following  recommen- 
dations to  the  Children's  Bureau  with  regard  to  qualifications  of  physical  ther- 
apy technicians  employed  in  the  crippled  children's  program : 

April  16,  1936.— The  establishment  of  standards  for  the  qualifications  of 
surgeons,  nurses,  physiotherapists,  and  medical  social  workers  based  on  the 
requirements  of  nationally  recognized  organizations  in  their  respective  fields 
after  consultation  with  the  technical  advisory  subcommittee. 


» See  Survey  of  Schools  for  Physical  Therapy  Technicians,  Reprint  from  Joural  of 
the  American  Medical  Association,  vol.  107,  No.  9  (August  29,  1936),  pp.  676-679. 
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STANDARDS  FOR  HOSPITAL  CAEE 

The  Advisory  Committee  on  Services  for  Crippled  Children  has  made  the  fol- 
lowing recommendations  to  the  Children's  Bureau  with  regard  to  hospital  care 
under  the  crippled  children's  program : 

October  10,  1936. — The  follo'v\^ng  should  be  considered  minimum  standards  for 
hospital  care  of  crippled  children  under  the  Social  Security  Act:  (a)  A  hospital 
used  for  services  for  children  suffering  from  orthopedic  conditions  should  have  on 
its  staff;  a  physician  who  is  certified  by  the  American  Board  of  Orthopaedic  Sur- 
gery or  is  eligible  for  such  certification  ;  (&)  such  a  hospital  should  have  on  the 
staff  of  its  in-patient  department  at  least  one  physical  therapist.  All  physical 
therapists  employed  should  be  registered  by  the  American  Registry  of  Physical 
Therapy  Technicians  or  eligible  for  such  registration.  The  physical  therapists 
should  be  responsible  to  the  surgeon  in  charge;  (c)  such  a  hospital  should  have 
on  its  staff  at  least  one  qualified  nurse  with  experience  in  pediatric  and  ortho- 
pedic nursing ;  ( (Z )  a  hospital  used  for  services  for  crippled  children  should  con- 
form at  least  with  the  minimum  standards  established  by  the  American  College 
of  Surgeons ;  (e)  such  a  hospital  should  employ  on  its  staff  at  least  one  qualified 
medical  social  worker;  (f)  physical-therapy  equipment  should  include  a  room 
equipped  with  at  least  an  exercise  table  and  some  form  of  radiant  heat. 

April  7  and  8,  1937. — Registration  of  hospitals  by  the  American  Medical 
Association  was  recommended  as  an  additional  safeguard  to  the  desirable  stand- 
ards formerly  suggested  by  this  committee. 

The  committee  suggested  that  the  Children's  Bureau  should  assist  State 
agencies  in  reviewing  the  type  of  care  given  to  individual  children  in  hospitals. 

The  committee  recommended  that  State  agencies  be  urged  to  extend  convales- 
cent facilities  and  aftercare  services  in  reducing  the  duration  of  hospital  care. 

Decemter  2,  193S. — That  any  hospital  used  by  State  agencies  should  provide 
adequate  facilities  for  the  detection  and  isolation  of  children  suffering  from 
communicable  diseases  and  those  contracting  such  diseases  during  the  period 
of  hospitalization. 

That  hospitals  and  convalescent  institutions  used  by  State  agencies  in  caring 
for  crippled  children  should  be  regularly  inspected  for  fire  hazards  and  should 
comply  with  the  minimum  requirements  of  the  State  law  with  respect  to  ade- 
quate fire  protection. 

That  State  agencies  should  provide  a  means  of  reviewing  regularly  through 
qualified  technical  consultants  the  quality  of  care  being  given  to  children. 

The  State  and  Territorial  health  oflBcers  have  made  the  following  recommen- 
dations to  the  Children's  Bureau  with  regard  to  the  standards  for  hospital  car( 
under  the  crippled  children's  program : 

April  16.  1936. — The  establishment  of  standards  of  hospital  care  for  crippleo 
children  based  on  the  requirements  of  the  American  College  of  Surgeons,  the 
council  on  hospitals  of  the  American  Medical  Association  as  shown  by  informa- 
tion to  be  obtained  from  these  organizations. 

DIAGNOSTIC  CLINICS 

Two  types  of  diagnostic  clinics  have  been  developed,  permanent 
clinics  in  connection  with  large  hospitals  usually  in  large  cities,  and, 
itinerant  clinics  held  at  strategic  points  throughout  a  State  at  in- 
tervals of  from  1  to  6  months  to  serve  the  smaller  cities  and  rural 
areas. 

During  the  fiscal  year  1938,  296  permanent  diagnostic  centers  were 
in  use  by  the  official  State  agencies  in  35  States  and  572  itinerant 
clinics  were  held  in  38  States.  In  15  States,  only  the  itinerant  type 
of  diagnostic  clinic  was  held.  The  large  number  of  itinerant  clinics 
made  it  possible  for  children  in  many  rural  areas  to  have  this 
service. 

The  clinics  are  staffed  in  all  cases  by  orthopedic  surgeons  who  are 
assisted  by  different  types  of  workers  in  different  States,  such  a9 
IDublic  health  or  orthopedic  nurses,  physical  therapists,  social  workers, 
brace  makers,  and  representatives  of  vocational  rehabilitation  agen- 
cies. A  few  States  arrange  for  a  pediatrician  to  see  children  at  these 
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diagnostic  clinics  so  that  general  medical  advice  may  be  given  to 
crippled  children  who  do  not  require  hospital  care  or  to  those  who 
do  not  have  a  crippling  condition,  but  nevertheless  are  in  need  of 
some  sort  of  medical  care.  Many  States  report  that  parents  bring 
children  to  these  itinerant  diagnostic  clinics  to  obtain  advice  about 
a  variety  of  conditions. 

Acceptance  of  a  child  for  care. — As  a  rule  acceptance  for  hospital 
care  is  authorized  by  a  State  agency,  or  its  duly  authorized  local 
agent,  only  after  examination  by  an  orthopedic  surgeon  or  by  a 
plastic  surgeon  if  the  case  fails  in  that  group.  A  child  may  be 
accepted  for  the  State  register  on  the  report  of  a  general  practitioner. 

Eligibility  for  care  is  determined  on  policies  laid  down  by  each 
State.  In  general  the  policies  have  been  broad.  As  a  rule,  ac- 
ceptance of  children  for  w^hom  care  is  sought  has  been  limited 
only  by  the  State  definition  of  type  of  case  to  be  accepted  and  by 
the  medical  need  of  the  child.  Because  of  the  prolonged  care  neces- 
sary for  this  type  of  case,  the  costs  are  such  that  but  relatively  few 
families  can  bear  them  from  current  income.  In  many  areas  the  only 
facilities  for  expert  diagnosis  are  those  provided  at  the  itinerant 
diagnostic  clinics,  and  frequently  local  practitioners  refer  their 
patients  to  the  clinics  or  accompany  them  to  seek  the  assistance  of 
the  orthopedic  surgeon  at  the  clinic.  Medical  social  workers  assist 
in  diagnostic  clinics  and  give  consultation  advice  to  local  workers 
with  respect  to  social  problems  and  assist  in  determining  eligibility 
for  care  after  the  medical  need  has  been  determined. 

HOSPITAL  CARE 

Types  of  hospitals  used. — The  number  and  types  of  hospitals  now 
being  used  is  shown  in  table  9,  which  follows,  for  all  States  and  for 
each  State  separately. 

Table  No.  9. — Types  of  hospitals  in  use  under  Crippled  Children's  program  ^ 


[U.  S.  Department  of  Labor,  Children's  Bureau] 


State 

Total 

Cover 
State 

nment 
Local 

Non- 
profit, 
voluntary 

Pro- 
prietary 

United  States  

601 

27 

62 

469 

35 

Alabama  .    

8 

0 

1 

6 

1 

1 

0 

0 

1 

0 

5 

0 

3 

1 

1 

Arkansas.  __   

6 

0 

1 

5 

0 

a  23 

1 

8 

10 

6 

1 

Colorado        

6 

0 

0 

0 

Connecticut   -  ---  -.- 

9 

0 

0 

9 

0 

District  of  Columbia      

5 

0 

2 

3 

0 

6 

0 

4 

2 

0 

12 

0 

3 

6 

3 

7 

0 

2 

4 

1 

2 

0 

0 

2 

0 

21 

1 

1 

19 

0 

3  4 

1 

0 

2 

0 

1 

1 

0 

0 

0 

19 

1 

2 

16 

0 

8 

0 

0 

8 

0 

1  Classification  according  to  ownership  or  control  as  reported  in  Journal,  American 
Medical  Association,  March  1938. 

23  hospitals  not  listed  in  Journal,  American  Medical  Association,  March  1938. 
3  1  hospital  not  listed  in  Journal,  American  Medical  Association,  March  1938, 
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Table  No.  9. — Types  of  Jiospitals  in  use  under  Crippled  Children's  program — Con. 


State 

Total 

Government 

Non- 
profit, 

V  UiLii-ltCll  J' 

Pro- 
prietary 

State 

Local 

12 

2 

0 

7 

3 

4 

0 

0 

4 

0 

Maryland    

18 

1 

1 

15 

1 

Massachusetts    

15 

2 

1 

12 

0 

Michigan      

3  25 
23 

2 

3 

19 

0 

Minnesota  

2 

0 

19 

2 

2 

0 

0 

2 

0 

5 

1 

0 

4 

0 

3  6 

0 

0 

4 

1 

Nebraska  

8 

1 

1 

6 

0 

4 

0 

2 

2 

0 

8 

0 

0 

6 

2 

New  Jersev    

49 

0 

3 

46 

0 

3  2 

1 

0 

0 

0 

New  York--    

48 

1 

5 

41 

1 

North  Carolina.-   

21 

0 

1 

20 

0 

North  Dakota   

8 

0 

0 

8 

0 

Ohio     

3  38 

1 

5 

31 

0 

Oklahoma      

10 

1 

0 

4 

5 

Oregon       

5 

1 

0 

4 

0 

Pennsylvania.   

46 

3 

0 

42 

1 

Rhode  Island     

5 

0 

1 

4 

0 

South  Carolina   

6 

0 

3 

3 

0 

2 

0 

0 

2 

0 

Tennessee       

17 

0 

4 

13 

0 

Texa5__      

34 

0 

3 

23 

8 

Utah      

5 

0 

1 

4 

0 

10 

0 

0 

g 

2 

Virginia     

4 

1 

0 

3 

0 

Washington       

4 

0 

0 

4 

0 

West  Virginia  

11 

0 

1 

8 

2» 

Wisconsin   

2 

2 

0 

0 

ft 

Wyoming       ..  

1 

0 

0 

1 

a 

1  hospital  not  listed  in  Journal,  American  Medical  Association,  March  1938. 


Of  the  601  hospitals  approved  for  use  under  the  various  State 
programs  for  crippled  children  15  percent  are  governmental,  79 
percent  are  voluntary,  nonprofit,  6  percent  are  proprietary  (privately- 
owned)  . 

Method  of  fayment  for  care  in  hospitals. — In  all  cases  official  State 
agencies  purchase  care  for  crippled  children  on  a  per  diem  rate  basis, 
frequently  under  a  contract  or  agreement  with  each  individual 
hospital,  whether  govermnental  or  voluntary.  The  contract  or  agree- 
ment indicates  the  rate  of  pay  and  other  conditions  of  acceptance  and 
discharge. 

Authorization  for  care  is  given  by  the  State  agency  or  a  duly 
authorized  local  agent  on  an  individual  case  basis  on  forms  filed  with 
the  State  agencies. 
_  Notice  of  discharge  is  given  to  State  agencies  by  hospital  authori- 
ties prior  to  discharge  so  that  proper  arrangements  may  be  made  for 
follow-up  care. 

Per  diem  rates  of  pay  are  based  upon  estimates  of  cost  of  board, 
and  included  are  such  extras  as  laboratory  service,  X-ray  and  op- 
erating-room costs,  and  cost  of  plastic  casts  applied  in  the  hospital. 
Surgeons'  and  physicians'  fees  or  salaries,  and  the  more  permanent  types 
of  appliances  are  not  included,  except  in  the  case  of  certain  govern- 
niental  or  university  hospitals  where  full-time  surgeons  or  physi- 
cians render  the  medical  services.  Systems  of  hospital  cost  ac- 
counting, such  as  that  suggested  by  the  American  Hospital  Associa- 
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tion,  which  will  be  uniform  throughout  a  State  are  being  gradually 
developed  and  are  necessary  to  determine  whether  the  lower  than 
average  rates  being  paid  in  some  hospitals  are  sufficient  to  insure  an 
adequate  quality  of  care  and  whether  the  higher  than  average  rates 
paid  in  other  hospitals  are  warranted  on  the  basis  of  care.  In  some 
cases  insistence  by  the  State  agency  on  certain  basic  equipment  and 
staff  and  willingness  to  pay  a  per  diem  rate  that  would  make  it  pos- 
sible for  the  hospital  to  meet  the  minimum  standards,  has  improved 
the  quality  of  care  given  to  all  crippled  children  in  such  hospitals, 
not  only  those  paid  for  from  public  funds. 

Standards  of  care  in  hospitals. — Standards  of  care  for  crippled 
children  in  hospitals  depend  on  equipment,  staff,  and  routine  and  spe- 
cial services  provided.  Of  the  601  hospitals  approved  for  use,  529, 
or  88  percent,  have  been  approved  by  the  American  College  of  Sur- 
geons. In  32  States  all  hospitals  either  must  be  approved  by  the 
American  College  of  Surgeons,  or  meet  the  requirements  of  the 
American  College  of  Surgeons.  This  insures  basic  standards  of  gen- 
eral care,  such  as  record  keeping,  laboratory  service,  and  staff 
organization. 

In  1936  the  Children's  Bureau  Advisory  Committee  recommended 
that  the  minimum  standards  for  a  hospital  in  which  an  official  State 
agency  should  place  a  crippled  child  for  care  should  be  as  follows: 
{a)  A  hospital  used  for  services  for  children  suffering  from  ortho- 
pedic conditions  should  have  on  its  staff  a  physician  who  is  certified 
by  the  American  Board  of  Orthopaedic  Surgery  or  is  eligible  for 
such  certification;  {h)  such  a  hospital  should  have  on  the  staff  of  its 
in-patient  or  out-patient  department  at  least  one  physical  therapist. 
All  physical  therapists  employed  should  be  registered  by  the  Ameri- 
can Registry  of  Physical  Therapy  Technicians  or  eligible  for  such 
registration.  The  physical  therapists  should  be  responsible  to  the 
surgeon  in  charge;  {c)  such  a  hospital  should  have  on  its  staff 
at  least  one  qualified  nurse  with  experience  in  pediatric  and  ortho- 
pedic nursing;  {d)  a  hospital  used  for  services  for  crippled  children 
should  conform  at  least  with  the  minimum  standards  established 
by  the  American  College  of  Surgeons;  {e)  such  a  hospital  should 
employ  on  its  staff  at  least  one  qualified  medical  social  worker;  (/) 
physical-therapy  equipment  should  include  a  room  equipped  with  at 
least  an  exercise  table  and  some  form  of  radiant  heat. 

The  standards  of  service  in  many  hospitals  used  by  State  agencies 
far  exceed  these  minimum  standards.  In  a  considerable  number  of 
cases  hospitals  have  raised  their  standards  to  meet  the  minimum  in 
order  to  be  eligible  to  receive  children  under  the  State  program, 
and  in  some  cases  hospitals  have  been  rejected  by  State  agencies 
until  they  are  prepared  to  meet  these  minimum  standards. 

CONVALESCENT  CARE  AND  AFTER  CAKE 

Convalescent  care  is  given  in  convalescent  homes  in  32  States, 
in  hospitals  in  21  States,  in  foster  homes  in  30  States.  Other  after- 
care services  are  provided  at  treatment  and  follow-up  clinics  by 
orthopedic  surgeons,  physical  therapists,  and  also  in  the  child's 
home  by  physical  therapists,  public-health  nurses,  and  social  workers. 
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REPORTS   OF   SERVICES  RENDERED 


The  following  table  (No.  10)  gives  the  number  of  children  re- 
ported as  on  State  registers  of  crippled  children  and  the  services 
rendered  under  the  State  programs  for  the  calendar  years  1937  and 
1938.  It  shows  the  percent  of  increase  in  services  rendered  where 
record  has  been  kept  through  both  years. 

Table  No,  10. — Crippled  children  on  State  registers  and  services  for  crippled 
children — Reported  ly  official  State  agencies  administering  State  plans  under 
the  Social  Security  Act,  title  V,  pt.  2 — Calendar  years  1937  and  1938 

[U.S.  Department  of  Labor,  Children's  Bureau,  Division  of  Statistical  Research,  Washington] 


Item 


Crippled  children  on  State  registers  at  end  of  year  i  

Services  for  crippled  children:  2 

Clinic  service  (diagnostic  or  treatment): 

Admissions   -  ---  -  

Visits     -   

Hospital  care: 

Children  under  care  daring  year  3  

Children  under  care  at  end  of  year   

Days'  care  provided  during  year   

Convalescent -home  care: 

Children  under  care  during  year  3   

Children  under  care  at  end  of  year   

"Days'  care  provided  during  year..   

Foster-home  care: 

Children  under  care  during  year  »   

Children  under  care  at  end  of  year  

Days'  care  provided  during  year    

Public-health  nursing  seivice: 

Admissions      i-  

Field  and  office  visits    

Physical-therapy  service: 

Admissions     

Field  and  office  visits  

Social  service: 

Admissions  to  case-work  service  by- 
Medical  social  workers     

other  social  workers  

Vocational  rehabilitation:  Children  referred  for  vocational  services. 


Number  reported 

Percent 





change 

from  1937 

1938 

1937 

to  1938 

164,  798 

132, 826 

-f24 

98,  777 

76,  811 

+29 

268,  786 

193.  404 

+39 

49,  308 

42,  346 

+16 

4,017 

3.  899 

+3 

1,  631, 866 

1,  323,  441 

+23 

6,  751 

5,  358 

+26 

1,  530 

1,  054 

+45 

500,  841 

380,  405 

+32 

2,  067 

1,141 

<+81 

378 

189 

114,  240 

57,  843 

<+98 

54,  201 

5  16,  531 

243,  463 

202,  351 

+20 

20,  283 

5  9,  920 

343, 122 

189, 147 

+81 

18,  294 

«  4,  773 

10,  412 

«  4,  688 

4,920 

3,  654 

+35 

1  Reports  for  1937  were  received  from  42  States,  Alaska,  and  Hawaii.  Connecticut,  the  District  of  Colum- 
bia, and  Texas,  although  participating,  had  no  registers;  Georgia,  Louisiana,  and  Oregon  were  not  par- 
ticipating; and  Delaware  did  not  report.  For  1938,  reports  were  received  from  47  States,  Alaska,  Hawaii, 
and  the  District  of  Columbia.   Louisiana  was  not  participating. 

s  Reports  for  1937  were  received  from  46  States,  Alaska,  Hawaii,  and  the  District  of  Columbia;  Louisiana 
xnd  Oregon  were  not  participating.  For  1938,  reports  were  received  from  47  States,  Alaska,  Hawaii,  and 
the  District  of  Columbia;  Louisiana  was  not  participating. 

3  Total  of  children  under  care  at  beginning  of  year  and  those  admitted  or  readmitted  to  care  durfng  year. 

*  This  increase  is  due  partly  to  the  fact  that  8  more  States  reported  this  service  in  1938  than  in  1937.  How- 
ever, an  increase  occurred  in  more  than  75  percent  of  the  States  that  reported  this  service  for  both  years. 

5  Includes  only  admissions  during  latter  half  of  1937.  Before  that  time  separate  reports  on  admissions 
to  this  type  of  service  were  not  requested. 

Note.— These  figures  are  preliminary  and  incomplete;  they  include  all  corrections  received  through  Mar. 
31, 1939.  Apparent  increases  from  1937  to  1938  may  be  due  to  an  increase  in  the  number  of  States  reporting, 
to  a  real  increase  in  the  amount  of  service  provided,  to  a  difference  in  the  number  of  agencies  and  institutions 
included  in  the  reports,  to  a  difference  in  the  accuracy  or  completeness  of  reporting,  to  statistical  errors  due 
to  variations  in  interpretation  of  terms,  or  to  other  factors.  The  figuies  on  admissions  and  visits  are  fairly 
dependable  as  an  indication  of  the  amount  of  service  provided,  but,  on  account  of  inconsistencies  in  the 
methods  used  by  the  States  in  reporting,  these  figures  should  not  be  used  for  computing  average  visits  per 
admission.  The  figures  on  services  represent  primarily  those  provided  by  the  ofiicial  State  crippled 
children's  agencies  but  include  some  services  provided  by  other  public  and  by  private  agencies. 


EVIDENCE  or  NEED  OF  EXPANSION  OF  CRIPPLED  CHILDREN'S  PROGRAM 


The  sum  appropriated  each  year  for  grants  to  States  for  services 
for  crippled  children,  $2,850,000,  is  not  sufficient  to  take  care  of  the 
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number  of  children  known  to  be  in  need  because  of  orthopedic  con- 
ditions and  does  not  provide  for  the  children  crippled  from  other 
conditions  such  as  heart  disease,  defects  of  vision  or  hearing,  or 
injuries  at  birth. 

On  May  15,  1939,  there  were  14,573  cliildren  on  the  lists  of  the 
official  State  agencies  awaiting  hospital  care.  Of  these  12,918  were 
awaiting  care  because  of  lack  of  funds ;  1,253  because  of  lack  of  hos- 
pital beds ;  402  for  other  reasons.  To  care  for  the  children  awaiting 
hospitalization  at  the  present  time  because  of  lack  of  funds  or  lack 
of  beds  would  cost  at  least  $3,000,000.  The  following  table  (No.  11) 
shows  the  distribution  by  States.  It  should  be  noted  that  there  are 
230  on  the  waiting  list  in  New  Mexico  because  of  lack  of  beds. 

Table  No.  11. — Numler  of  crippled  children  on  waiting  lists  of  State  agencies 

as  of  May  15,  1939 


[U.  S.  Department  of  Labor,  Children's  Bureau] 


State 

Due  to  lack 
of  funds 

Due  to  lack 
of  beds 

Due  to  other 
reasons 

Total 

United  States    

Alabama  .    

12, 911 

1,253 

402 

14, 573 

3, 189 
55 
79 
255 
199 
60 

3, 189 
55 
79 
255 
199 
60 
80 
2 
17 
315 
700 
18 
91 
300 
206 
1,200 
100 
2,  000 
200 
2 
29 
8 
0 
72 
339 
200 
64 
60 
24 
20 
0 
230 
2 

397 
0 
750 
200 

65 
400 

14 
259 
160 
225 
822 
325 

76 
130 

65 

25 
494 

50 

Alaska  -   

Arizona                                       -                    .  .  _ 

Arkansas  -  

California                                -  -   --  -  - 

Colorado     

Connecticut                                                       -  - 

80 

Delaware                                        -  -    

2 
17 

District  of  Columbia    --  

Florida 

315 
625 

Georgia  ^ 

75 

Hawaii 

18 

91 
300 

TllinniQ 

206 

1  200 

100 

2, 000 

200 
2 
29 
8 

0 

23 
339 
200 

49 

64 

25 
24 
20 
0 

35 

230 

New  York   

2 

397 
0 

750 

North  Carolina     

200 

65 

300 
14 
259 
160 
201 
822 
325 

100 

South  Carolina        . 

South  Dakota     

24 

Utah   

76 

130 

65 

25 

Wisconsin  --   

494 

50 
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These  figures  represent  only  the  children  awaiting  admissions  to 
hospitals  on  a  single  day,  not  the  total  number  in  need  of  care.  The 
State  agencies  estimated  when  submitting  plans  for  the  current  fiscal 
year  that  there  were  approximately  160,000  in  need  of  care  for  which 
funds  were  not  available.  Many  States  have  not  yet  developed 
satisfactory  methods  of  locating  crippled  children.  The  number  of 
crippled  children  reported  on  the  registers  of  the  different  States 
varies  from  8.8  per  1,000  population  under  21  years  of  age  in  North 
Carolina  and  7.5  in  Michigan  to  0.6  in  Georgia  and  0.5  in  Connecticut. 
These  differences  are  due  more  to  inadequacy  of  facilities  for  register- 
ing all  crippled  children  than  to  lack  of  crippling  conditions  in  the 
States  with  low  rates.  On  the  basis  of  the  average  rates  where  loca- 
tion of  children  is  best  carried  out,  it  is  estimated  that  there  are 
approximately  365,000  crippled  children  in  this  country,  all  of  whom 
should  be  on  State  registers.  Table  10  shows  that  less  than  half  are 
registered. 

NEED  FOR  OARE  OF  SPASTIC  PARALYTICS 

Included  in  the  estimate  of  the  number  of  crippled  children  are 
approximately  36,000  children  crippled  by  injury  at  birth  or  from  con- 
genital malformation  of  the  brain  or  other  conditions  resulting  in 
so-called  "spastic  paralysis."  Care  for  this  group  of  children  is  long 
and  costly.  It  is  estimated,  however,  that  with  proper  care  10  per- 
cent may  become  self-supporting  and  22  percent  partially  self-sup- 
porting. These  are  children  who  are  in  special  need  of  care  because 
today  there  are  very  few  institutions  where  the  proper  treatment  can 
whose  mentality  is  not  impaired  results  are  sufficiently  satisfactory  to 
be  given.  Where  prolonged  care  has  been  provided  for  children 
whose  mentality  is  not  impaired  results  are  sufficiently  satisfactory  to 
warrant  an  extension  of  the  program.  At  the  present  time,  moreover, 
there  are  almost  no  facilities  for  the  care  of  the  more  hopeless  cases 
that  must  be  given  custodial  care. 

CARE  OF  CHILDREN  WITH  RHEUMATIC  HEART  DISEASE 

There  is  no  provision  today  by  State  agencies  administering  the 
program  of  care  for  crippled  children  to  provide  needed  care  for 
children  with  rheumatic  heart  disease. 

In  1936,  3,333  children  under  15  years  of  age  died  from  heart 
disease,  very  largely  from  rheumatic  heart  disease. 

It  is  estimated  conservatively  that  there  are  more  than  200,000  chil- 
dren 5  to  15  years  of  age  in  the  United  States  who  have  rheumatic 
heart  disease.  Rheumatic  heart  disease  in  adults  consists  in  very 
large  part  of  the  damage  arising  out  of  disease  in  childhood.  It  is 
estimated  that  there  are  840,000  cases  (including  children)  in  the 
United  States,  and  40,000  deaths  annually  from  this  cause. 

Rheumatic  heart  disease  in  children  requires  prolonged  care  in  hos- 
pital or  convalescent  homes,  as  well  as  long  periods  of  care  in  the 
home.  Wifh  early  and  adequate  care,  however,  it  has  been  shown  that 
60  percent  will  recover  and  have  no  limitation  of  activity,  while  an- 
other 14  percent  survive  but  have  moderate  or  marked  limitation  of 
activity.    Facilities  for  care  of  these  children  in  northern  States  are 
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inadequate,  and  public  resources  to  pay  for  care  are  often  lacking. 
An  expansion  of  the  Crippled  Children's  program  to  include  this 
type  of  crippling  condition  is  urgently  needed.  In  his  testimony  on 
May  12,  Dr.  C.  G.  Grulee,  executive  secretary  of  the  American  Acad- 
emy of  Pediatrics,  spoke  of  this  need. 

From  data  in  the  reports  of  the  Committee  on  the  Costs  of  Medical 
Care,  it  is  estimated  that  the  bill  each  year  for  the  care  of  individ- 
uals with  rheumatic  heart  disease  is  approximately  $60,000,000.  It 
is  further  estimated  that  the  loss  in  wages  caused  by  unemployment 
due  to  rheumatic  heart  disease  is  $250,000,000.  Much  of  this  loss 
could  be  avoided  if  proper  care  were  given  to  children  in  the  early 
stages  of  the  disease. 

I  am  also  submitting  a  statement  (exhibit  G,  which  follows),  on 
need  for  the  development  of  postgraduate  centers  for  the  training 
of  physicians,  nurses^  and  medical  social  workers  in  the  field  of 
obstetrics  and  pediatrics,  and  a  statement  (Exhibit  H,  which  follows 
exhibit  G),  of  needs  for  studies,  investigations,  and  demonstrations 
in  the  fields  of  maternal  and  child  health  and  crippled  children. 

The  basis  of  all  progress  in  this  whole  field  of  health  and  medical 
care  is  the  fundamental  knowledge  we  have  of  causes  and  methods  of 
prevention  and  cure.  Without  research  to  find  the  causes  and  demon- 
strations to  prove  the  cures  and  how  best  treatment  may  be  applied, 
progress  will  not  be  made. 

Exhibit  G. — Need  for  Increased  Faoiuties  for  Postgraduate  Professional 

Education 

physicians 

If  high  quality  of  medical  services  are  to  be  maintained  in  a  community,  the 
physicians  must  be  not  only  well  trained  in  their  undergraduate  years,  but 
they  must  continue  to  keep  abreast  of  the  advances  which  are  continuously 
taking  place  in  all  branches  of  medicine. 

Undergraduate  teaching  of  obstetrics  in  medical  schools  in  the  United  States 
is  not  satisfactory,  according  to  a  statement  of  the  council  of  medical  education 
and  hospitals  of  the  American  Medical  Association.  "The  teaching  of  obstetrics 
is  at  a  lower  level  than  that  of  the  other  major  clinical  departments.  Com- 
paratively few  schools  offer  to  their  students  an  adequate  practical  experience 
under  competent  supervision."  Approximately  5,000  students  are  graduated 
from  our  medical  schools  each  year,  and  only  287  positions  were  listed  in  the 
iJournal  of  the  American  Medical  Association,  March  1937,  which  offered  a 
minimum  of  1  year's  postgraduate  experience  in  obstetrics  in  approved  hos- 
pitals, yet  over  70  percent  of  those  graduates  will  include  obstetrics  in  their 
practices.  The  opportunities  for  physicians  already  in  practice  to  obtain  post- 
graduate training  in  obstetrics  are  limited  indeed. 

Undergraduate  teaching  of  pediatrics  and  of  child-health  protection  in  medical 
schools  is  also  inadequate.  In  pediatrics,  as  in  other  branches  of  medicine,  the 
emphasis  in  teaching  and  in  practice  has  been  on  the  curative  phases  with  far 
too  little  attention  paid  to  preventive  aspects.  Pediatrics  and  obstetrics  both 
offer  as  their  greatest  contributions  the  prevention  of  sickness  and  of  premature 
death. 

Inacessibility  of  educational  facilities,  the  cost,  reluctance  to  leave  practice 
long  enough  to  take  a  postgraduate  course  and  indifference  have  been  reasons 
given  for  the  failure  of  most  of  the  physicians  who  have  failed  to  engage  in 
postgraduate  study.  In  an  effort  to  overcome  these  difficulties.  State  medical 
societies,  medical  schools,  and  State  departments  of  health  have  studied  the 
matter  and  have  cooperated  in  developi^ig  various  types  of  courses  designed 
to  stimulate  postgraduate  study  and  to  bring  facilities  to  the  physicians  par- 
ticularly in  the  rural  areas.  During  fiscal  year  1938,  over  10,000  physicians 
attended  postgraduate  lectures  in  obstetrics  and  pediatrics  which  were  held 
in  over  300  communities  in  38  States  as  a  part  of  activities  in  maternal  and 
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child  health  in  State  health  departments  with  the  cooperation  of  State  medi- 
cal societies  and  medical  schools.  There  is  a  general  feeling,  however,  that  the 
lectures  to  be  effective  must  be  combined  with  clinical  observation  and  actual 
experience. 

There  is  great  need  for  the  establishment  of  medical  centers  where  the 
practicing  physicians  of  the  area  could  receive  clinical  training  in  modern 
obstetric  and  pediatric  procedures.  Such  teaching  centers  should  be  equipped 
and  staffed  to  provide  clinical  obstetric  experience  in  clinic,  hospital,  and 
in  home-delivery  services ;  experience  in  the  care  of  newborn  infants ;  experi- 
ence in  medical  care  of  children,  both  in-patient  and  out-patient  service,  and 
in  the  preventive  services  customarily  rendered  in  a  child-health  conference. 
At  such  centers  not  only  could  physicians  be  given  clinical  postgraduate 
training  in  obstetrics  and  pediatrics,  but  nurses,  including  public-health  nurses, 
could  be  trained  in  maternity  nursing  procedures  and  care  of  newborn  infants, 
and  medical  social  workers  could  be  given  experience  and  training  in  this 
special  field. 

PUBLIC-HEALTH  NUESES 

It  was  recognized  at  the  outset  of  the  Maternal  and  Child  Health  program 
imder  the  Social  Security  Act  that  there  was  a  great  shortage  of  qualified 
public-health  nurses,  especially  those  having  special  preparation  for  maternity 
care.  To  meet  this  need  in  part,  the  States  have  granted  844  training  stipends 
for  the  training  of  public-health  nurses,  from  funds  m^ade  available  to  them 
from  titles  V  and  YI  of  the  Social  Security  Act. 

In  addition  to  the  need  for  training  nurses  for  general  staff  duty,  there  has 
been  great  need  for  providing  specialized  training  in  obstetrical  and  pediatric 
nursing  for  those  nurses  who  will  have  charge  of  home-delivery  nursing 
services  and  for  those  who  wiU  have  advisory  and  supervisory  positions  on 
the  State  and  local  staffs. 

There  is  need  for  more  centers  where  public-health  nurses  can  obtain 
special  experience  in  maternity  nursing  including  home-delivery  nursing  ex- 
perience. There  is  also  need  for  more  opportunities  for  the  study  of  pediatric 
nursing  including  experience  with  the  well  child,  nursery  school,  and  child- 
guidance  activities,  the  modern  school-health  program,  and  the  care  of  pre- 
mature infants. 

In  recent  years  the  academic  and  professional  preparation  of  public-health 
nurses  in  official  agencies  has  been  steadily  advancing  and  an  increasing 
number  are  meeting  the  requirements  of  the  National  Organization  for  Public 
Health  Nursing.  If  the  results  of  the  program  are  to  be  effective,  an  in- 
creasing number  of  stipends  for  educational  leave  particularly  in  the  field 
of  maternity  and  in  the  care  of  infants  and  children  need  to  be  provided  as 
well  as  well-planned  programs  of  in-service  training. 

MEDICAL  SOCIAL  WOEKEES 

The  medical  social  worker  has  a  great  responsibility  in  connection  with  the 
problems  confronting  medicine  today.  If  she  is  to  meet  this  responsibility  effec- 
tively, a  sound  educational  preparation  is  essential  and  expansion  of  present 
facilities  for  training  is  necessary.  Stipends  for  educational  leave  need  to  be 
provided  to  permit  an  adequate  number  of  social  workers  to  be  given  training 
in  the  special  field  of  medical  social  work,  and  for  the  purposes  of  the  Maternal 
and  Child  Health  program  special  experience  in  maternity  and  children's  teach- 
ing clinics  and  centers. 

There  are  11  schools  of  social  work  with  approved  training  courses  for  medi- 
cal social  workers.  They  are  well  scattered  geographically  from  Washington  to 
San  Francisco  and  from  Minneapolis  to  New  Orleans.  Because  of  expanding 
medical  programs  requiring  medical  social  workers.  12  additional  schools  of 
social  work  are  planning  to  offer  a  curriculum  in  the  special  field  of  medical 
social  work. 

Medical  social  preparation  is  part  of  a  2-year  graduate  professional  course 
leading  to  a  master's  degree.  This  course  consists  of  theoretical  instruction  and 
supervised  field  work.  The  subject  matter  includes  medical  information,  com- 
munity organization  for  health  needs,  the  social  and  emotional  components  in 
illness,  and  the  nature  and  methods  of  medical  social  case  work.  For  field  work 
students  are  assigned  to  a  family  agency  or  a  child-welfare  agency  and  then 
to  the  social-service  department  of  a  hospital.  In  order  to  qualify  for  a  degree 
each  student  must  complete  a  research  project. 
144809— 39— pt.  3  14 
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MIDWIVES 

According  to  the  progress  reports  submitted  by  the  States  for  the  fiscal  year 
1938,  there  were  35,274  midwives  known  to  be  practicing  in  various  parts  of  the 
country.  Most  of  them  are  ignorant,  superstitious  grannies,  without  any  train- 
ing whatever.  The  State  health  departments  of  most  of  the  States  having  large 
numbers  of  midwives  are  trying  to  exercise  some  supervision  over  their  work, 
but  the  size  of  their  staffs  is  insufficient  to  make  it  possible  to  adequately  handle 
this  enormous  problem.  Some  of  the  States  are  beginning  to  employ  trained 
nurse-midwives  for  this  purpose,  but  the  supply  of  these  well-trained  persons  is 
very  small,  as  there  is  only  .one  school  in  the  country  which  trains  them,  the 
Lobenstine  Clinic  in  New  York  City, 

There  is  need  for  the  establishment  and  maintenance  of  schools  of  midwifery, 
especially  for  Negro  midwives  in  the  South.  The  graduates  of  such  schools  are 
needed  not  only  to  render  direct  midwife  service  under  medical  supervision  in 
areas  where  there  are  too  few  physicians  but  to  serve  as  supervisors  of  the 
work  of  the  untrained  midwives  who  today  are  delivering  nearly  one-quarter  of 
a  million  women  each  year.  When  funds  are  available  to  pay  physicians  for 
obstetric  service  the  number  of  midwife  deliveries  will  decrease,  without  doubt, 
but  in  certain  rural  areas  trained  midwives  working  under  the  supervision  of 
physicians  will  be  needed  to  provide  adequate  maternity  care. 

NUTKITIONISTS 

Proper  nutrition  is  now  recognized  as  one  of  the  basic  health  needs  of 
growing  children  and  of  pregnant  and  nursing  women.  Education  of  the 
people  in  the  principles  of  good  nutrition  of  children  and  education  of  all 
health  workers  in  the  techniques  and  procedures  necessary  to  effectively  teach 
parents  what  good  nutrition  means  are  now  recognized  parts  of  any  Maternal 
and  Child  Health  program.  To  serve  State  or  local  health  departments  most 
effectively  a  nutritionist  needs  not  only  her  basic  training,  but  she  must 
have  training  and  experience  in  community  health  work,  and  an  understanding 
of  education,  welfare,  and  other  public  programs  involving  service  to  mothers 
and  children.  Special  courses  of  training  for  public-health  nutritionists  are 
being  developed.    Stipends  for  the  training  of  these  workers  are  needed. 

Exhibit  H. — Need  for  Studies,  In\'estigations,  and  Demonstrations 

MATERNAL  AND  CHILD  HEALTH,  CRIPPLED  CHILDREN,  AND  MEDICAL  CARB  FOR  CHILDREN 

Section  541  (b)  of  the  Social  Security  Act  provides  that  "the  Children's 
Bureau  shall  make  such  studies  and  investigations  as  will  permit  the  efficient 
administration  of  this  title,  except  section  531."  During  the  past  3  years,  with 
the  funds  available,  the  Children's  Bureau  has  been  able  to  make  only  limited 
studies  of  procedures  and  programs  undertaken  by  the  States  in  connection 
with  the  Maternal  and  Child  Health  services  and  services  for  crippled  children. 

Under  the  national  health  bill  provision  is  made  in  section  541  (a)  for 
"making  such  studies,  investigations,  and  demonstrations  *  *  *  ^s  will 
improve  the  quality  of  the  services  and  promote  the  efficient  administration  of 
this  title,  except  section  531." 

In  order  to  be  able  to  assist  the  States  with  technical  advice  related  to  (1) 
administration  of  the  program,  (2)  establishment  of  standards  that  will  insure 
high  quality  of  service  and  care,  (3)  establishment  of  methods  to  assure  economy 
of  service  not  inconsistent  with  quality  of  care,  (4)  the  development  and 
standardization  of  new  methods  and  procedures  designed  to  improve  administra- 
tion or  quality  of  service,  the  type  of  work  that  should  be  undertaken  by  the 
Children's  Bureau  would  fall  under  the  general  headings  of  (1)  studies  or 
investigations;  (2)  demonstrations  of  procedures  and  care,  to  be  carried  out 
under  longer  periods  of  time  in  cooperation  with  the  State  or  local  agencies 
concerned. 

Some  of  the  studies,  investigations,  and  long-time  demonstrations  in  the  field 
of  maternal  and  child  health  and  medical  care  of  children  that  are  greatly 
needed  are  as  follows : 

I.  MATERNITY  CARE 


Administrative  studies. — A.  Studies  of  the  availability  of  adequate  maternity 
care  in  small  cities  and  rural  communities  to  determine  availability  of  hos- 
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pital  care,  medical  service,  nursing  service ;  quality  of  medical,  nursing,  and 
hospital  service  available;  need  for  consultation  service  of  specialists  in 
obstetrics  and  pediatrics ;  cost  of  care ;  economic  needs  of  families.  Such 
studies  should  be  made  in  representative  areas  throughout  the  United  States, 
to  determine  the  needs  of  different  types  of  communities  and  to  provide  data 
on  the  basis  of  which  more  adequate  programs  of  care  can  be  developed  in 
such  communities. 

B.  Studies  of  hospital  facilities  in  cities  of  all  sizes,  including  quality  of 
care,  accounting  procedures,  duration  of  stay  in  hospital,  cost  of  care. 

O.  Methods  of  establishing  and  maintaining  standards  of  care  in  a  com- 
plete maternity-care  program,  to  include:  (1)  Review  and  evaluation  of  care 
now  being  rendered;  (2)  methods  of  establishing  and  maintaining  standards 
of  care  in  home  or  hospital;  (3)  use  of  standing  committees  of  experts  to 
evaluate  care  currently. 

Clinical  investigations. — A.  Investigations  into  the  etiology  of  toxemias  of 
pregnancy,  the  cause  of  25  percent  of  all  maternal  deaths  in  1937,  and  the  most 
important  cause  of  death  in  several  States.  Such  studies  should  include 
relation  of  nutrition  to  occurrence  of  the  severer  and  the  milder  forms  of  the 
disease,  as  well  as  other  biochemical  problems.  Such  an  investigation  should 
be  made  in  connection  with  a  demonstration  over  a  period  of  years  of  methods 
of  control  of  toxemia  through  dietary  procedures  and  the  provision  of  adequate 
medical  care  during  the  prenatal  period. 

B.  Investigations  of  the  prevention  and  treatment  of  puerperal  infection 
through  chemotherapy.  Infections  caused  35  percent  of  all  maternal  deaths 
in  1937.  Recent  use  of  sulfanilimide  and  other  chemical  preparations  in  recent 
years  has  been  sufficiently  indicative  of  good  results  in  the  reduction  of  puerperal 
Infection  to  warrant  carefully  controlled  studies  in  the  use  of  these  drugs  on  a 
large  scale. 

Cooperation  with  hospitals  and  investigators  in  this  field  in  various  medical 
centers  would  be  necessary  to  carry  out  such  a  program  of  investigation. 

C.  Investigations  of  methods  of  making  blood  transfusions  more  readily 
available  in  small  hospitals  and  in  homes.  Hemorrhage  causes  12  percent  of 
maternal  deaths  each  year. 

Investigations  of  this  sort  would  involve  the  development  of:  (1)  Labora- 
tory facilities  and  procedures;  (2)  methods  of  procuring,  testing,  and  making 
available  donors;  (3)  methods  of  providing  the  financial  resources  necessary 
to  pay  for  medical  and  nursing  services. 

D.  Investigation  of  elfect  of  anesthetics  and  analgesics  on  the  newborn 
infant.  Such  a  study  should  be  carried  out  for  a  sufficient  period  of  time  to 
compare  the  effect  of  different  drugs  on  large  groups  of  infants.  Such  studies 
should  be  made  in  more  than  one  medical  center. 

E.  Investigation  of  the  value  of  oxalic  acid  in  the  lowering  of  blood  loss  at 
time  of  delivery. 

ir.  CARE  OF  NEWBORN  INFANTS,  ESPECIALLY  PREMATURELY  BORN  INFANTS 

A.  Clinical  investigations  of  care  of  prematurely  bom  infants  over  a  period 
of  years,  including  study  of  methods  of  ascertaining  and  control  of  environ- 
mental conditions. 

B.  A  demonstration  of  home  care  in  urban  communities  and  in  rural  areas, 
including  type  of  medical  and  nursing  service  and  care  needed,  methods  of 
providing  care,  and  costs. 

C.  Investigation  of  causes  of  neonatal  mortality  and  morbidity,  in  relation 
to  maternal  care,  economic  and  social  conditions.    Two  years. 

IIL  CARE  OF  OLDER  CHILDREN 

Administrative  studies. — A.  Study  of  the  methods  of  organization  and  super- 
vision of  child-health  conferences  and  of  methods  of  establishing  and  maintain- 
ing high  quality  of  medical  and  nursing  service  rendered. 

B.  Study  of  methods  of  providing  for  adequate  medical  services,  hospital 
care,  and  other  facilities  for  the  care  of  children  in  smaller  cities  and  rural 
areas,  including  so-called  well  children  with  physical  defects  in  need  of  correc- 
tion, and  sick  children  in  need  of  short-time  or  long-time  medical  care ;  methods 
of  evaluating  the  need  for  diagnostic  centers,  consultation  services,  and  hos- 
pital facilities  for  children  in  areas  not  now  provided. 
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C.  Investigation  of  the  effectiveness  of  present  methods  of  treatment  of  chil- 
dren crippled  from  birth  injuries,  children  crippled  from  heart  disease;  studies 
and  demonstrations  of  methods  for  the  prevention  of  deafness  among  children ; 
studies  of  methods  of  locating  deaf  children  or  children  with  defects  of  vision. 

Experience  under  the  Crippled  Children's  program  has  indicated  that  further 
administrative  studies  in  this  field  should  be  made  to  include  studies  of  intake 
and  discharge  from  hospitals,  studies  of  hospital  sojourn,  of  after-care  proce- 
dures, of  types  of  appliances  used,  of  the  quality  of  care  being  rendered. 

The  exact  duration  of  many  of  the  suggested  conferences  and  demonstrations 
cannot  be  defined  at  the  present  time.  Many  of  them  should  be  continued  for 
from  2  to  5  years  if  results  are  to  be  obtained  which  will  influence  the  proce- 
dures now  in  use  or  to  be  developed  in  the  provision  of  maternity  care,  and 
health  supervision  and  medical  care  of  children.  It  has  been  estimated  that 
an  expenditure  of  $500,000  a  year  over  a  period  of  several  years  would  provide 
for  such  studies  and  demonstrations. 

Senator  Murray.  That  will  conclude  the  hearing  today  unless 
there  is  some  other  witness  present  who  would  like  to  present  a  short 
statement. 

Mr.  ZiMMER.  The  Secretary  of  Labor  asked  me  to  come  over  and 
make  a  statement  in  regard  to  the  bill. 

Senator  Murray.  Very  well;  give  your  name  and  representation 
for  the  record. 

STATEMENT  OF  VEENE  A.  ZIMMER,  REPEESENTING  THE  UNITED 
STATES  DEPARTMENT  OF  LABOR 

Mr.  Zimmer.  My  name  is  Verne  A.  Zimmer,  Director  of  the  Divi- 
sion of  Labor  Standards  of  the  United  States  Department  of  Labor. 

Despite  the  fact  that  this  statement  won't  take  very  long,  the  Sec- 
retary and  the  Department  feel  that  it  is  very  important.  It  refers 
particularly  to  that  part  of  the  bill  which  relates  to  allotments  for 
industrial  hygiene  activities. 

The  objection  is  specifically  against  the  provision  which  gives  to 
State  health  agencies  complete  control  or  supervision  over  a  State 
labor  department  in  respect  of  plans  and  policies  for  industrial  hy- 
giene activities  carried  on  with  aid  of  Federal  funds — section  603^ 
subdivision  3,  page  19. 

The  United  States  Department  of  Labor  believes  that  industrial 
hygiene  activities,  at  least  in  their  practical  application,  are  a  func- 
tion properly  belonging  to  the  State  agency  charged  with  the  respon- 
sibility for  regulating  conditions  of  employment  in  industry. 

By  common  consent  among  the  several  States  the  duty  and 
responsibility  of  enforcing  rules,  laws,  and  regulations  dealing  with 
health  and  safety  of  workers  is  vested  in  the  State  labor  departments. 

I  shall  leave  with  your  secretary  a  copy  of  a  digest  of  the  acts  of 
the  different  States  in  which  that  is  shown.  This  shows  that  with 
two  or  three  exceptions  in  which  there  is  joint  control  by  the  State 
labor  departments  and  the  health  departments,  all  of  the  States  have 
placed  this  function  in  labor  departments,  industrial  commissions,  or 
similar  agencies.  While  in  some  State  acts  the  State  health  depart- 
ments are  given  authority  to  determine  effects  of  employments  upon 
the  public  health,  the  health  agencies  do  not  and  have  never  been 
recognized  as  responsible  for  inspecting  and  regulating  health  expo- 
sures due  to  industrial  processes. 
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The  Department  points  out  in  justification  of  its  position  that 
prior  to  1935,  when  funds  were  first  made  available  to  the  State  health 
departments  through  the  Surgeon  General,  the  only  existing  indus* 
trial  hygiene  activities  in  the  States  were  carried  on  wholly  by  the 
labor  departments,  with  the  single  exception  of  Connecticut — i,  e., 
New  York,  Pennsylvania,  Illinois,  and  Massachusetts.  Only  because 
of  the  ruling  that  the  Social  Security  Act  of  1935  did  not  permit 
allocation  of  funds  to  labor  departments,  both  Pennsylvania  and 
Illinois  transferred  these  activities  to  the  State  health  deparments. 
Subsequently  the  United  States  Public  Health  Service  allocated  funds 
to  a  number  of  States  for  the  purpose  of  setting  up  industrial  hygiene 
bureaus  or  divisions  in  health  departments. 

At  one  of  the  previous  hearings  I  heard  the  representative  from 
the  New  York  State  Hygiene  Bureau,  Dr.  Greenburg,  make  the 
statement  before  your  committee  that  his  State  was  unable  to  get 
funds  for  the  operation  of  the  bureau  in  the  labor  department. 
The  question  was  asked  of  the  Surgeon  General  as  to  whether  that 
was  so,  and  I  believe  the  answer  was  that  there  was  no  application 
for  funds. 

Senator  Ellender.  He  further  stated  that  under  the  present  bill  as 
drafted  any  funds  allocated  for  that  purpose  would  have  to  be  under 
the  control  of  the  department  established  to  carry  on  the  work. 

Mr.  ZiMMER.  I  will  come  to  that  later,  Senator.  I  do  know  per- 
sonally, because  of  my  contact  with  these  State  labor  departments, 
that  had  this  money  been  available  to  labor  departments  under  the 
social-security  grant  of  1935  a  great  number  of  the  States  that  now 
have  these  agencies  in  the  health  departments  would  have  had  them 
in  the  labor  department,  because  it  ties  in  definitely  with  the  apparent 
will  of  their  legislatures  in  setting  up  these  rules  and  regulations 
and  placing  in  the  labor  departments.  I  do  happen  to  know,  too, 
that  both  Massachusetts  and  New  York,  and,  indeed,  California, 
attempted  to  get  some  money  for  the  labor  departments  and  were 
not  successful. 

One  of  the  best  proofs,  as  we  in  the  department  see  it,  that  an 
industrial  hygiene  bureau  can  effectively  operate  in  a  labor  depart- 
ment is  the  statement  submitted  by  Dr.  Greenburg  before  your  com- 
mittee, perhaps  a  little  bit  too  modest  because  he  was  at  the  head  of  it. 
The  fact  of  the  matter  is  that  it  is  the  oldest  and  the  best-equipped 
industrial  hygiene  unit  in  the  United  States,  and  it  has  always  been 
in  the  department  of  labor,  I  think  it  is  significant  that  the  New 
York  State  Health  Commission  in  1932,  When  Dr.  Parran  was 
secretarj/,  in  reporting  to  the  then  Governor  Eoosevelt  on  this  sub- 
ject, not  only  commended  the  industrial  hygiene  activities  in  the 
labor  department,  but  recommended  that  the  legislature  give  its 
labor  department  more  money  to  function  even  more  broadly  and 
more  effectively. 

The  United  States  Department  of  Labor  recommends  amendments 
to  this  act  which  will  permit  allotments  for  industrial  hygiene  activi- 
ties direct  to  the  labor  departments,  with  no  control  or  supervision 
by  public-health  agencies,  whenever  the  State  in  its  discretion  desires 
the  work  carried  on  in  the  labor  department. 
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Senator  Ellender.  The  State  could,  under  this  act  and  in  its  plan, 
provide  for  that,  could  it  not  ? 

Mr.  ZiMMER.  Yes ;  I  would  like  to  point  out  to  you  there,  Senator, 
though,  that  although  this  bill  says  that  funds  may  be  allocated  to 
any  agency  within  the  State,  there  is  a  qualification. 

Senator  Ellender.  You  would  not  w^ant  to  force  the  Government 
to  do  that,  would  you  ? 

Mr.  Zimmer.  To  do  what? 

Senator  Ellender.  I  mean  to  say,  that  it  has  to  be  done  this  way 
or  that  way.  We  are  trying  to  keep  aw^ay  from  permitting  the 
Federal  Government  to  dictate. 

Mr.  Zimmer.  Indeed,  no ;  I  say  to  leave  that  entirely  to  the  discre- 
tion of  the  State. 

Senator  Ellender.  The  bill  so  provides,  does  it  not? 

Mr.  Zimmer.  I  am  afraid  not. 

Senator  Murray.  Where  is  that  in  the  bill  ? 

Mr.  Zimmer.  Page  19,  subdivision  603  (3).  That  provides  for  the 
administration  of  the  plan  by  the  State  health  agency  or  for  pro- 
vision by  the  State  health  agency  that  any  part  of  the  plan  adminis- 
tered by  another  State  agency — I  don't  know  what  you  get  out  of  that 
meaning.  As  I  understand  it,  in  the  State  of  New  York,  for  instance, 
the  industrial  commissioner  who  today  operates  an  industrial  hygiene 
bureau  costing  in  the  neighborhood  of  $140,000  a  year,  would  neces- 
sarily submit  to  the  State  health  officer  of  that  State  the  complete 
detailed  plan  of  just  how  this  money  was  to  be  used,  and  usually  the 
man  who  controls  the  purse  controls  how^  it  shall  be  used.  I  do  not 
think  much  of  that  particular  system.  I  think  in  that  particular  case, 
and  perhaps  I  am  a  little  bit  prejudiced  because  I  was  22  years  in  that 
department,  I  think  they  are  perfectly  competent  to  run  that  indus- 
trial hygiene  unit  with  no  control  from  any  other  State  agency.  I 
feel  this  very  strongly,  and  I  am  sure  that  the  Secretary  feels  the 
same  way  because  we  have  discussed  it,  that  very  likely  a  continuous 
conflict  will  develop  when  you  take  away  from  the  agency  enforcing 
safety  and  health  regulations  in  the  State  and  vest  some  of  the 
supervisory  authority  in  another  agency. 

Senator  Ellender.  Look  at  page  17,  under  title  VI,  beginning  at 
line  2  or  3.  The  act  designates  the  purposes  for  which  the  money  is 
to  be  allocated  to  the  State  agency  and  among  the  departments  is  for 
industrial  hygiene  activities.  Certainly  if  the  industrial  hygiene  ac- 
tivities are  carried  on  by  the  State  of  New  York  in  a  special  de- 
partment, any  money  allocated  for  that  department  would  necessarily 
have  to  be  under  the  control  and  supervision  of  that  particular  depart- 
ment. The  same  way  in  Illinois  and  two  or  three  other  States,  wherein 
those  activities  are  carried  on  by  a  specially  designated  State  agency. 

Mr.  Zimmer.  Yes;  but.  Senator,  I  think  that  is  qualified  by  the 
section,  subdivision  3,  on  page  19. 

Senator  Ellender.  The  purpose  of  that  subdivision  3  is  that  the 
State  is  to  deal  only  with  one  agency;  it  must  not  go,  for  instance, 
for  tuberculosis  to  an  agency  established  for  that,  or  for  malaria  to 
go  to  another  agency.  The  idea,  as  I  conceive  it,  is  that  they  will  all 
work  through  the  health  department.  Each  of  these  departments 
in  a  State,  if  they  are  to  be  separate  departments  for  each  of  these 
facilities,   will   make  their   recommendations   and   get  whatever 
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money  is  appropriated  or  allocated  to  those  States,  and  it  will  nec- 
essarily have  to  be  administered  by  the  agency  established  for  that 
purpose.   I  do  not  think  there  is  any  doubt  about  it. 

Mr.  ZiMMER.  Then  would  you  say  in  the  Stare  of  New  York  it 
would  have  to  be  administered  by  the  State  health  department  ? 

Senator  Ellender.  No  -  not  necessarily. 

Mr.  ZiMMER.  Does  not  this  make  it  necessary  for  the  State  health 
service  there  to  supervise  it?  It  says  so.  That  any  plan  that  is 
presented  for  the  industrial  hygiene  activities  among  other  things 
must  be  supervised — either  administered  or  supervised.  That  is  what 
it  says. 

Senator  Ellender.  Who  supervises  it  now  in  the  State  of  New 
York? 

Mr.  ZiMMER.  The  commissioner  of  labor. 

Senator  Ellender.  The  health  department  has  nothing  to  do 
with  it  ? 

Mr.  ZiMMER.  Absolutely  not,  has  nothing  to  do  with  it  and  never 
did  have  in  25  years,  and,  as  I  just  read  to  you,  so  far  as  4  or  5 
3^ears  ago  was  concerned,  the  health  department  did  not  recognize 
that  it  needed  to  do  any  such  thing  as  that.  I  am  glad  you  brought 
up  one  point,  Senator.   If  I  may  divert  just  a  minute  

Senator  Ellender  (interposing).  Just  before  you  go  into  that. 
What  objection  would  there  be  then  to  have  the  bill  provide  that  the 
allocation  of  the  funds  may  be  done  through  the  department  of 
health,  let  us  say,  but  its  spending  shall  be  under  such  a  department 
as  has  been  established  by  the  State  for  the  purpose,  because  the 
thing  is,  I  believe,  that  this  bill  ought  to  be  so  drafted  that  the  Fed- 
eral Government  is  going  to  deal  with  as  few  agencies  as  possible 
throughout  these  various  States  of  the  Union.  We  are  trying  to 
limit  it  to  one  rather  than  to  have  the  Federal  Government  have  to 
go  to  maybe  four  or  five  different  departments  in  a  State. 

Mr.  ZiMMER.  Well.  I  think  at  least  from  our  own  reasoning.  Sena- 
tor, the  thing  is  simplified.  We  think  that  the  industrial  hygiene 
is  a  segment  of  the  State  agency  having  to  do  with  the  control  of  the 
health  of  workers  in  industry. 

Senator  Ellender.  And  you  would  want  that  agency  to  deal  with 
Washington  direct? 

Mr.  ZiMMER.  I  think  so. 

Senator  Ellender.  And  then  if  there  is  another  one  that  deals 
with  tuberculosis  in  the  same  State  you  would  want  that  agency  to 
deal  with  Washington  direct;  and  malaria  

Mr.  ZiMMER  (interposing) .  I  am  not  speaking  for  those. 

Senator  Ellender.  I  know,  but  the  others  are  just  as  much  entitled 
to  that  as  you  are. 

Mr.  ZiMMER.  I  suppose  so. 

Senator  Ellender.  So  that  you  can  readily  see  where  that  would 
lead  us  to. 

Mr.  ZiMMER.  There  is  a  difference  in  policy,  Senator,  as  between 
the  health  department  and  the  labor  department,  in  a  number  of 
States  that  has  come  to  our  attention,  and  which  I  think  is  most 
disturbing.  Let  us  take  the  case  of  Connecticut,  for  instance,  where, 
before  the  Social  Security  Act  of  1935  their  industrial  hygiene  unit 
was  in  the  health  department,  but  under  what  conditions?    Here  is 
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what  tliey  provided  in  that  State  by  statute,  that  no  information 
gleaned  by  the  industrial  hygiene  bureau,  paid  for  by  the  State,  could 
be  used  in  connection  with  a  workman's  compensation  claim,  also  a 
function  of  the  State.  This  means  that  one  particular  hand  of  the 
State  gOA^ernment  can  not  come  to  the  aid  of  the  other  one.  I  think  i 
that  important  because  in  my  own  experience  in  administering  a 
workmen's  compensation  act,  there  were  very  few  cases  in  which  we 
did  not  have  occasion  to  call  upon  the  staff  of  the  industrial  hygiene 
unit  to  determine  whether  a  worker  sustained  his  disability,  and  the 
only  way  to  determine  that  in  most  cases  is  to  send  a  staff  member 
with  the  right  to  enter  that  plant  and  determine  precisely  what  the 
exposure  was  when  that  man  was  working.  Unless  they  have  that, 
your  worker  is  absolutely  helpless  if  the  case  is  contested. 

Senator  La  Follette.  But  from  an  administrative  standpoint, 
don't  you  think  there  would  be  more  confusion  and  overlapping  and 
conflict  unless  the  various  programs  that  are  contemplated  in  this 
legislation  would  have  to  come  up  to  some  single  agency  in  the  State 
in  order  to  be  coordinated  and  integrated  before  submission  to  the 
various  departments  or  agencies  of  the  Government  that  are  to  allo- 
cate these  funds? 

Mr.  ZiMMER.  Yes,  Senator ;  I  do,  and  I  think  the  labor  department 
is  in  the  best  possible  position  to  appraise  what  those  standards  of 
attainment  should  be  in  connection  with  industrial  hygiene.  I  do 
not  agree  with  a  great  deal  of  the  testimony  that  I  have  heard 
presented  to  this  committee  that  this  is  essentially  a  medical  question. 
Industrial  hygiene  in  its  practical  aspects  is  essentially  an  engineering 
proposition.  A  number  of  occupational  diseases  in  your  own  State, 
for  instance,  have  been  pretty  well  controlled,  including  silicosis. 
How?  Not  by  the  use  of  the  industrial  hygiene  bureau  or  medical 
staff,  but  by  engineering  application.  The  same  thing  applies  in  a 
State  in  its  everyday  operation.  An  industrial  hygiene  bureau  can 
be  of  most  use  to  its  State  by  being  integrated  with  the  inspection 
authority ;  in  fact,  that  is  the  origin  of  the  industrial  hygiene  bureau 
in  New  York.  They  were  once  medical  factory  inspectors  and  later 
took  on  the  dignity  of  a  separate  unit,  and  gradually  emphasized  the 
educational  function.  I  do  not  want  to  disparage  the  educational 
work.  It  is  important.  But  in  my  opinion  it  is  not  so  important 
as  the  every-day  job  of  inspection,  or  regulation,  and  of  enforcement. 
That  is  one  point  that  we  want  to  present  here. 

Senator  Ellender.  Why  would  it  not  be  better,  as  far  as  the 
administration  in  Washington  is  concerned,  to  let  the  States  iron  out 
their  differences  before  they  come  up  to  Washington  for  an  allo- 
cation? 

Mr.  ZiMMER.  I  think  that  is  right,  Senator. 

Senator  Ellender.  Not  if  we  follow  your  suggestion,  because  the 
public-health  department  could  make  a  request  for  a  certain  thing, 
and  the  hygiene  department  may  make  another,  and  the  malaria,  the 
pneumonia,  the  cancer,  and  the  mental  health  departments  still  others, 
and  we  would  probably  have  quite  a  lot  of  confusion. 

Mr.  ZiMMER.  I  can  answer  that  very  well  by  just  reciting  what  we 
think  a  competent  industrial  hygiene  bureau  must  be  equipped  to  do, 
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and  if  they  do  not  do  it,  I  do  not  think  that  they  should  be  given 
any  funds. 

Senator  Ellender.  You  want  to  take  them  out  of  the  bill  ? 

Mr.  ZiMMER.  If  they  do  not  come  up  to  a  certain  standard  and  if 
they  do  not  function  in  the  direction  that  the  department  thinks  is 
proper  for  an  industrial  hygiene  bureau. 

Senator  Ellender.  Why  would  it  not  be  satisfactory  simply  to 
state  that  any  funds  that  are  allocated,  let  us  say,  for  hygiene  activi- 
ties or  for  mental  health  shall  be  under  the  direction  and  shall  be 
spent  by  such  an  agency  as  is  created  in  the  State  for  that  purpose? 
Would  that  not  satisfy  your  views  ? 

Mr.  ZiMMER.  In  principle,  provided  that  in  its  spelling  out,  that 
there  was  not  what  I  would  call  a  sleeper  such  as  is  contained  in  this 
one,  which  I  think  is  very  bad. 

It  would  take  me  only  a  minute  to  tell  you  how  an  industrial 
hygiene  unit  should  function,  and  it  is  my  opinion  that  they  should 
not  get  any  money  unless  they  function  100  percent. 

(a)  First,  it  must  study  and  determine  what  health  hazards  exist 
in  places  of  employment  and  determine  the  most  effective  methods  of 
eliminating  or  reducing  hazardous  exposure.  The  carrying  on  of 
such  studies  only  by  invitation  of  management  will  not  serve  the 
purpose  effectively.  It  must  be  integrated  with  and  work  in  close 
cooperation  with  the  regular  inspection  agency  which  has  the  legal 
right  of  entry. 

(h)  The  industrial  hygiene  unit  must  be  equipped  with  technicians 
who  can  give  regular  factory  inspectors  assistance  in  appraising  the 
extent  of  hazards  due  to  atmospheric  contaminants,  testing  the  effects 
of  solvents,  and  poison  substances,  and  generally  appraise  hazards 
which  may  exist  unknown  to  the  lay  inspector. 

(<?)  The  industrial  hygiene  unit  must  be  available  to  the  State 
agency  charged  with  the  duty  of  adjudicating  workmen's  compensa- 
tion claims.  In  this  field,  it  must  be  ready  to  go  into  plants  or  places 
of  employment  to  determine  precisely  the  nature  and  degree  of  the 
hazard  allegedly  causing  disability  in  a  claimant  for  workmen's 
compensation  benefits. 

(d)  The  foregoing  duties  must  not  be  subordinated  to  exploratory 
research  or  survey  work,  but  the  hygiene  unit  must  function  primarily 
as  an  adjunct  or  aid  to  the  agencies  enforcing  labor  and  workmen's 
compensation  laws. 

(e)  The  industrial  hygiene  staff  members  and  experts  must  be 
available  as  witnesses  when  needed  in  the  prosecution  of  violations 
of  existing  regulations  and  as  witnesses  in  workmen's  compensation 
claims. 

(/)  The  industrial  hygiene  staff  should  be  able  to  assist  in  the 
formulation  of  industrial  codes  and  regulations  or  labor  laws  needed 
for  protection  against  hazardous  exposures.  For  this  further  reason, 
also,  there  must  be  close  integration  with  the  labor  departments. 

(g)  The  industrial  hygiene  unit  should  carry  on  a  continuous  edu- 
cational program,  issuing  pamphlets  on  industrial-health  hazards 
and  methods  of  prevention,  consulting  wdth  and  advising  manage- 
ment, giving  information  to  labor  on  hazards  encountered  in  emploj^- 
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ment,  and  on  part  to  be  played  by  workers  in  prevention  of  occupa- 
tional diseases.  \ 

Senator  Murray.  Management  has  generally  been  very  much  op- 
posed to  a  lot  of  the  activities  of  an  industrial  hygiene  department  in 
many  instances,  has  it  not?  I 

Mr.  ZiMMER.  I  should  say  so,  Senator.  In  the  years  that  I  was  in 
that  work  I  never  had  a  plant  management  meet  me  with  open  arms 
when  I  went  in  to  pass  out  some  orders  or  regulations.  However,  in 
many  instances  industrial  outfits  or  organizations  do  welcome  advice 
and  counsel  in  the  manner  in  which  they  can  prevent  these  health 
exposures. 

Senator  Murray.  But  they  go  to  the  State  legislatures  and  vigor- 
ously oppose  appropriations  for  the  prevention  of  silicosis,  and  so 
forth,  and  claim  there  is  none  existent,  and  that  they  will  take  care 
of  it  themselves. 

Mr.  ZiMMER.  You  must  remember  that  regulation  means  expense. 
One  organization  in  Senator  La  Follette's  State  spent  $170,000  to 
prevent  silicosis  in  that  plant. 

I  think  that  unless  these  hygiene  units  set  up  in  the  States  by  the 
aid  of  Federal  money  can  meet  those  specifications  that  I  have  out- 
lined that  they  should  not  get  any  money. 

Senator  Eijlender.  Are  there  any  States  that  have  laws  measuring 
up  to  the  specifications  that  you  have  just  mentioned  ? 

Mr.  ZiMMER.  Yes.  Those  functions  that  I  have  just  outlined  are 
performed  by  Dr.  Greenberg's  unit  day  after  day  in  New  York  State. 
That  is  because  the  unit  is  in  the  labor  department,  and  all  the  com- 
missioner of  labor  has  to  do  if  there  is  any  hesitancy  about  it  is  to  say, 
"You  go  down  and  assist  the  workmen's  compensation,"  or  "You  go 
out  and  assist  the  factory  inspector,"  or  "You  assist  the  code  commit- 
tee on  these  rules."  Actually  it  has  been  done  so  long  it  is  not 
necessary  to  insist  upon  it,  but  it  is  part  of  the  routine  work. 

Senator  Ellender.  Is  New  York  the  only  State  that  you  know  of 
that  has  that? 

Mr.  ZiMMER.  That  performs  all  of  these  functions  ? 

Senator  Ellender.  Yes. 

Mr.  ZiMMER.  Well,  I  think  it  is  when  you  come  to  include  the  work- 
men's compensation  administration;  yes. 

Senator  Ellender.  According  to  you,  then,  all  the  other  States 
should  not  be  given  any  money  for  that  purpose  except  New  York ;  is 
that  right? 

Mr.  ZiMMER.  They  can  easily  come  within  that.  Senator. 

Senator  Ellender.  You  mean  by  passing  a  law  ? 

Mr.  ZiMMER.  No;  they  do  not  have  to  pass  a  law.  They  can  just 
take  it  over  as  their  duty.  You  do  not  need  to  pass  a  law  in  order  to 
require  industrial  hygiene  staff  members  to  come  in  and  assist  on  a 
compensation  case. 

Senator  Ellender.  In  order  to  go  into  a  man's  factory  for  certain 
things  you  would  not  have  to  have  a  law  for  that  purpose? 

Mr.  ZiMMER.  No;  because  all  but  one  or  two  of  the  labor  depart- 
ments in  this  country  have  that  police  power.  They  have  it  in  your 
State. 

Senator  Ellender.  But  they  have  a  law  to  that  eifect. 
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Mr.  ZiMMEE.  The  fundamental  law  setting  up  a  labor  department 
usually  includes  the  right  of  entry,  and,  incidentally,  that  is  what  the 
industrial  hygiene  units  have  not  got,  in  many  instances,  in  the  health 
departments. 

I  want  to  call  your  attention  before  I  step  out  of  this  picture  to  a 
resolution  introduced  and  passed  last  November  at  the  fifth  annual- 
conference  on  labor  legislation  here  in  Washington.    This  is  it : 

Resolved,  That  in  furtherance  of  centralized  administraiion  of  laws  for  the 
protection  of  workers  this  conference  recommend  that  industrial  hygiene  activities 
be  centered  in  the  agency  of  the  State  which  administers  labor  laws,  and  that 
any  funds  appropriated  by  the  Federal  Government  for  assistance  in  this  field 
be  made  available  to  the  State  labor  departments  meeting  suitable  standards  as 
to  organization,  effectiveness,  and  program. 

We  think  that  the  Department  of  Labor  is  in  a  position  to  evaluate 
whether  or  not  they  meet  those  standards.  I  should  like  to  leave  that 
digest  with  you. 

Senator  Mueray.  Does  the  Department  of  Labor  intend  to  present 
anv  other  statement  or  any  other  witness  here  in  connection  with 
the  bill  ? 

Mr.  ZiMMEE.  I  think  not,  Senator. 

Senator  Mueeat.  Have  you  any  amendments  to  propose  ? 
Mr.  ZiMMEE.  We  have  thought  about  some. 

Senator  Mueeat.  I  would  suggest  that  you  formulate  and  present 
what  you  think  would  be  proper  to  make  the  bill  provide  and  meet 
those  problems  the  way  you  think  it  should. 

Mr.  ZiMMEE.  I  would  be  glad  to  do  that.  Senator.  Shall  we  give  it 
to  you  ? 

Senator  Mureay.  Yes;  for  the  consideration  of  the  committee,  of 
course. 

We  will  adjourn  now  subject  to  the  call  of  the  Chair. 
(Whereupon,  at  3 : 45  p.  m.,  subcommittee  adjourned  subject  to  call 
of  the  Chair.) 
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THURSDAY,  JUNE  29,  1939 

United  States  Senate, 
Subcommittee  of  the  Committee  on  Education  and  Labor, 

Washington,  D.  C. 
The  subcommittee  met,  pursuant  to  adjoumment,  at  10  a.  m.,  in 
room  357,  Senate  Office  Building,  Senator  Allen  J.  Ellender  presiding. 
Present:  Senator  Ellender  (presiding). 

Senator  Ellender.  The  first  witness  this  morning  is  Dr.  Kingsley 
Koberts. 

Dr.  Roberts,  ^\t11  you  give  us  such  descriptive  matter  about  yourself 
as  you  desire  for  the  record? 

STATEMENT   OF  DR.   KINGSLEY  ROBERTS,   NEW   YORK  CITY, 
DIRECTOR  OF  THE  BUREAU  OF  COOPERATIVE  MEDICINE 

Dr.  Roberts.  My  name  is  Kingsley  Roberts,  my  address  is  5  East 
Fifty-seventh  Street,  New  York  City.  I  am  at  present  Director  of 
the  Bureau  of  Cooperative  Medicine  at  the  same  address,  and  I  am 
appearing  in  response  to  a  telegram  from  Senator  Murray.  I  prac- 
ticed as  a  practicing  surgeon  in  New  York  for  15  years.  I  am  a  grad- 
uate of  Jefferson  Medical  College,  Yale  Sheffield  Scientific  School,  and 
have  been  studying  the  question  of  medical  economics  intensively  and 
exclusively  for  the  past  4  years. 

It  gives  me  great  pleasure  to  appear  before  this  committee  in  re- 
sponse to  the  telegraphed  request  by  Senator  Murray  on  June  22, 
1939.  I  feel  that  my  experience  of  15  years  in  the  practice  of  surgery 
in  New  York,  as  well  as  my  studies  in  methods  of  extension  of  medical 
services  to  those  in  the  middle-income  groups  as  well  as  to  the  needy 
and  the  medically  needy  render  me  qualified  to  speak  on  this  subject. 

It  is  of  vital  importance  that  the  dollar  raised  by  taxation  which  is 
designated  for  expenditure  in  the  future  for  the  health  of  the  people 
should  purchase  as  much  medical  care  as  is  possible.  After  a  study 
of  the  Wagner  Act  it  strikes  me  that  there  are  certain  very  definite 
features  of  the  bill  which  do  not  incline  toward  a  favorable  solution 
of  this  original  problem. 

First.  The  administration  of  the  act  should,  in  my  mind,  be  vested 
in  one  authority  rather  than  the  three  now  specified.  This  authority 
should  be,  or  should  closely  resemble,  a  secretariat  of  health  as  a 
cabinet  officer. 

Second.  It  has  been  found  that  where  funds  are  allocated  to  the 
study  or  cure  of  specific  disease  the  results  have  not  been  as  good 
medical  care,  or  as  efficient  health  service,  as  when  funds  are  allocated 
for  general  care  of  people.  In  other  words,  funds  set  aside  should  be 
set  aside  for  the  broadening  of  general  medical  facihties  rather  than 
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for  the  alleviation  of  specific  conditions  such  as  cancer,  tuberculosis, 
etc.,  as  specified  in  the  act.  Maternal  welfare  and  child  welfare  is 
only  a  part  of  general  medical  care  and  I  can  see  no  reason  why  they 
should  be  selected  as  a  specific  topic. 

Tliird.  Medical  care  can  be  most  effectively  and  efficiently  ad- 
ministered to  large  groups  of  the  population  when  health  conserva- 
tion is  the  primary  motive  of  the  system,  employed.  Money  spent 
in  the  prevention  of  disease  is  money  which  is  saved  in  the  cure  of 
disease.  Health  education  of  the  public  is  of  vital  importance  to  the 
effectiveness  of  any  broad  public-health  policy  and  there  is  no  provision 
for  this  in  the  act. 

Fourth.  In  my  experience,  the  distribution  of  public  funds  to  the 
medical  profession,  as  it  is  now  generally  so  loosely  organized,  is  not 
the  most  effective  manner  in  which  to  purchase  medical  care.  There- 
fore, I  believe  that  the  act  should  lay  more  emphasis  upon  the  de- 
velopment of  health  centers  which  will  be  established  around  cor- 
related, coordinated  groups  of  physicians  under  competent,  profes- 
sional administration.  This  method,  known  as  group  medical  prac- 
tice, has  proven  a  very  efficient  means  for  distributing  medical 
care. 

Senator  Ellender.  What  would  be  the  function  of  these  medical 
centers  that  you  speak  of? 

Dr.  Roberts.  The  distribution  of  general  medical  care.  Instead  of 
just  being  individual  physicians  as  they  are  now  working  in  their  own 
offices,  each  with  his  own  equipment,  each  with  his  own  problems, 
you  put  the  doctors  into  groups  just  as  you  put  lawyers  into  groups 
in  law  firms  in  partnerships. 

Senator  Ellender.  Would  you  have  them  work  from  a  hospital? 

Dr.  Roberts.  Let  us  call  it  a  medical  center.  A  hospital,  after  all, 
is  only  a  part  of  a  medical  center.  You  would  have  to  have  a  diag- 
nostic clinic,  a  place  for  outpatient  care,  a  place  for  education  and 
study,  and  organized  as  medical  centers  rather  than  just  hospitals. 
A  hospital  is  a  place  to  go  to  when  you  are  ill.  I  am  looking  at  these 
places  as  places  from  which  health  will  be  distributed. 

Senator  Ellender.  You  mean  preventive  medicine? 

Dr.  Roberts.  Both  preventive  and  curative. 

Senator  Ellender.  To  what  extent  would  you  have  hospital  facil- 
ities at  these  centers? 

Dr.  Roberts.  As  much  as  needed.  Plenty  of  beds  and  operating 
rooms  and  laboratories  and  all  that  sort  of  thing,  but  they  would  be 
places  from  which  health  is  distributed  rather  than  places  for  people 
to  go  to  when  they  are  sick.  Perhaps  I  do  not  put  the  accent  correctly. 

Senator  Ellender.  How  would  you  take  care  of  the  needy  in 
sparsely  settled  communities  scattered  throughout  the  Nation,  if  your 
method  of  centers  as  you  indicate  would  be  followed? 

Dr.  Roberts.  The  distribution  of  medical  centers  and  the  place- 
ment of  medical  centers,  must  of  course  be  a  matter  of  careful  study. 
We  are  improving  roads  and  our  transportation  facilities  are  getting 
better,  and  areas  in  the  country  which  are  really  isolated  from  medi- 
cal facilities  are  growing  less  and  less,  and  I  would  rather  see  an 
extensive  system  of  ambulances  used  to  bring  patients  to  the  medical 
centers  rather  than  to  build  a  lot  of  medical  centers. 

Senator  Ellender.  How  would  those  medical  centers  be  main- 
tained? By  funds  from  the  Federal  Government  supplemented 
with  those  tenished  by  the  States? 
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Dr.  Roberts.  Yes;  they  also  could  be  maintained  partially  by  a 
subject  that  I  would  like  to  bring  up  next,  which  is  the  question  of 
having  the  Government  help  voluntary  health  organizations  who 
themselves  are  in  a  position  to  immediately  set  up  such  centers. 

Senator  Ellender.  What  do  you  mean  by  that? 

Dr.  Roberts.  May  I  go  on? 

Senator  Ellender.  Just  one  more  question.  How  would  the 
medical  fees  be  paid  for?  Out  of  this  fund  at  regular  prices,  or  would 
there  have  to  be  some  understanding  between  the  local  communities 
and  the  physicians? 

Dr.  Roberts.  Of  course,  I  believe  that  the  most  efficient  method 
of  paying  for  a  physician  is  to  pay  him  on  full  time  rather  than  the 
fee  for  service  basis.  My  idea  would  be  the  fees  of  hospitals  or 
medical  centers  would  be — they  would  be  staffed  by  physicians  who 
were  on  full  time.  Certain  physicians  who  would  be  paid  by  funds 
as  the  bill  suggests,  and  made  up  to  a  certain  extent  by  the  Federal 
Government  funds  and  the  others  by  State  funds. 

Senator  Ellender.  What  class  of  people  would  you  take  care  of 
in  the  hospitals? 

Dr.  Roberts.  In  some  cases,  you  would  have  to  take  care  of  all 
of  the  people  because  they  would  be  the  only  sources  of  medical 
service  for  the  community,  but  the  answer  to  your  question  is  really 
for  the  medically  needy  and  the  needy.  But  in  some  instances,  these 
health  centers  would  undoubtedly  be  so  placed  that  they  would  be 
the  only  hospitals  in  the  community;  therefore  you  would  have  to  be 
able  to  take  care  of  all  of  the  community  in  them,  not  necessarily 
without  charge.    Those  who  could  afford  to  pay  would  pay. 

Senator  Ellender.  You  would  charge  according  to  the  ability  to 
pay? 

Dr.  Roberts.  Yes.    To  continue: 

Fifth:  Now^here  in  the  records  of  this  country  nor  any  country 
abroad  are  there  any  data  which  will  enable  us  to  accurately  estimate 
the  cost  of  the  administration  of  a  broad  community  health  project, 
and  such  figures  are  of  great  importance. 

I  would  like  to  emphasize  that,  that  nothing  that  I  have  to  say  is 
predicated  on  any  foreign  experience  and  my  belief  is  that  we  in 
America  now  have  got  to  go  ahead  and  make  our  own  mistakes.  We 
have  to  lay  out  our  own  pattern.  I  don't  care  what  has  happened  in 
England  or  Russia  or  any  place  else,  as  I  believe  that  is  really  of  no 
great  importance  except  to  show  us  what  not  to  do. 

It  is  my  belief  that  provision  should  be  made  in  the  act  for  the 
encouragement  of  voluntary  health  protective  mechanisms  now  in 
existence  and  later  to  be  formed,  and  that  funds  should  be  allocated 
to  these  institutions  for  the  purpose  of  expanding  their  activities  in 
return  for  having  their  experiences  made  available  to  the  adminis- 
trators of  the  act. 

In  other  words,  at  present  you  have  a  means  whereby  you  can  en- 
courage voluntary  action  which  will  establish  costs,  and  when  it 
comes  right  down  to  it,  that  is  what  we  actually  have  got  to  find  out — 
how  much  does  it  cost  to  take  care  of  the  medically  needy  and  the 
needy?  We  don't  know;  you  don't  know  and  I  don't  know.  The 
only  way  we  can  find  out  is  by  taking  care  of  large  numbers  of  people, 
and  until  such  mechanisms  are  established  under  legislation  you  have 
the  possibility  of  encouraging  their  establishment  on  a  voluntary 
basis. 
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These  voluntary  health  agencies  at  present  operate  only  in  the 
middle  classes,  who  can  afford  them,  and  it  is  a  matter  of  great  im-  I 
portance  that  they  should  be  made  more  effective  and  economical  in 
order  that  they  may  be  enjoyed  by  those  in  the  lower  income  brackets.  j 

It  is  very  probable  that  a  most  effective  method  for  the  distribution 
of  medical  care  to  the  needy  and  the  medically  needy  might  be  the 
subsidy  of  these  voluntary  organizations  for  the  care  of  those  who 
cannot  afford  to  pay  the  dues. 

In  other  words,  as  I  hinted  a  moment  ago,  if  you  have  a  voluntary 
health  organization  set  up  in  a  community — let  us  tbink  of  the  country 
now  and  not  necessarily  in  the  cities  all  the  time — then  the  most  effec- 
tive way  to  take  care  of  the  medically  needy  for  that  location  is  not  to 
set  up  a  tax-maintained  medical  mechanism,  but  to  subsidize  the 
existing  voluntary  mechanism  to  take  care  of  the  needy. 

Senator  Ellender.  How  would  those  voluntary  organizations  be 
created?    Who  would  promote  them? 

Dr.  Roberts.  Around  existing  social  forces  such  as  unions,  frater- 
nal organizations,  groups  of  employees  of  a  common  employer,  and 
so  forth. 

Senator  Ellender.  Private  hospitals? 

Dr.  Roberts.  Private  hospitals.  Private  doctor  groups.  There 
are  many  nuclei  from  which  they  can  come,  but  the  most  logical  one, 
I  believe,  is  labor.  Take  the  word  ''organized"  out  of  that.  The 
workingman,  the  man  who  is  dependent  upon  his  ability  to  earn  his 
living  by  being  in  good  health. 

Senator  Ellender.  How  do  you  think  the  doctors  of  the  commu- 
nity would  look  upon  such  a  plan? 

Dr.  Roberts.  Perhaps  I  can  speak  with  as  much  authority  on  that 
as  anybody.  In  the  first  place,  the  members  of  organized  medicine, 
the  presidents  of  the  county  societies,  and  representatives  of  the 
American  Medical  Association,  and  so  forth,  such  people  as  you  have 
had  here,  some  of  them,  before  this  committee,  look  upon  it  in  horror. 
But  there  are  a  great  many  physicians  who  would  look  upon  it  with 
a  much  more  calm  and  sensible  attitude,  and  would  probably  help. 

Senator  Ellender.  If  the  plan  that  you  have  indicated  just  prior  to 
this — that  is,  voluntary  organization — were  in  effect,  and  you  would 
supplement  it  with  these  voluntary  organizations,  what  group  of 
people  would  there  be  left  for  the  remaining  physicians  in  a  com- 
munity to  treat? 

Dr.  Roberts.  About  10  percent  of  the  population,  and  that  is 
about  all  that  can  afford  to  pay  their  medical  bills  the  way  they  are 
rendered  now. 

Senator  Ellender.  In  other  words,  let  us  say  in  a  community  like 
mine  in  south  Louisiana,  where  we  have  a  parish,  or  a  county  as  you 
would  call  it,  with  a  population  of  35,000  people  in  round  figures,  and 
I  think  in  the  neighborhood  of  12  physicians. 

Dr.  Roberts.  How  many  are  there  in  the  parish?  I  did  not  get 
that. 

Senator  Ellender.  Thirty-five  thousand. 

Dr.  Roberts.  Thrity-five  thousand,  with  12  physicians? 

Senator  Ellender.  Eleven  or  twelve  physicians.  If  such  a  plan 
as  you  have  just  indicated — the  organization  of  a  medical  center — 
supplemented  by  these  voluntary  organizations  were  effected,  I  am 
just  wondering  how  the  majority  of  those  physicians  could  live  from 
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j  the  fees  of  about  3,500  people?  Have  you  had  much  experience  along 
I    that  line,  or  have  you  any  data? 

,        Dr.  Roberts.  Of  course,  11  physicians  for  3,500  people  is  too  many 
•j    physicians  anyhow,  taking  it  by  and  large, 
f       Senator  Ellender,  About  35,000. 
!       Dr.  Roberts.  I  thought  you  said  3,500. 
j        Senator  Ellender.  Thirty-five  thousand  in  all. 
!        Dr.  Roberts.  With  tliirty-five  thousand  people,  11  physicians  are 
too  few  physicians. 

Senator  Ellender.  Just  a  minute.  I  am  a  little  in  error  there.  I 
forgot  several  others.  There  are  about  18  or  20,  as  I  now  recall. 
Dr.  Roberts.  Studies  all  over  the  country  go  to  show  that  there  is 
I  about  1  phj^sician  for  every  850  people,  approximately.  One  thousand 
I  would  be  the  maximum.  About  35,000  people  that  you  are  talking 
j  about,  if  they  follow  the  usual  economic  distribution — of  course  in 
some  particular  parish  the  conditions  might  be  very  different — at  least 
50  percent  of  them  are  not  able  to  pay  medical  bills  at  all  under  any 
circumstances.  Probably  30  or  40  percent  of  them  belong  to  what  we 
call  the  middle-income  group  or  the  great  American  middle  classes,  and, 
if  given  a  chance  to  spread  their  medical  costs,  would  be  medically 
self-supporting.  Then  there  are  probably  10  percent,  the  upper  crust, 
who  are  able  to  pay  their  medical  bills  at  the  present  time.  That  is 
about  the  distribution  of  the  economic  groups  as  we  find  it  all  over  the 
country,  the  idea  being  if  you  had  a  central  health  center  established, 
it  would  be  subsidized  by  tax-maintained  funds  to  take  care  of  this 
50  percent  who  are  truly  medically  needy.  This  voluntary  type  of 
organization,  which  those  who  could  afford  to  could  join,  and  would 
thereby  become  medically  self-supporting  and  not  dependent  upon 
tax-maintained  medical  facilities,  and  it  would  offer  its  facilities  to 
the  upper  10  percent  if  they  choose  to  have  it. 

In  other  communities  where  you  have  more  people,  and  in  each 
one  of  these  economic  groupings,  there  is  a  greater  population,  and  it 
might  be  advisable  to  set  up  separate  institutions  for  the  care  of  each 
particular  class,  but  I  am  thinking  of  it  in  just  the  terms  of  the  people, 
the  terms  of  the  nonurban  community,  or  rather  the  rural  type. 

Senator  Ellender.  Have  you  made  a  study  indicative  of  what 
number  of  people  in  this  country  are  really  in  need  of  medical  care? 

Dr.  Roberts.  Not  in  a  formal  way;  no.    I  am  rather  willing  to 
accept  the  figures  of  the  Inderdepartmental  Committee  of  Miss  Roche. 
Senator  Ellender.  About  40  million,  I  think  it  was? 
Dr.  Roberts.  Yes. 

Senator  Ellender.  You  do  not  mind  being  interrupted? 

Dr.  Roberts.  No;  I  am  perfectly  glad  to  answer  questions. 

As  I  have  said,  it  is  very  probable  that  a  most  effective  method  for 
the  distribution  of  medical  care  to  the  needy  and  the  medically  needy 
might  be  the  subsidy  of  these  voluntary  organizations  for  the  care  of 
those  who  cannot  afford  to  pay  the  dues.  As  suggested  in  my  report 
of  the  selected  areas  of  the  Southern  Appalacliian  coal  fields  submitted 
in  the  spring  of  this  year,  I  beheve  that  certain  steps  should  be  taken 
in  coordination  with  existing  social  forces  for  the  rapid  establishment 
of  voluntary  health  protective  mechanisms  which  can  be  set  on 
almost  as  broad  an  actuarial  base  as  that  made  possible  by  compulsory 
health  insurance. 
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You  see,  the  trouble  with  most  voluntary  health  activities  is  that 
they  have  difficulty  in  getting  on  a  broad  actuarial  basis.  After  all,  it 
is  the  application  of  the  insurance  principle  on  a  broad  actuarial  basis 
which  is  necessary,  but  in  this  particular  instance  through  the  efforts 
of  organized  labor,  you  have  a  chance  to  step  into  a  particular  position 
and  set-up,  which  could  be  a  very  interesting  thing. 

In  regard  to  the  compulsory  health  insurance,  I  quite  agree  with 
the  sponsors  of  the  bill  in  the  fact  that  there  is  nothing  in  it  which 
makes  State  action  in  this  matter  obligatory.  Compulsory  health 
insurance  and  the  provisions  of  medical  care  to  the  needy  are  two 
entkely  separate  projects.  I  think  that  it  is  very  foolish  to  confuse 
the  two  systems. 

I  am  inclined  to  agree  with  those  critics  of  the  bill  who  feel  that  it 
has  not  specifically  provided  for  the  utilization  of  existing  hospital 
facilities,  but  I  wish  to  add  that  such  utilization  of  existing  hospital 
facilities  should  only  be  under  conditions  and  at  prices  which  are 
justified  by  careful  local  studying.  Once  more  I  refer  to  the  fact 
that  there  is  no  data  available  on  local  medical  care  and  hospitaliza- 
tion costs  that  is  not  subject  to  considerable  question.  I  repeat  that 
in  the  matter  of  hospitalization,  as  the  in  matter  of  general  professional 
care,  experimentation  by  encouraged  voluntary  organizations  is 
strongly  indicated. 

Insofar  as  the  Wagner  bill,  S.  1620,  follows  the  general  suggestions 
made  by  the  interdepartmental  committee  at  the  National  Health 
Conference  last  July,  I  feel  it  is  laudable.  But  a  national  health 
program  that  is  going  to  be  effective  and  efficient  will  contain  m.any 
features  not  considered  in  the  act.  I  think  that  the  bill  is  particularly 
weak  in  its  provision  and  recommendation  of  the  training  of  personnel 
and  the  support  of  medical  education. 

It  is  my  feeling  that  the  attitude  of  the  Am^erican  Medical  Associa- 
tion in  opposing  this  bill  is  injudicious  because  it  is  not  accompanied 
by  an3^  constructive  suggestions. 

I  feel  that  the  attitude  that  the  Committee  of  Physicians  for  the 
Improvement  of  Medical  Care,  Inc.,  is  taking  as  shown  in  their  pub- 
lication of  May  5,  1939,  deserves  most  careful  consideration. 

Because  we  are  in  a  new  and  uncharted  region,  we  will  undoubtedly 
make  mistakes — the  sooner  they  are  made  the  sooner  corrected. 

Senator  Ellender.  Thank  you  very  much. 

The  next  witness  is  Miss  Florence  Greenberg,  Miss  Greenberg, 
will  you  give  your  full  name  and  such  descriptive  matter  as  you  wish 
for  the  record? 

STATEMENT  OF  FLORENCE  GREENBERG,  REPRESENTING  CITIZENS 
COMMITTEE  FOR  ADEQUATE  MEDICAL  CARE 

Miss  Greenbeeg.  My  name  is  Florence  Greenberg  of  the  Citizens 
Committee  for  Adequate  Medical  Care.  I  wonder  if  I  could  not  be 
permitted  to  complete  my  statement? 

Senator  Ellencer.  Certainly. 

Miss  Greenberg.  It  is  just  a  year  ago  that  I  came  before  the 
National  Health  Conference  to  represent  the  Councils  of  Auxiliaries 
of  the  Steel  "Workers  Union  of  the  Chicago  district.  At  this  time,  I 
speak  not  only  for  them  but  for  the  vast  movement  for  health  which 
has  developed  out  of  the  needs  of  the  people. 
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I  am  here  to  speak  for  those  in  Chicago,  and  Ilhnois,  who  have  in 
the  past  year  voiced  their  endorsement  of  a  National  Health  Program. 
Among  the  organizations  who  Uave  done  so  is  the  Citizens  Committee 
for  Adequate  Medical  Care,  of  which  I  am  vice  chairman,  which  was 
formed  by  those  who  firmly  believe  that  a  government  is  responsible 
for  the  health  of  its  citizens.  This  committee  held  a  conference  in 
Chicago  on  the  problem  of  sickness  at  which  over  700,000  people 
were  represented.  I  am  also  speaking  for  the  workers  in  our  labor 
unions  who  have  come  to  believe  that  national  legislation  for  the 
betterment  of  health  is  a  thing  of  most  vital  importance  to  working 
people  and  to  their  families.  The  20,000  members  of  the  Packinghouse 
Workers  Union  have  asked  me  to  represent  them  here,  as  have  the 
30,000  members  of  the  Farm  Equipment  Workers,  the  5,000  members 
of  the  Internationa]  Ladies'  Garment  Workers  Union,  and  the 
hundreds  of  thousands  members  of  the  Steel  Workers  Organizing. 
Committee,  the  Carpenters  and  Joiners  Union,  and  others. 

I  am  also  making  ImowTi  here  the  deep  convictions  for  the  Wagner 
national  health  bill  of  the  Chicago  Association  of  Medical  Students, 
the  Consumers'  Clubs,  the  National  Negro  Congress  with  its  20,000 
members,  the  18,000  members  of  the  International  Workers  Order^ 
the  National  Lawyers'  Guild,  various  social  work  organizations,, 
settlement  houses,  the  Industrial  Clubs  of  the  Y.  W.  C.  A.,  and- 
many  others. 

I  take  the  time  to  speak  of  these  organizations  of  people  because;' 
I  want  to  make  it  clear  that  the  question  of  adequate  medical  care  is- 
rapidly  becoming  an  issue  of  major  importance  in  Chicago,  in  Cook 
County,  and  Illinois. 

That  during  the  recent  April  elections  in  Chicago  there  vras  hardly 
an  aldermanic  candidate  who  stated  that  he  stood  for  the  betterment 
of  the  lives  of  the  people  who  did  not  have  a  health  plank  in  his  pro- 
gram. This  has  never  before  happened  in  any  Chicago  election. 
That  ''A  Better  Chicago  League"  conference  representing  hundreds  of 
thousands  of  people  unanimously  endorsed  the  Wagner  national 
health  bill.  That  the  rexiently  held  Illinois  conference  for  social  legis- 
lation at  which  Mayor  Kelly  of  Chicago  and  the  Lieutenant  Governor 
of  IlRiois  spoke  and  at  which  delegates  representing  over  400,000 
people  from  all  parts  of  the  State  participated  added  its  unanimous- 
endorsement. 

I  have  with  me  statements  of  endorsement,  or  their  names  as  spon- 
sors, of  the  Wagner  national  health  bill  which  I  shall  leave  for  the 
record  by  civic,  political,  and  labor  leaders  of  Chicago,  such  as  Mr. 
W.  F.  Levander,  president.  Amalgamated  Association  of  Street  &^ 
Electric  Kailway  Employees  of  America;  Mr.  Albert  Matha,  presi- 
dent. Elevator  Operators  &  Starters  Union;  Mr.  Ishmael  P.  Florey,. 
secretary.  Joint  Council,  Dining  Car  Employees  Union;  Mr.  Gunnar- 
Hallstrom,  president.  Patternmakers  Association;  Mr.  Harry  Deck, 
executive  director,  Chicago  Labor's  Non-Partisan  League ;  Miss  Grace. 
Stafford,  metropolitan  health  secretary,  Y.  W.  C.  A. ;  IMr.  H.  R.  Craw- 
ford, health  director,  Wabash  Avenue  Y.  M.  C.  A.;  Alderman  Paul' 
Douglas,  Alderman  Earl  Dickerson,  and  Alderman  Oliver  Grant,  as. 
well  as  Miss  Charlotte  Carr  of  Hull  House,  Dr.  Philip  Seman  of  .  the 
Jewish  Peoples'  Institute,  Dr.  Charles  Bacon,  Dr.  Rachel.  Y^ros^ 
Dr.  Margaret  Kunde,  and  many  others. 
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Chicago  and  Illinois  are  indeed  fertile  ground  for  widespread 
sentiment  for  the  Wagner  national  health  bill,  despite  the  fact  that 
the  American  Medical  Association  has  its  national  offices  in  Chicago, 
and  despite  the  fact  that  those  who  support  the  bill  have  no  source 
of  incomes  like  that  of  those  who  oppose  the  bill  apparently  have 
found  in  the  Gannett  Committee. 

The  movement  for  health  in  Chicago  and  Illinois  has  been  com- 
pletely supported  by  those  groups  who  are  supporting  other  measures, 
and  they  have  been  able  to  give  it  very  little  money,  otherwise  I  am 
sure  that  I  would  be  able  to  bring  to  you  the  support  of  many  other 
•organizations. 

It  has  been  said  that  large  metropolitan  areas  are  better  provided 
w^ith  free  health  facilities  than  small  towns.  This  may  be  true  but 
then  the  small  communities  must  indeed  be  in  very  bad  shape.  The 
city  of  Chicago,  which  is  one  of  the  largest  industrial  centers  of  the 
world  fits  very  well  into  the  health  picture  that  has  been  painted 
by  the  Government  technical  committee.  With  a  population  of  well 
over  4,000,000  people  there  is  not  a  single  city  or  county  public  general 
clinic  for  the  ambulatory  sick.  The  private  free  clinics  which  take 
care  of  the  poor  people  who  are  sick  depend  almost  entirely  upon  an 
unpaid  medical  staff  who  must  spare  hours  from  their  private  practices 
when  they  can.  These  clinics  are  very  overcrowded  especially  for 
the  past  10  years  when  the  number  of  free  visits  have  increased  by 
300  percent  and  hardly  any  additional  facilities  have  been  provided. 
X-ray,  laboratory,  and  other  departments  are  booked  as  far  as  6 
months  ahead.  Sick  women,  children,  and  old  men  travel  27  miles 
or  more  to  these  overcrowded  private  clinics,  since  most  of  the  clinics 
^re  located  within  4  miles  from  the  Loop  and  are  thus  great  distances 
from  outlying  areas,  and  wait  hours,  often  standing  up,  before  they 
:are  seen.  Then  many  of  them  may  be  told  that  the  clinic  is  so  busy 
that  it  accepts  emergencies  only.  Of  course,  if  they  become  sick 
enough,  maybe  they  are  taken  to  Cook  County  Hospital  in  a  police 
patrol  wagon. 

And  what  about  hospital  care?  Some  people  have  been  on  waiting 
lists  for  free  hospital  beds  for  a  year  or  more.  Yet  there  are  plenty  of 
hospital  beds  in  Chicago — but  not  enough  free  ones.  When  in  Chicago 
over  1,137,000  people  are  in  families  that  are  estimated  to  be  on  relief 
or  to  earn  under  $1,000  a  year,  surely  one  public  general  hospital  for 
the  entire  county  and  not  one  single  city  hospital  is  not  enough. 
And  about  ambulance  service:  There  are  two  free  ambulances,  oper- 
ated by  a  private  ambulance  board.  If  you  are  sick  and  poor  in 
Chicago,  the  city  provides  for  a  police  patrol  wagon  to  transport  you 
to  a  hospital,  unless  you  are  fortunate  enough  to  have  a  contagious 
disease  or  a  premature  birth. 

Of  course,  this  sometimes  results  in  almost  humorously  tragic  situa- 
tions like  this  picture  from  the  Chicago  Times  [indicating].  This 
occurred  during  the  elections.  This  man  died  because  it  was  35 
minutes  before  the  accident  squads  could  reach  him,  and  the  chief 
reason  for  the  delay  was  that  the  accident  squads  were  detailed  to 
election  duty  on  this  day. 

Let  us  look  at  Chicago's  facilities  for  tuberculosis,  and  this  is  an 
extremely  important  disease  in  Chicago  because  of  her  industries, 
both  the  steel  mills  and  the  stockyards,  and  we  find  that  despite  the 
high  death  rate  due  to  this  disease,  especially  among  its  Negro  popu- 
lation, and  that  according  to  accepted  standards,  there  should  be  over 
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4,000  free  beds,  yet  there  are  only  a  little  over  2,000  beds.  Especially 
is  the  care  of  the  Negro  tuberculosis  patient  sadly  neglected.  Whil& 
one-third  of  the  deaths  in  1937  in  Chicago  were  among  the  colored 
people,  there  is  only  one-eighth  of  one  bed  per  tuberculosis  death 
among  them  whereas  standards  call  for  at  least  two  beds  per  death. 
It  is  important  to  note,  however,  that  Illinois  is  among  the  12  States 
that  has  no  State  tuberculosis  sanitorium  despite  its  relatively  high 
tuberculosis  death  rate.  And  speaking  about  Illinois,  for  those  who 
say  that  the  Social  Security  Act  does  little,  let  me  point  out  that  as 
Dr.  Richardson  pointed  out,  that  the  Illinois  conference  for  legislation 
showed  that  80  percent  of  the  counties  in  Illinois  had  no  public- 
health  unit.  These  are  preventive  units.  And  that  20  units  which 
do  exist  are  existing  because  of  the  Wagner  Social  Security  Act. 

As  for  Chicago  again,  another  important  fact  is,  there  is  only  1 
public  nurse  per  10,000  population,  although  according  to  a  reason- 
able standard  there  should  be  1  nurse  for  at  least  3,000  population. 
As  for  district  health  centers,  preventive  health  centers,  as  yet  they 
are  castles  in  the  air  for  Chicagoians;  there  is  not  a  single  one  in 
Chicago. 

Dental  care  is  indeed  pretty  tragic.  One  of  the  teachers  said  to 
me  that  if  the  children  in  his  school  did  not  get  dental  care  soon,  the 
majority  of  them  would  be  needing  plates  by  the  time  they  finished 
the  eighth  grade.  As  for  the  adults,  as  one  man  said,  they  won't  fill 
them — meaning  the  teeth — they  pull  them  when  they  hurt  them,, 
and  they  cannot  get  new  ones.  Imagine  if  you  will  a  young  adult 
man  or  woman,  let  alone  an  older  adult,  looking  for  a  job  with  most 
of  their  front  missing,  let  alone  all  of  their  teeth.  They  are 
practically  unemployable  as  far  as  most  jobs  are  concerned,  and  yet 
I  do  not  believe  there  is  a  single  agency  in  Chicago  that  has  had  any 
such  work  done— perhaps  some  for  relief  patients  and  then  not  very 
much  is  done. 

If  these  facts  are  examined,  you  will  see  why,  when  I  came  back 
from  the  National  Health  Conference,  where  I  had  presented  from 
my  own  experiences,  as  a  member  of  the  organized  womenfolk  of 
steel  workers,  stories  of  the  desparate  need  of  medical  care,  stories  of 
destitution  caused  by  sickness — where  in  the  name  of  the  people  who 
live  in  slums  and  hunger,  in  the  name  of  those  people  who  work  irt 
industries  wiiere  life  is  often  cheaper  than  low  wages  or  healthful 
working  conditions— in  the  name  of  those  people  who  are  sick  because 
they  are  unemployed  and  because  the  unemployed  are  not  expected  to 
need  good  food  or  enough  food — yes,  in  the  name  of  those  Americans 
who  are  being  denied  the  right  to  life  and  to  health  because  they  are 
poor,  I,  among  others,  urged  that  somethmg  be  done  by  the  Fed- 
eral Government  when  I  came  back.  My  voice  was  joined  by 
thousands  of  others  in  asking  for  the  human  right  to  all  that  science 
can  offer  in  the  way  of  adequate  medical  care. 

I  think  we  are  beginning  to  do  away  with  the  idea  that  only  the 
doctors  are  concerned  with  health,  and  to  realize  that  it  is  highly 
possible  that  the  people  who  know  they  cannot  afford  medical  care 
when  they  are  sick  are  also  concerned  about  it,  and  perhaps  even  more 
so  than  the  doctors. 

This  is  my  message  to  you.  The  people  of  Chicago  and  Illinois  need 
and  want  the  added  medical  care  that  the  Wagner  National  Health 
Bill  can  bring  them. 
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Before  I  left  my  organization,  I  talked  over  whether  or  not  we 
should  present  or  discuss  any  possible  changes  in  the  Wagner  health 
bill,  and  we  decided  that  what  we  wanted  to  do  most  was  to  leave 
a  message  here  that  there  is  support  for  the  Wagner  health  bill. 
Certainly  if  the  bill  as  a  whole  is  good,  amendments  and  changes  can  be 
relatively  easily  worked  out.    I  thank  you. 

Senator  Ellender.  You  have  made  an  astonishing  statement  about 
your  city,  A^iss  Greenberg. 

Miss  Greenberg.  Yes. 

Senator  Ellender.  How  many  people  do  you  represent  today,  who 
are  members  of  your  own  organization  and  those  whom  you  are 
representing?    Just  in  round  figures,  have  you  any  idea? 

Miss  Greenberg.  Well,  this  is  what  we  do  represent.  We  repre- 
sent the  people  who  are  directly  affiliated  with  the  citizens'  committee 
for  adequate  medical  care,  and  we  also  represent  organizations  who  are 
taking  up  the  close  affiliation  in  the  meantime  that  endorse  the  Wagner 
Ileal th  bill.  And  the  organizations  I  have  mentioned  have  given  me 
permission  to  speak  for  them. 

Senator  Ellender.  I  mean  the  number  of  people  involved?  That 
is  what  I  have  in  mind. 

Miss  Greenberg.  I  would  have  to  add  them  all  up. 

Senator  Ellender.  They  go  up  into  the  hundreds  of  thousands? 

Miss  Greenberg.  Yes;  who  have  endorsed  the  Wagner  health  bill 
at  our  request. 

Senator  Ellender.  Did  I  understand  you  correctly  when  you  said 
that  neither  the  city  of  Chicago  nor  Cook  County  had  general  hos- 
pitals that  were  maintained  by  the  State  or  the  county? 

Miss  Greenberg.  No.    What  I  said  was  this,  that  this  is  a  city 
<of  4,000,000  people,  with  a  great  many  of  them  with  incomes  under 
$1,000,  and  we  have  only  one  general  public  health  hospital  for  the' 
county  and  none  for  the  city. 

Senator  Ellender.  How  many  beds  are  there  in  that  general 
Jiospital? 

Miss  Greenberg.  I  have  forgotten,  but  I  think  it  is  around 
l)etween  three  and  four  thousand  beds. 

Senator  Ellender.  Is  that  entirely  m?intained  by  the  county? 

Miss  Greenberg.  That  is  entirely  maintained  by  the  county. 

Senator  Ellender.  You  spoke  of  clinics  that  are  maintained  by 
the  physicians. 

Miss  Greenberg.  By  private  agencies.  That  means  the  private 
clinics  in  the  private  hospitals. 

Senator  Ellender.  Private  agencies? 
Miss  Greenberg.  Yes,  sir. 

Senator  Ellender.  Is  that  by  way  of  insurance  collections? 

Miss  Greenberg.  No.  A  private  hospital  such  as,  let  us  say,  the 
Michael  Reed  Hospital  will  get  a  certain  amount  of  voluntary  con- 
Itributions  to  set-up  a  free  clinic,  and  they  will  have  most  of  the 
I'ser vices  in  the  clinic  given  by  physicians  voluntarily,  I  mean  out  of 
rcheir  private  practice.  They  may  have  a  staff  physician  or  so,  but 
'^hey  won't  pay  an}^  physicians. 

Senator  Ellender.  And  the  money  for  maintenance  for  necessary 
equipment  and  things  of  that  kind  is  furnished  from  these  voluntary 
.contributions? 

Miss  Greenberg.  Yes. 
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Senator  Ellendee.  Who  usually  donates?  Businesses  or  any 
particular  individuals? 

Miss  Greenberg.  I  think  it  differs  in  different  hospitals.  Some- 
times they  have  a  general  drive  and  they  get  a  number  of  people  to 
donate.    Since  the  depression  they  have  been  getting  less  donations. 

Senator  Ellender.  Do  you  have  a  pubhc  hospital  wherein  tuber- 
cular patients  are  taken  care  of? 

Miss  Greenberg.  We  do,  but  we  have  no  State  hospital. 

Senator  Ellender.  That  is  what  I  am  talking  about. 

Miss  Greenberg.  We  have  one  that  is  in  part  maintained — it  is 
under  a  separate  supervision.  It  is  under  in  part  the  supervision  of  the 
State,  and  the  money  comes  in  part  through  the  county,  and  there  is 
an  investigation  of  that  sanitarium  right  now  by  the  State  authorities. 
It  has  been  said  that  Negro  people  can  barely  get  into  it.  There  is  a 
long,  long  waiting  list  for  people  to  get  into  it. 

Senator  Ellender.  How  many  people  does  that  take  care  of 
norm.ally? 

Miss  Greenberg.  I  have  the  figures  that  I  can  leave  here.  I  will 
have  to  look  that  up,  but  I  don't  know  offhand  just  how  many. 

Senator  Ellender.  Is  that  hospital  entirely  maintained  by  the 
State  or  county? 

Miss  Greenberg.  Yes.  As  to  a  small  part  of  the  money,  it  is 
given  by  the  city. 

Senator  Ellender.  Are  patients  admitted  beyond  Cook  County  in 
the  State? 

Miss  Greenberg.  In  this  hospital?  No;  I  don't  think  so.  I  am 
not  exactly  sure  v/hether  or  not  some  of  the  counties — I  know  there  is 
no  State  tuberculosis  sanitarium.  I  don't  know  whether  some  of  the 
counties  have  set  up  small  sanitariums  of  their  own,  but  this  investiga- 
tion has,  of  course,  disclosed  the  fact  that  the  facilities  are  very  very 
inadequate  for  the  State  as  a  whole. 

Senator  Ellender.  Has  any  drive  been  made  by  your  association 
and  others  interested  to  have  the  legislature  of  the  State  finance  other 
hospitals? 

Miss  Greenberg.  Yes.  One  of  the  major  purposes,  of  course,  of 
our  committee  is  not  only  to  have  the  Federal  Government  partici- 
pate, but  to  start  the  State  and  the  county  on  the  road  to  helping. 

Senator  Ellender.  The  reason  I  asked  you  the  question  is  that  I 
am  wondering  what  difficulty  you  would  encounter  in  attempting  to 
obtain  from  the  State,  the  county,  or  the  municipality  involved,  a 
sufficient  sum  to  match  the  Government  funds? 

Miss  Greenberg.  Well,  I  think  we  can  compare  this  to  unemploy- 
ment compensation.  I  think  Illinois  was  one  of  the  last  States  to 
contribute  her  part  of  the  Illinois  unemployment  compensation. 

Senator  Ellender.  It  is  rather  hard  to  extract  it  from  big  business, 
is  it  not? 

Miss  Greenberg.  I  think  this  is  it — I  think  that  when  there  is  a 
Federal  grant  of  money  set  up  and  the  State  has  to  match  it,  it  is  a 
great  stimulation  to  the  State  to  provide  the  money,^  but  right  now  it 
is  just  like  pulling  teeth,  although  the  State  pubhc-health  officials 
we  have  spoken  with  feel  that  the  State  can  provide  some  of  the  money 
if  there  is  some  Federal  stimulation  to  do  that. 

Senator  Ellender.  Thank  you  very  much.  The  next  witness  is 
Mr.  Polakov.    Mr.  Polakov,  will  you  give  your  name  and  representa- 
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tion  and  such  other  descriptive  matter  as  you  desire  to  appear  in  the 
record  with  regard  to  your  appearance  here? 

STATEMENT  OF  WALTER  N.  POLAKOV,  REPRESENTING  UNITED 
MINE  WORKERS  OF  AMERICA 

Mr.  PoLAKOV.  My  name  is  Walter  N.  Polakov.  I  am  an  engineer 
by  profession.  I  have  been  about  35  years  the  head  of  my  own 
consulting  engineering  firm,  and  now  I  am  directing  engineering  activi- 
ties and  investigations  for  the  United  Mine  Workers  of  America  in 
the  capacity  of  director. 

Senator  Ellender.  Have  you  a  prepared  statement? 

Mr.  Polakov.  I  have  a  prepared  statement  which  I  would  like  to 
elaborate,  if  you  care  to  ask  me  any  questions. 

Senator  Ellender.  All  right,  sir. 

Mr.  Polakov.  I  am  here  by  the  invitation  of  Senator  Murray. 
Senator  Ellender.  You  may  proceed,  sir. 

Mr.  Polakov.  The  United  Mine  Workers  of  America  wish  to  go 
on  record  as  supporting  the  national  health  bill  known  as  S.  1620. 
This  group  of  organized  labor  for  some  50  years  of  its  activities  has 
undoubtedly  had  more  experience  in  the  field  of  public  health  and 
group  medicine  than  any  other  body  of  men  of  similar  size.  The 
miners  of  this  country  spend  annually  not  less  than  $25,000,000  for 
medical  service,  the  quality  of  which  leaves  much  to  be  desired. 
From  our  point  of  view,  therefore,  $90,000,000  for  the  first  year  of  a 
national  health  program  and  two  hundred-odd  million  dollars  in 
future  years  represent  a  very  modest  investment  in  national  defense 
against  disease  and  premature  death. 

For  the  sake  of  comparison,  consider  the  fact  that  2,500,000  miners 
and  their  families  pay  about  $7  per  capita  per  year  for  health,  whereas 
the  health  bill  will  render  within  its  scope  services  at  less  than  70  cents 
per  capita. 

The  subject  of  national  health  has  for  many  years  been  vital  among 
industrial  workers  in  general,  and  among  miners  particularly.  A  bill 
of  tliis  nature  is  not  legislation  imposed  by  well-wishers  from  above, 
but  a  modest  and  inadequate  answer  to  the  long-felt  need  and  defi- 
nitely expressed  wish  of  the  masses  of  the  population. 

At  the  National  Health  Conference  in  Washington  on  July  18  to  20, 
1938,  I  made  a  presentation  of  the  specific  needs  of  coal-mine  workers 
of  tliis  country  in  the  field  of  health.  In  my  address,  published  on 
pages  68  to  70  of  the  proceedings,  I  stated  that — 

The  mortality  rate  among  miners  is  *  *  *  appalling,  about  1,300  per 
100,000  in  comparison  with  only  900  per  100,000  for  all  gainfully  occupied.  Now 
these  statistics  are  compiled  in  a  comparison  of  miners  with  other  gainfully 
employed  people,  not  with  the  population  as  a  whole,  including  groups  that  are 
economically  capable  of  taking  care  of  themselves. 

Within  the  last  decade  or  more,  since  the  advent  of  the  power  age  and  the  death 
of  the  machine  age,  the  mechanization  of  mines  has  been  going  on  at  a  fast  rate, 
and  it  claims  an  increasing  toll  of  dead,  maimed,  and  sick.  From  1906  to  date  those 
killed  by  electrical  machinery  in  the  mines  increased  over  25  percent.  This 
mechanization  and  rationahzation  of  mining  nearly  doubled  the  productivity  per 
man  per  day.  In  1900,  miners  propuced  per  day  2.9  tons;  last  year  they  pro- 
duced about  6.7  tons.  In  some  mines  the  work  is  so  intense  that  a  single  miner 
loads  from  30  to  40  tons  in  7  hours.  Such  enormous  intensification  naturally 
increases  the  strfein  not  only  on  the  physique  of  a  man  but  also  on  his  nervous  and 
mental  capacity.    Indeed,  the  state  of  mental  hygiene  among  the  miners  may  be 
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best  illustrated  by  the  fact  that  the  rate  of  suicide  among  miners  is  about  53  per 
100,000  while  among  other  gainfully  employed  workers  it  is  only  35. 

Among  the  prevalent  diseases  which  are  bred  under  these  circumstances  among 
miners,  we  find  that  tuberculosis  ranks  first.  It  claims  120  per  100,000  as  against 
87  for  all  workers.  Nephritis  and  cerebral  hemorrhage  are  close  seconds,  the 
former  claiming  71  per  100,000  among  miners  and  57  among  all  workers  and  the 
latter,  46  and  41,  respectively. 

The  information  I  presented  at  this  conference  moved  the  directors 
of  the  Good  Will  Fund  and  of  the  Twentieth  Century  Fund  to  assist 
financially  in  a  study  of  the  health  situation  among  miners.  Such  a 
study,  started  in  the  latter  part  of  1938  and  concluded  early  in  1939, 
was  conducted  by  the  Bureau  of  Cooperative  Medicine  which  was 
recommended  by  Dr.  Michael  Davis  of  the  Rockefeller  Medical 
Research  and  conducted  by  the  doctor  who  testified  here  this  morning. 

The  findings  of  this  health  survey  were  submitted  to  me  on  March 
1,  and  while  covering  only  a  middle  section  where  the  northern,  west- 
ern, and  southern  Appalachian  coal  fields  join,  the  picture  presented 
by  these  doctors  has  been  so  shocking  and  appalling  that  it  com- 
manded the  sympathetic  attention  even  of  the  most  conservative 
press.  While  several  weak  objections  have  been  made  by  interested 
individuals  whose  pride  was  pricked  by  the  truth,  I  still  commend 
this  report  to  the  attention  of  this  committee,  knowing  full  well, 
from  over  2  years  of  personal  investigation,  that  the  findings  as  re- 
ported are  an  understatement  rather  than  the  complete  story. 

I  should  like  to  introduce  at  this  point  some  quotations  from  the 
report  of  the  recent  investigation  by  Dr.  H.  U.  Stephenson,  Medical 
Examiner  of  the  State  of  Virginia.  This  report  was  apparently  to  be 
a  sedative  for  the  shock  created  by  the  report  of  the  Bureau  of  Cooper- 
ative Medicine,  and  indeed  while  it  starts  with  the  statement,  ''I 
found  the  medical  set-up  for  the  care  of  the  injured  miners  to  be  good 
in  all  of  the  mines,''  in  the  rest  of  the  report  a  number  of  instances  are 
recited,  as  follows: 

I  visited  the  case,  talked  with  the  injured  man  who  had  had  an  accident  three 
months  ago,  breaking  his  thigh.  This  happened  some  distance  in  the  mine.  He 
was  approximately  an  hour  getting  out  of  the  mine  and  nearly  another  hour  before 
a  doctor  saw  him.  The  injured  stated  that  he  was  handled  roughly  by  one  of  his 
coworkers  and  due  to  the  low  pitch  of  the  mine,  had  considerable  difficult}^  getting 
out  of  the  mine.  After  a  delay  of  approximately  2  hours  the  doctor  arrived  and 
the  injured  man  was  taken  to  a  private  hospital  about  5  miles  from  the  mine  and 
there  remained  for  several  weeks  during  which  time  infection  set  up  on  the  broken 
leg  and  he  had  quite  a  stormy  time. 

The  procedure  of  getting  medical  care  to  an  injured  miner  is  like- 
wise illuminating,  as  stated  in  this  State  of  Virginia  report: 

A  few  minutes  following  the  accident  the  mine  doctor  was  notified  by  telephone, 
the  message  being  sent  from  within  the  mine,  notifying  the  doctor  of  the  accident, 
and  telling  him  to  be  at  the  opening  of  the  mine  to  meet  the  injured.  The  doctor 
was  at  the  time  attending  a  miner's  wife  in  confinement,  this  woman  was  having  a 
stormy  time  and  nearing  the  point  of  delivery.  Not  being  able  to  leave  under  such 
circumstances,  he  called  another  doctor.  He,  too,  was  on  a  case  of  confinement 
and  could  not  go.    Finallj^  they  got  a  doctor  to  see  the  injured. 

Later  in  the  same  report  of  the  Virginia  medical  examiner  there  is 
another  interesting  remark: 

Sometimes  they  would  take  a  patient  to  the  hospital  and  they  (the  hospital) 
would  not  be  able  to  take  him  on  account  of  being  crowded.  I  asked  him  if  that 
happened  when  an  injured  employee  went  to  the  hospital.  He  said,  "No;  that 
was  a  member  of  a  miner's  family." 
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A  still  more  indicative  case  was  reported  in  the  examiner's  report 
concerning  crowded  conditions  in  the  hospitals: 

I  told  the  surgeon  in  charge  about  the  complaint.  He  stated  that  sometimes 
the  hospital  was  crowded  but  that  never  had  an  injured  miner  come  to  the  hos- 
pital that  he  wasn't  admitted  at  once.  He  stated  that  when  a  miner  is  injured 
in  the  mines,  the  mine  doctor  telephones  the  hospital  he  is  bringing  over  this  in- 
jured man.  The  hospital  at  once  prepares  for  the  injured  man  *  *  *  they 
prepare  the  operating  room  for  an  operation  and  if  the  hospital  is  at  that  time 
crowded,  they  prepare  a  place  by  discharging  a  patient    *     *  *_ 

This  official  confirmation  of  the  report  submitted  to  me  by  the 
Bureau  of  Cooperative  Medicine  is  as  gratifying,  because  of  the  veri- 
fication of  the  truth,  as  it  is  mortifying  that  such  gross  neglect  of 
health  is  so  prevalent,  expecially  in  view  of  the  fact  that  the  miners 
pay  regularly  and  liberally  by  means  of  check-off  for  such  deplorably 
negligent  service. 

I  may  note  here  that  this  type  of  service  is  further  limited  by  ex- 
clusion of  maternity  cases,  of  pediatric  cases,  of  communicable  or  in- 
fectious diseases,  of  mental  disease  cases,  and  of  all  patients  with  any 
form  of  venereal  infection. 

As  a  result  of  these  disclosures  and  verification  of  facts,  the  United 
Mine  Workers  of  America  at  the  Joint  Appalachian  Conference  with 
the  operators  presented  among  other  demands  the  following: 

8.  Medical  care  and  hospitalization  in  mining  communities:  Tragic  inequality, 
inefficiency  and  dishonest  practices  in  the  rendition  of  medical  care  and  hospitali- 
zation in  mining  communities  require  the  consideration  of  the  Appalachian  Joint 
Conference.  Abuses  must  be  corrected  and  skillful  and  adequate  medical  services 
must  be  accorded. 

Equal  participation  with  the  coal  companies  in  the  selection  of  physicians  shall 
be  accorded.  Mine  workers  shall  participate  in  the  supervision  of  hospital, 
medical,  surgical  and  nursing  facilities,  in  all  cases  where  they  are  financed  through 
the  medium  of  deductions  from  mine  workers'  pay. 

Yet,  the  operators  summarily  refused  the  miners  the  right  to  spend 
their  earnings  for  competent  medical  care  of  their  own  choosing. 

Since  then,  it  has  been  my  sad  duty  to  register  other  gross  abuses 
of  neglect  of  national  health.  In  the  common  demand  for  ordinary 
decency  and  honesty,  1  must  record  instances  where  even  after  collect- 
ing hospital  dues  from  miners,  the  operators  fail  to  turn  this  money 
over  to  the  hospitals  so  that  the  hospitals  refused  to  accept  patients. 
I  shall  submit  to  you  copies  of  letters  describing  such  instances. 

One  is  addressed  to  E.  D.  Hodson,  representative  of  the  United 
Mine  Workers  of  America  at  Beckley,  W.  Va.,  dated  July  9,  1939: 

Dear  Sir:  No  doubt  you  know  the  method  used  in  paying  in  to  the  hospital. 
The  Leccony  Smokeless  Coal  Co.  collects  $1.25  off  of  each  employee  for  the  hos- 
pital, but  still  we  have  our  members  refused  admittance  to  the  hospital  because 
the  coal  company  fails  to  turn  the  money  over  to  the  hospital. 

We  will  appreciate  it  very  much  if  you  will  do  something  to  see  that  this  money 
is  turned  over  for  the  purpose  it  was  collected  for.  Dr.  McCulough  told  us  that 
Claude  Jarrett  owed  them  around  $3,000  for  hospital  fees  collected  from  his 
employees. 

Fraternally  yours, 
[local  seal]  "Willis  Trent, 

Secretary,  United  Mine  Workers  of  America, 

Local  No.  6 147,  Besoco,  W.  Va. 

Senator  Ellender.  How  are  those  funds  collected?  Is  that  in  the 
contract  between  the  United  Mine  Workers  and  the  employers? 

Mr.  PoLAKOV.  It  is  not  in  the  general  Appalachian  contract,  but 
each  individual  miner  signs  to  the  company  and  really  he  has  no  choice 
but  to  sign  with  the  company,  the  right  to  subtract  from  the  wages 
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before  he  receives  the  wages  a  certain  amount  of  money  for  hospital 
and  a  certain  amount  of  money  for  other  things. 

Senator  Ellexdee.  Are  these  hospitals  privately  owTied  or  are 
they  operated  by  the  company? 

Mr.  PoLAKOv.  A  majority  of  them  are  privately  o^^med  and  con- 
tracted by  the  company.  Very  few  of  them  are  owned  by  the  com- 
pany and  stiU  a  lesser  number  owned  by  the  coal  miners. 

A^  similar  letter  from  Amigo.  AV.  Va\,  dated  March  20.  1939,  ad- 
dressed to  the  same  Mr.  Hodson,  district  representative  of  the  United 
Mine  Workers  of  America  of  Beckley,  AV.  Va.; 

Dear  Sie  axd  Brother:  I  am  ^"Titiiig  you  relative  to  the  hospital  situation  here 
at  Wacomah.  As  you  know  our  hospital  dues  are  checked  off  our  wages  by  the 
Wacomah  Coal  Co.  for  tl:e  Beckley  Hospital,  but  recently  we  were  advised  by 
the  hospital  that  no  more  of  the  employees  of  this  company  would  be  admitted  to 
the  hospital  due  to  the  fact  that  the  company  had  failed  to  turn  over  to  them  the 
money  that  had  been  checked  off  of  us  to  take  care  of  our  hospitalization. 

We  would  appreciate  it  very  much  if  you  would  take  this  matter  up  and  force- 
the  coal  company  to  turn  this  money  over  to  the  hospital  so  that  we  wiU  have- 
some  protection,  as  it  may  be  necessary  at  any  time  for  some  member  of  our  local 
union  or  their  family  to  have  hospital  services. 

Thanking  you  for  your  past  services  and  with  best  wishes,  I  remain. 
Fraternahy  yours, 

Robert  Graham, 
Recording  Secretary. 

Senator  Ellexder.  Recording  secretary  of  what? 

Mr.  PoLAKOv.  Of  the  local  union  at  Amigo.  AV.  Va. 

Senator  Ellexdee.  Have  they  ever  attempted  to  force  these  com- 
panies who  take  tliis  money  to  furnish  medical  care? 

Mr.  PoLAKOv.  The  district  president  of  the  particular  region 
invariably  takes  the  matter  up  ^dth  either  the  superintendent  or  the 
manager  or  the  president  of  the  company  and  tries  to  settle  the  matter 
in  a  friendly  way.  but  usuahy  he  is  told  sad  stories  that  the  company 
is  short  of  money,  and  if  they  would  turn  the  money  over  to  the  hos- 
pital, they  probably  would  default  in  the  payment  of  the  wages,  and- 
in  some  instances— I  don"t  know  about  these  two — but  in  pre^nous 
instances,  it  was  necessary  to  go  to  the  court  and  prefer  the  charges 
of  misappropriation  of  funds,  and  in  two  or  thi^ee  cases  kno^ra  to  me 
the  company  promptly  settled  the  case  by  arrangement  of  some  sort 
that  was  negotiated  with  the  hospitals  or  ihe  hospital  advised  us  that 
they  would  take  care  of  the  injured  or  sick  people. 

Senator  Ellexdee.  Would  you  be  able  to  tell  me  the  average 
yearly  income  of  these  mmers.  let  us  say.  in  that  particular  locality? 

Mr.  PoLAKOv.  In  that  particular  locality  it  is  in  the  neighborhood 
of  S800.  That,  of  course,  is  the  gross  receipt  out  of  which  the  com- 
pany subtracts  for  the  cost  of  illimiinating  the  mine,  the  cost  of  ex- 
ploding the  coal,  the  cost  of  sharpening  the  tools  in  the  tool  room,, 
certain  check-offs  for  school,  a  certain  amount  for  the  church,  a. 
certain  amount  for  the  privilege  of  getting  water  for  washing  hands^ 
after  work,  and  things  like  that,  wliich  generaUy  amount  to  about  22' 
percent  of  the  gross,  so  it  is  SSOO  or  whatever  the  figure  is  for  thafe- 
district  less  about  20  or  22  percent  for  the  deductions  for  occupational 
expenses. 

Senator  Ellexdee.  What  minimimi  salary  should  a  miner  receive 
so  as  to  afford  him  sufficient  revenue  to  pay  his  food,  clothing,  and 
ordinary  doctor  bills'^ 
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Mr.  PoLAKOV.  Last  March  the  United  Mine  Workers  of  America 
made  an  offer  to  discuss  with  the  operators  a  minimum  of  200  working 
days  a  year  guaranteed,  which  would  amount  on  the  average  wage  to 
$1,200  annual  income.  That  was  considered  the  rock-bottom  mini- 
mum on  which  a  man  could  afford  a  decent  existence  in  that  neighbor- 
hood. 

Senator  Ellender.  And  that  $1,200  would  be,  in  your  mind, 
sufficient  to  take  care  of  the  ordinary  medical  care? 

Mr.  PoLAKOV.  Miners  now  are  paying  by  means  of  check-off 
approximately  $36  per  year. 

Senator  Ellender.  I  understand,  but  the  point  that  I  had  in 
mind  was,  what  class  of  employees  or  persons  should  be  admitted  to 
these  hospitals  and  to  be  entitled  to  free  medical  care?  You  see,  we 
are  going  to  have  to  establish  a  limit.  This  bill  is  supposed  to  take 
■care  of  the  indigent. 

Mr.  PoLAKOV.  But  the  indigent,  of  course,  will  not  be  able  to  pay, 
hut  those  who  are  earning  $800  or  more,  these  by  all  means  con- 
tribute a  certain  amount. 

Senator  Ellender.  So  you  would  say  that  about  $800  would  be 
the  minimum? 

Mr.  PoLAKOv.  Well,  I  would  say  that  from  actual  experience. 
It  may  not  be  desirable,  but  it  has  been  going  on  for  a  great  many 
years. 

I  have  dealt  at  length  with  our  experience  in  the  field  of  national 
health.  While  it  concerns  only  a  small  corner  of  the  country  and 
only  one  industry,  it  is  undoubtedly  indicative  of  the  general  situation 
in  other  parts  of  this  country  and  in  other  industries,  and  among  those 
who  were  squeezed  out  of  industry  by  economic  contraction. 

Now,  referring  to  the  bill  as  presented  to  the  Seventy-sixth  Congress, 
while  it  has  our  whole-hearted  approval  as  far  as  it  goes,  we  must  of 
necessity  view  it  merely  as  a  first  easy  step  for  little  feet,  for  it  does 
not  go  so  far  as  conditions  warrant.  I  should  commend  to  the  atten- 
tion of  this  committee  the  necessity  of  incorporating  in  this  bill  more 
adequate  provisions  concerning  the  study  of  industrial  hygiene.  In 
mining,  especially  where  air  is  sometimes  to  be  paid  for,  where  dust 
frequently  causes  silicosis,  where  men  work  without  the  invigorating 
effect  of  sun-rays  and  daylight,  and  frequently  wet  from  dripping 
water  and  standing  in  puddles,  where  as  a  rule  there  aren't  even  facili- 
ties to  change  from  wet,  dirty  clothes  to  dry  ones  before  going  home — 
sometimes  a  considerable  distance  over  the  hills — where  there  are 
not  the  advantages  of  having  a  hot  meal  during  the  rest  period,  no 
industrial  hygiene  study  has  ever  been  undertaken,  to  our  knowledge, 
and  the  records  of  sickness,  its  duration  and  extent  are  nowhere 
reliably  recorded. 

Furthermore,  I  should  like  to  call  to  your  attention  the  astonishing 
fact  that,  although  the  act  establishing  and  describing  the  functions 
of  the  Bureau  of  Mines,  Department  of  the  Interior,  as  amended  in 
1913,  provides — 

that  the  Director  of  said  Bureau  shall  prepare  and  publish  *  *  *  reports  of 
inquiries  and  investigations  with  appropriate  recommendations  *  *  *  with 
special  reference  to  health,  safety,  and  prevention  of  waste  in  mining — 

yet  in  the  Bureau  of  Mines  no  studies  of  industrial  hygiene  or  preserva- 
tion of  health  are  conducted.  While  it  is  true  that  under  the  Director 
of  Safety,  there  is  one  first-aid  physician  located  in  the  Pittsburgh 
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laboratory,  as  well  as  five  chemists,  the  provisions  of  the  act,  both  in 
spirit  and  to  the  letter,  are  not  carried  out.  It  is  a  sad  commentary 
that,  while  recently  some  mvestigation  of  the  tunnel  ^vork  under  the 
East  River,  ]N .  Y.,  has  been  carried  on  by  the  Bureau  of  Mines  with 
Pubhc  Health  actmg  as  adviser,  yet  such  studies  are  not  carried  on  in 
connection  with  the  tunnelling  of  thousands  of  miles  in  coal  mines. 

Senator  Ellexder.  What  suggestion  would  you  make  as  to  indus- 
trial hygiene?  As  I  understand  it,  the  bill  specifically  provides  for 
money  to  be  used  for  that  purpose. 

Mr.  PoLAKOv.  By  the  Bm^eau  of  Mines. 

Senator  Ellexder.  Of  course,  under  the  bill,  as  you  may  kiiow, 
the  plans  must  be  submitted  by  the  States  asking  for  it,  and  necessarily 
if  the  States  have  established  a  particular  department  under  Avhich 
industrial  hygiene  is  to  be  carried  on,  those  States  would  be  entitled 
to  money  for  that  purpose. 

Mr.  PoLAKOv.  These  are  Federal  moneys. 

Senator  Ellexder.  I  understand. 

]Mr.  PoLAKOv.  These  are  moneys  appropriated  to  the  Department 
of  the  Interior  and  allocated  to  the  Bureau  of  Mines,  but  they  have- 
been  used  for  other  ptirposes,  and  this  particular  phase  has  not  been. 
attended  to,  and  the  last  physician  that  lias  been  vnth  them  a  great 
many  years  ago  now  is  Avitli  the  Public  Health,  and  so  on. 

Senator  Ellexder.  ^Miat  I  have  reference  to  is  the  bill  before  us, 
^Ir.  PoLAKOv.  I  am  not  a  lavwer,  Senator — you  understand 
that — btit  as  a  layman,  it  seems  to  me  that  one  of  the  two  courses  is 
possible  and  desirable.  Either  that  the  authority  which  ^vill  be  created 
by  this  act  will  have  authority  to  supervise  and  enforce  the  health 
provisions,  not  only  in  the  State  but  also  in  the  Federal  bureaus  or 
else  

Senator  Ellexder  (interposing).  That  is  vdiat  we  are  trying  to 
get  away  from.  One  of  the  objections  against  the  bill  is  the  fear  that 
if  this  bill  is  enacted  as  written,  it  may  be  that  sooner  or  later  the 
Federal  Government  would  go  down  in  the  States  and  grab  hold  of  the 
health  departments  and  control  them,  and  the  first  thing  you  know 
everything  would  be  dictated  from  ATashington.  "What  we  are  trying 
to  do  is  to  have  the  Federal  Govermnent  subscribe  a  certahi  sum 
under  certain  conditions,  but  always  with  the  understanding  that 
the  money  is  to  be  spent  under  the  direct  super^usion  of  the  State 
authorities,  -^dtli  this  limitation  only,  that  the  Federal  Government 
would  have  the  right  to  see  to  it  that  the  plans  as  submitted  are 
carried  out  and  no  further.  If  we  were  to  give  supervision  as  you 
have  just  indicated,  I  doubt  if  you  Avould  get  this  bill  out  of  committee. 

Mr.  PoLAKOV.  As  I  said,  l\im  not  a  lawyer  and  I  am  not  familar 
with  the  teclmique  of  legislation,  but  something  has  got  to  be  done,^ 
and  I  deal  with  just  that  pomt  now,  and  that  is,  I  feel  that  the  bill 
should  be  strengthened,  that  is,  by  providing  an  exphcit  section 
describing  the  scope  and  authority  of  Federal  supervision  of  national 
health  activities.  By  that  I  mean  the  enforcement  not  merely  by 
means  of  withholding  Federal  participation  in  inadequately  conducted 
State  programs,  as  W.  P.  A.  has  been  doing,  but  a  definitely  conferred 
authority^to  visit  and  inspect  State  health  work  and  an  unchahenged 
authority  in  cases  of  inefficiency  or  infractions,  so  that  the  Federal 
authorities  must  have  the  right  to  take  over  and  administer  the  affairs 
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that  have  been  neglected,  which  apparently,  from  your  point  of  view, 
is  inadmissible. 

Senator  Ellender.  It  is  not  exactly  inadmissible,  but  you  know 
that  legislation  results  from  give  and  take — sometimes  you  give  more 
than  you  take — but  one  of  the  things  that  we  have  to  meet  is  this 
centralized  government  argument,  that  is,  the  fear  that  if  we  keep  on 
permitting  the  Government  to  get  into  the  States  little  by  little  for 
schools,  for  health,  for  this,  that,  and  the  other,  that  sooner  or  later 
there  won't  be  any  more  State  lines,  and  it  would  be  rather  difficult, 
I  am  sure,  to  put  through  the  Congress  any  bill  that  would  give  to 
the  Federal  Government  any  such  right  to  go  down  there  and  take 
•  charge  of  the  situation.  The  plan  as  we  propose  to  work  it  out  is 
simply  that  the  Government  is  to  furnish  money  under  certain  condi- 
tions, and  if  those  conditions  are  met,  the  States  are  to  share  in  the 
iunds. 

Mr.  PoLAKOV.  We  thought  that  probably  a  little  further  than  that 
would  be  desirable,  but  it  is  for  the  legislators  to  consider  the  matter. 

Senator  Ellender.  I  fear  that  such  a  proposal  would  fall  on  deaf 
ears. 

Mr.  PoLAKOv.  The  last  suggestion  is  that  such  a  provision  should 
apply  not  only  to  the  programs  conducted  by  the  States,  but  likewise 
and  perhaps  in  even  greater  measure  to  all  other  programs  of  health, 
sanitation,  and  preventive  medicine  carried  on  by  private  organiza- 
tions, especially  when  the  people  in  whose  behalf  the  alleged  work  is 
being  done  are  contributing  to  it  financially. 

Wliat  I  mean  by  that  is,  the  abuses  of  industrial  check-off  and  no 
service.  At  the  present  time,  there  is  no  recourse  except  going  to 
court  and  spending  considerable  time  and  money  and  litigation,  and 
really  it  is  ridiculous  that  one  has  to  resort  to  such  means. 

Senator  Ellender.  I  do  not  see  why  it  would  not  be  possible  to 
lie  that  in  with  your  contract  when  you  bargain  collectively  under  the 
'Wrgner  Act. 

Mr.  PoLAKOv.  The  last  time  we  did  not  succeed  in  doing  it. 

Senator  Ellender.  It  strikes  m.e  that  is  a  good  way  to  do  it. 
I  do  not  see  why  an  organization  engaged  in  mining  should  collect 
from  its  employees  and  then  not  pay  the  money  out  when  the  time 
comes.    That  is  nothing  short  of  larceny. 

Mr.  PoLAKOv.  It  is. 

Senator  Ellender.  Absolutely.  To  let  people  suffer  that  way 
after  collecting  their  m.oney,  and  then  not  using  it  for  the  purpose 
for  which  it  was  obtained,  is  collecting  money  under  false  pretense. 

Mr.  PoLAKov.  Thank  you  very  much. 

Senator  Ellender.  The  next  witness  is  Mr.  John  B.  Andrews. 
Mr.  Andrews,  will  you  give  such  descriptive  m,atter  about  yourself 
as  you  desire  to  have  appear  in  the  record? 

STATEMENT   OF  JOHN  B.   ANDREWS,   SECRETARY,  AMERICAN 
ASSOCIATION  FOR  LABOR  LEGISLATION,  NEW  YORK  CITY 

Mr.  Andrew^s.  My  name  is  John  B.  Andrews;  I  am  secretary  of 
the  Aro.erican  Association  for  Labor  Legislation  of  New  York  City. 

The  American  Association  for  Labor  Legislation  is  in  favor  of  this 
legislation  as  a  forward  step  in  a  national  general  health  program. 
Jt  is  especially  interested  in  those  incidental  features  which  offer 
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very  modest  encouragement  to  the  States  which  m.ay  set  up  systems 
of  siclmess  disabihty  com.pensation.    It  urges  that  these  provisions, 
which  have  had  relatively  httle  attention,  be  not  subordinated,  and 
it  urges  that  favorable  action  on  the  bill  be  expedited. 
Thank  you. 

Senator  Ellender.  Mr.  Richard  Mackenzie. 

Mr.  Mackenzie,  will  you  state  whom  you  represent  and  such  other 
descriptive  matter  as  you  desire  to  appear  in  the  record? 

STATEMENT  OF  RICHARD  MACKENZIE 

Mr.  Mackenzie.  I  am  not  representing  any  group.  Recently  I 
was  consultant  for  the  Bureau  of  the  Budget  on  the  operation  of 
Federal  hospitals. 

I  can  best  explain  the  matter  which  I  wish  to  bring  to  your  atten- 
tion by  reading  briefly  from  the  report  of  the  technical  committee: 

Bed  accommodations  also  vary  with  the  States  from  1.26  to  5.5  per  thousand 
population,  with  a  figure  of  3.1  representing  the  median  State.  To  bring  all 
State  averages  up  to  4.5  will  require  the  addition  of  180,000  beds.  Some  of  those 
beds  would  be  added  to  existing  hospitals,  but  most  of  them  would  call  for  new 
units  to  be  located  in  the  areas  now  without  hospitals  or  having  hospitals  whose 
physical  or  financial  deficiencies  preclude  their  becoming  true  community 
in  stitutions. 

It  seems  proper  to  question  the  adoption  of  a  standard  for  the  num- 
ber of  beds  per  thousand  that  should  be  required.  The  technical 
committee  has  set  4.6  beds  per  thousand.  There  are  many  factors 
which  determine  the  number  of  beds  necessary.  For  certain  types 
of  cases,  hospitals  are  the  admission  of  failure  of  other  health  measures. 
In  a  community  where  there  is  adequate  sanitation  and  adequate  ap- 
propriation and  expenditurei,  ntelligently,  for  public  health  education, 
where  there  are  sufficient  facilities  for  ambulatory  patients,  such  as 
in  the  out-patient  department  of  hospitals  so  that  patients  may  be 
treated  in  the  early  states  of  the  illness,  w^here  there  are  periodic 
physical  examinations,  where  there  is  proper  housing,  and  where  the 
iucome  of  the  people  is  sufficient  to  purchase  proper  food,  clothing, 
and  shelter,  it  is  apparent,  I  believe,  that  fewer  hospital  beds  would 
.  be  necessary  in  that  community  than  in  the  community  where  these 
things  are  lacking.  I  believe  it  is  fallacious  to  adopt  a  standard 
except  that  of  supply  and  demand. 

The  technical  committee  report  of  the  percentage  of  occupancy  of 
the  hospital  beds  of  the  country,  I  believe,  should  be  questioned  for 
the  reason  that  the  figures  used  are  those  of  the  American  Medical 
Association,  which  are  based  on  the  number  of  beds  set  up  and  not 
the  rated  capacity  which  is  the  number  of  beds  that  can  be  properly 
set  up  in  the  present  buildings. 

To  give  you  a  clear  example  of  what  I  mean,  I  will  take  the  District 
of  Columbia  as  an  example.  In  the  municipal  hospital  of  the  District, 
Galling er,  there  was  overcrowding.  The  overcrowding  was  mostly  in 
the  colored  wards.  There  were,  however,  66  additional  beds  that 
could  be  set  up  in  Freedman's  Hospital  for  colored  people,  but  were 
not  set  up  because  of  the  lack  of  funds. 

In  a  survey  made  recently  by  the  Public  Health  Service  of  hospitals 
and  Health  Service  in  the  District,  the}^  reported  that  there  were  276 
beds  that  could  be  set  up  but  were  not  set  up.  In  figuring  their 
percentage  of  occupancy  of  beds  of  the  District,  they  used  the  number 
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of  beds  set  up  and  not  the  number  of  beds  which  could  be  set  up  in 
the  present  hospital  buildings.  The  sfime  method  has  been  used 
in  computing  the  percentage  of  occupancy  of  the  hospitals  of  the 
country,  so  that  we  may  have,  if  the  percentage  applies  in  the  country 
as  a  whole  as  it  does  in  the  District,  a  difference  of  about  8  percent, 
which  is  an  appreciable  amount. 

In  conclusion,  I  believe  that  if  greater  emphasis  is  to  be  put  on 
preventive  miedicine,  the  chance  of  needing  the  number  of  beds  which 
is  computed  as  being  necessary  is  very  much  reduced.  I  believe 
that  education  should  be  the  prime  objective — education  of  the  health 
officers  of  the  States  and  the  localities,  and  education  of  the  hospital 
administrators,  such  as  is  being  carried  on  now  by  the  institutes  for 
hospital  administration  by  the  College  of  Hospital  Administrators, 
and  the  American  College  of  Surgeons.  They  are  holding  these 
institutes  of  about  10  days  in  different  sections  of  the  country. 

I  also  think  that  the  laws  of  health  should  be  preached  and  taught 
to  the  general  public  much  more  intensively  than  they  have  been  in 
the  past.  The  Gallup  poll  recently  reported  on  the  knowledge  of  the 
general  population  regarding  causes  and  cure  of  tuberculosis,  and  it 
showed  that  the  campaign  on  education  in  tuberculosis  has  been 
reasonably  successful.  Let  me  repeat:  For  many  types  of  patients, 
hospitals  are  the  admission  of  failure  of  other  health  measures. 

Senator  Ellender.  Let  me  ask  you  this:  I  am  very  much  inter- 
ested in  preventive  medicine;  I  feel  as  you  do  that  if  we  could  educate 
our  people  more  along  that  ime,  that  it  would  mean  fewer  sick  people 
and  probably  the  same  thing  would  result  with  reference  to  dental 
care.  If  we  could  educate  the  young  people  while  at  school,  they 
would  have  less  trouble  in  the  future.  If  3^ou  had  a  limited  amount 
of  money  appropriated  by  the  Congress  to  carry  on  this  program,  and 
not  sufficient  to  take  care  of  hospitalization  as  we  intend  to,  would  it 
not  be  better  in  the  long  run  to  spend  what  we  do  appropriate  for 
preventive  medicine  rather  than  make  a  start  now  on  a  lot  of  these 
various  plans  that  are  described  in  the  bill?  What  is  your  view  on 
that? 

Mr.  Mackenzie.  I  agree  with  you  absolutely.  I  believe  that,  as  I 
pointed  out,  the  necessity  for  brick  and  mortar  can  be  prevented  to  a 
very  great  extent  by  a  much  increased  campaign  of  preventive 
medicine.  I  believe  that  the  public  health  nurse  is  one  of  the  greatest 
factors  in  preventive  medicine.  I  say  that  from  experience  in  both 
the  city  and  in  the  rural  communities.  I  believe  that  the  extension  of 
our  out-patient  services  of  hospitals  should  be  carried  on  promptly. 
Here  in  the  District  there  is  an  example  of  the  inadequacy  of  our 
attitude,  if  I  may  express  it  that  way,  regarding  our  out-patient 
services.  The  District  government  pays  only  15  cents  per  visit  to 
the  voluntary  hospital  for  the  mdigent  sick  who  come  to  the  dis- 
pensary.   That  does  no  t  pay  for  that  service. 

Senator  Ellender.  Of  course,  in  the  statement  that  I  have  just 
made,  what  I  had  particular  reference  to  was  the  fund  that  was  pro- 
vided for  the  establishment  of  hospitals.  It  may  be  that  a  fund 
could  be  provided  to  purchase  space,  let  us  say,  in  the  already  estab- 
lished hospitals  and  the  rest  of  the  money  could  be  spent  toward 
nlucating  our  people  to  take  care  of  their  health. 

Mr.  Mackenzie.  Quite  right. 

Senator  Ellender.  Thank  you  very  much,  sir. 
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The  next  witness  is  Mr.  John  P.  Da^vis. 

Mr.  Davis,  will  you  come  forward  and  give  such  descriptive  matter 
as  you  desire  concerning  your  representation,  and  so  forth,  as  you 
desire  to  appear  in  the  record? 

STATEMENT  OF  JOHN  P.  DAVIS,  NATIONAL  SECRETARY  OF  THE 
NATIONAL  NEGRO  CONGRESS 

Mr.  Davis.  My  name  is  John  P.  Davis,  and  I  am  national  secretary 
of  the  National  Negro  Congress,  wliich  has  70  local  organizations  in 
70  urban  communities  in  the  country. 

Senator  Ellender.  How  many  States? 

Mr.  Davis.  Twenty  States.  Because  of  the  limited  time  allotted, 
I  would  like  permission  to  simply  discuss  generally  the  provisions  of 
the  legislation  being  considered  and  to  submit  a  report  which  has  been 
prepared  by  our  technical  committee  concerning  the  bill. 

Senator  Ellendee.  What  do  you  mean  by  the  limitation  of  the 
time  allotted? 

Mr.  Davis.  I  mean  the  15  minutes. 

Senator  Ellender.  That  is  all  right;  if  you  want  more  time,  I  will 
be  glad  to  hear  you. 

Mr.  Davis.  The  point  is,  if  it  is  permissible,  since  I  am  not  a  tech- 
nical authority  on  the  question  of  health,  I  would  like  to  present,  sup- 
plementmg  my  statemxcnt,  a  report  prepared  by  a  technical  committee 
of  Negro  physicians,  showing  the  impact,  the  possible  impact,  of  this 
bill  upon  the  Negro  communities  throughout  the  country. 

First,  I  would  like  to  say  that  as  a  result  of  careful  consideration  of 
the  proposed  National  Health  Act,  our  organization  wishes  to  give 
its  endorsement  to  the  bill  in  principle,  to  the  principles  estabhshed 
in  the  bill  as  a  minimum  that  is  necessary  in  order  to  provide  a  better 
national  health  for  the  American  people. 

There  can  be  little  question'  that  such  legislation  is  especially 
necessary  after  a  period  of  10  crisis  years,  during  which  poverty,  the 
disintegration  of  the  housing  and  sanitation  and  other  community 
facilities  throughout  the  country,  have  created  a  problem  among  the 
working  people,  among  the  poorer  people  of  America,  which  is  cer- 
tainly intolerable. 

The  health  of  the  Negro  people,  because  of  their  poverty,  because 
of  their  lack  of  facilities  for  housing,  for  recreation,  for  sanitation,  as 
well  as  the  lack  of  adequate  educational  facilities  for  them,  has  been 
notoriously  bad  for  a  great  many  decades. 

Just  a  few  simple  facts  about  Negro  health.  Greater  detail  will  be 
given  in  the  brief  that  I  have  referred  to. 

For  1930  the  death  rate  per  1 ,000  persons,  for  white  persons  in 
America  was  9.9  as  contrasted  with  that  of  Negroes  of  18  for  each 
1,000  persons. 

Senator  Ellender.  Have  you  the  figures  to  show  where  the  death 
rate  is  the  greatest,  in  various  sections? 
Mr.  Davis.  By  States? 

Senator  Ellender.  By  States  or  by  sections. 

Mr.  Davis.  Yes.  I  don't  have  the  figures  here,  but  we  can  cer- 
tainly give  you  that.  That  will  certainly  be  included  in  the  informa- 
tion which  we  shall  submit. 

Senator  Ellender.  Will  you  send  that  to  me? 
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Mr.  Davis.  Yes.  I  can  say  generally  now  that  for  the  South,  of 
course,  the  death  rates  are  considerably  higher  than  for  northern  and 
western  centers;  that  for  rural  areas  where  there  has  been  a  lack  of 
hospital  facilities,  a  greater  lack  of  hospital  facilities,  that  the  death 
rate  is  higher  than  for  urban  areas,  and  that  this  is  the  general  situa- 
tion with  regard  to  it. 

The  specific  data,  in  terms  of  actual  percentage  figures,  will  be 
submitted  in  this  brief. 

At  every  age  period  from  infancy  to  old  age,  the  Negro  death  rate 
exceeds  that  of  the  whites.  Som.e  typical  figures  that  would  serve  to 
indicate  this  point  can  be  taken  from  the  infant  mortality  rates,  that 
is,  the  deaths  of  children  under  1  year  of  age  per  1,000  live  births. 

For  Pennsylvania,  a  typical  Eastei'n  State,  the  average  rate  is  67 
per  1,000  live  births;  for  Negroes  it  is  115  per  1,000,  and  for  whites, 
only  64. 

For  Missouri,  a  typical  Midwestern  State,  the  average  is  63;  for 
Negroes  it  is  108;  for  whites  it  is  60. 

For  Georgia,  a  Southern  State,  the  average  is  68;  the  Negro  figure 
is  86:  and  the  white  figure  is  57. 

If  we  take  the  District  of  Columbia  as  just  one  city  where  we  can 
get  a  typical  picture  which  is  parallel  to  the  picture  in  most  of  the 
other  cities  where  there  is  a  large  Negro  population,  we  find  that 
tuberculosis  kills  six  times  as  many  Negroes  as  whites,  pneumonia 
kills  twice  as  many  Negroes  as  whites,  childbirth  kills  twice  as  many 
Negro  women  as  white. 

For  the  age  period  between  10  and  14,  tuberculosis  kills  10  times  as 
many  Negro  children  as  white  children;  and  for  heart  disease,  6  times 
as  many  Negro  women  die  as  do  white  women,  and  more  than  twice 
as  many  Negro  babies  die  as  do  white  babies. 

The  life  expectancy  of  Negro  people  in  the  District  of  Columbia  is 
about  10  years  shorter  than  that  for  the  average  white  person. 

Of  course,  the  underlying  causes  for  the  type  of  situation  in  the 
'  District  of  Columbia,  which  as  I  have  indicated  is  simply  typical  in 
more  or  less  degree  for  the  country  at  large,  are  the  unemplo3^ment 
of  Negro  people  in  the  District  of  Columbia,  the  intolerable  slum 
conditions,  the  general  situation  of  overcrowding  with  regard  to  hous- 
ing, poverty,  the  lack  of  funds  with  which  to  secure  paid  medical 
care,  and  the  woeful  lack  of  facilities  for  treatment. 

This  picture  is,  of  course,  to  be  duplicated  throughout  the  country. 
We  have  an  estimate  by  the  Interdepartmental  Committee,  that  the 
number  of  doctors  per  100,000  population  is  128;  for  the  country  at 
large,  the  number  of  Negro  doctors  per  100,000  population  is  only  32; 
and  if  we  take  the  State  of  Alabama,  the  number  of  Negro  doctors 
per  100,000  is  12 ;  and  if  we  go  into  Mississippi  we  find  that  the  number 
of  Negro  physicians  per  100,000  in  that  State  is  only  6. 

Such  a  situation  wonld  certainly  indicate  the  necessity  for  the  inclu- 
sion in  this  bill  of  a  training  program  which  would  provide  the  possi- 
bility for  Negro  physicians  to  secure,  or  for  Negro  men  and  women 
to  secure  training  as  physicians. 

In  Alabama,  for  example,  the  lack  of  funds  has  made  necessary 
recently  the  disbanding  of  a  training  school  for  nurses  at  Tuskegee 
Institute,  a  private  institution.  This  training  school  for  nurses  was 
one  of  the  few  which  existed  in  the  South,  and  of  course  the  same 
figures  that  I  have  given  for  doctors  have  their  parallel  when  we  look 
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at  the  figures  with  regard  to  dentists,  nurses,  and  other  persons 
engaged  in  caring  for  the  Negro  sick  throughout  the  country. 

The  lack  of  hospitals,  the  lack  of  hospital  beds,  for  Negro  

Senator  Ellender  (interposing).  Just  before  you  get  to  that, 
what  have  you  in  mind  that  should  be  put  in  the  bill?    After  aD, 
what  you  are  interested  in  is  having  a  little  more  adec^uate  care  given 
to  the  people  of  your  race? 
Mr.  Davis.  That  is  correct. 

Senator  Ellender.  Now  would  you  want  the  Government  to 
establish  facilities  to  educate  physicians? 

Mr.  Davis.  As  a  matter  of  fact  I  think  the  National  Youth  Ad- 
ministration has  met  the  problem  of  supplementing  the  inadequate 
educational  facihties,  both  in  terms  of  scholarships  and  in  giving 
direct  aid  to  institutions. 

Senator  Ellender.  That  is  their  elementary  purpose,  but  when 
ydu  come  to  talk  about  getting  funds  to  educate  physicians,  that  is 
a  horse  of  a  different  color. 

Air.  Davis.  I  think  it  is  perhaps  a  horse  of  the  same  color  as  that 
proposed  by  the  President,  and  agreed  to  by  Congress,  for  the  training 
of  air  pilots.  For  example,  the  Civil  Aeronautics  Authority,  and  the 
National  Youth  Administration,  has  been  provided  with  funds  for 
the  training  of  20,000  young  people  when  the  optimum  of  the  pro- 
gram is  reached,  to  be  mechanics  and  air  pilots  in  the  interest  of 
national  defense,  which  I  tliink  is  a  very  commendable  and  necessary 
thing.  Certamly  the  picture  with  regard  to  health  of  the  people  of 
America  is  another  item  in  our  national  defense,  and  certainly  the 
records  of  the  draft,  the  medical  records  during  the  last  draft,  with 
regard  to  the  persons  conscripted,  would  indicate  that  if  we  were  to 
become  engaged  in  another  conflict  we  would  find  a  large  percentage 
of  the  able-bodied  men  of  the  country,  and  an  unusually  large  per- 
centage of  the  Negro  men  of  the  country,  completely  physically  unfit 
to  take  part  in  any  program  of  national  defense.  And  I  think  it  is 
a  serious  enough  problem  to  justify  exactly  what  I  propose,  namely, 
the  trainmg  of  physicians;  the  providing  of  the  types  of  scholarship 
aid;  the  type  of  aid  to  institutions;  to  create,  if  necessary,  medical 
schools. 

T\  e  have  only  two  Negro  medical  schools  in  the  country  which  can 
train  not  more  than  100  to  110  Negro  physicians  in  any  one  year, 
and  yet  in  contrast  with  the  need,  it  is  quite  clear  that  we  are  just 
about  25  percent  as  well  off  as  the  white  population,  on  the  basis  of 
the  figures  for  doctors  that  I  have  given  you,  and  if  you  take  Mis- 
sissippi or  some  of  the  other  States  in  the  South,  of  course  the  com- 
parison becomes  even  more  acute. 

Senator  Ellender.  Well,  I  tliink  if  Congress  can  begin  a  program 
to  take  care  of  the  health  of  the  people,  I  would  be  more  interested 
in  that  than  to  provide  medical  schools.  I  think  we  have  quite  a 
sufficiency  of  those  in  the  country  now.  TVe  m.ay  help  out  in  a  m.easure 
by  scholarshins  and  things  like  that,  but  to  spend  any  m.one  to 
establish  m.edical  schools  and  things  of  that  kind,  especially  built  for 
the  training  of  the  Negroes  and  the  traming  of  the  whites,  I  believe 
that  is  expecting  too  m.uch. 

Mr.  Davis.  Perhaps  not.  Senator,  but  the  establishment  of  scholar- 
ships would  certainly  be  a  step  m  the  right  direction,  and  certainly 
would  seem  to  be  indicated  on  the  basis  of  the  woeful  under  repre- 
sentation of  Negro  physicians  in  the  whole  occupational  picture. 
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We  turn  to  the  question  of  hospitals,  and  we  find  a  situation  equally 
bad,  so  far  as  the  Negro  communities  in  America  are  concerned. 

I  would  like  to,  at  this  point,  give  an  instance  which,  though  not 
statistical,  is  certainly  impressive,  and  indicative  of  what  is  necessary^ 
and  of  why  we  are  in  full  accord  with  the  provisions  in  this  bill  which 
provide  further  for  the  erection  of  hospitals,  for  additions  to  hospitals^ 
for  the  building  of  medical  center^s,  and  the  like. 

I  once  taught  at  a  Negro  school  in  the  South,  and  during  that  time 
a  group  of  the  young  men  from  that  school  was  en  route  to  a  football 
game  in  lower  Alabama.  The  car  turned  over  and  one  of  the  young 
men  broke  his  back.  I  came  along  a  little  later  and  reached  the  scene 
of  the  accident,  and  we  spent  at  least  8  hours  going  from  small  town 
to  small  toMm  without  being  able  to  jfi.nd  a  single  hospital  which  would 
admit  this  young  man.  There  wasn't  a  hospital  within  90  miles  of 
the  place  where  we  were  where  a  Negro  could  be  admitted.  In  addi- 
tion to  that  we  couldn't  even  rent  an  ambulance  and  had  fi,nallyto 
take  the  young  man  to  Chattanooga,  Tenn.,  in  a  hearse,  and  he  died 
on  the  way. 

I  have  seen  with  my  own  eyes,  in  New  Orleans,  a  few  years  ago,  in 
a  privately  owned  Catholic  hospital,  Negro  patients  sleeping,  Negro 
sick  people  sleeping  three  in  a  bed  because  that  was  the  best  facilities 
that  could  be  afforded,  and  there  were  many  hundreds  of  others  that 
couldn't  even  get  one-third  of  a  bed  to  sleep  in. 

Senator  Ellender.  How  long  ago  has  that  been? 

Mr.  Davis.  That  was  before  the  erection  of  the  present  Flint- 
Goodrich  Hospital. 

Senator  Ellender.  What  year  was  that,  do  you  know? 

Mr.  Davis.  It  must  have  been  about  1935. 

I  would  like  to  point  out  in  that  connection  that  the  Flint-Goodrich 
Hospital,  which  is  a  model  institution,  erected  by  private  funds, 
during  the  first  3  or  4  months  that  it  operated,  its  facilities  had  already 
become  overcrowded,  and  that  already  we  have  a  situation  in  New 
Orleans — and  I  don't  want  to  imply  that  New  Orleans  is  any  worse 
than  other  centers,  it  is  not  

Senator  Ellender  (interposing).  I  think  it  is  better — I  know  it  is. 

Mr.  Davis.  I  would  be  inclined  to  agree  with  you. 

Senator  Ellender.  I  happen  to  have  been  a  member  of  the  legis- 
lature of  my  State  for  12  years  before  coming  to  the  Senate,  and  I 
know  that  since  1928  we  have  provided  in  our  State  for  about  4,500 
hospital  beds.  I  can  produce  data  for  the  record  that  shows  that 
although  in  the  city  of  New  Orleans  the  population  of  the  Negro  is 
about  28  percent  of  the  entire  population,  yet  the  number  of  Negroes 
taken  care  of  at  the  Charity  Hospital  greatly  outnumbers  the  whites 
in  comparison  to  the  percentage  of  whites  and  Negroes  in  the  city. 

Now  we  have  recently  completed  a  new  Charity  Hospital,  but  prior 
to  this  I  myself  have  seen  some  of  the  conditions  that  you  have  just 
described,  three  in  a  bed.  And  not  only  in  the  Negro  section,  but  in 
the  white  section  also  has  that  been  true.  We  have  been  trying  to 
correct  that  condition  right  along,  and  I  am  certain  that  if  you  were 
to  go  back  now,  or  within  the  next  2  or  3  months,  you  would  find  an 
appreciable  difference.  Today  Louisiana  is  one  of  the  States  of  the 
Union  that  is  forging  ahead  in  that  endeavor. 

Mr.  Davis.  I  am  sure  that  that  is  correct,  and  I  am  sure  that 
Louisiana  is  certainly  no  worse,  and  perhaps  in  many  instances  I  know 
of  much  better,  than  many  other  States. 
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I  use  this  small  specific  instance  simply  to  indicate  what  I  know  to 
be  a  typical  condition  in  most  of  the  Southern  communities,  so  far  as 
Negro  hospital  facilities  are  concerned.  Certainly  in  many  of  the 
smaller  communities  there  are  no  hospital  facilities  of  any  character 
ior  Negro  patients. 

Senator  Ellendee.  Well,  you  mean  of  a  private  character? 

Mr.  Davis.  Or  a  public. 

Senator  Ellendee.  Well,  we  do  have  in  the  State  

Mr.  Davis  (interposing).  I  am  not  talking  about  the  State,  I  said 
many  other  smaller  Southern  communities,  I  didn't  mean  the  State  of 
Louisiana.  I  am  thinking,  for  example,  of  Montgomery,  Ala.,  where 
there  is  no  hospital' of  any  character,  private  or  public,  for  Negro 
patients,  where  the  Negro  ward  that  they  did  have  in  a  general  hos- 
pital, maintained  in  part  by  the  city,  was  closed  for  lack  of  funds  and 
bias  never  been  reopened. 

These  are  some  of  the  conditions,  and  of  course  we  don't  need  to 
stay  in  the  South.  Evidence  has  already  been  presented  of  what  the 
situation  is  in  Washington,  what  it  is  in  Chicago,  and  similar  figures 
could  be  given  for  New  York,  for  Boston,  and  for  other  sections  of  the 
country,  where  there  simply  do  not  exist  anything  like  adequate 
facilities  for  Negroes;  where,  although  the  situation  with  regard  to  the 
poor  white  families  is  almost  indescribably  bad,  the  situation  with 
regard  to  Negroes  is  even  worse. 

Senator  Ellendee.  Well,  w^hen  you  consider  the  percentage  of 
population,  generally  speaking,  as  betw^een  whites  and  colored,  in 
the  North  and  in  the  West,  you  will  find  that  if  you  use  that  as  a 
yardstick,  that  the  poor  Negro  people  are  taken  care  of  about  to  the 
same  extent  as  are  the  white  people. 

Now  I  grant  you  that  there  may  be  some  exceptions  in  some  of 
the  real  poor  States  of  the  South,  such  as  Mississippi  and  Alabama, 
and  maybe  two  or  three  others,  but  generally  spealdng,  you  will  find 
that  in  proportion  to  population,  and  I  speak  now  of  personal  know^l- 
edge  in  Louisiana,  I  know  that  that  condition  does  exist  in  Louisiana. 
As  a  matter  of  fact,  I  pointed  out  to  you  a  while  ago,  and  I  exhibited 
in  this  record  actual  figures,  that  show  a  greater  percentage  in  pro- 
portion to  population  of  Negroes  are  taken  care  of  than  are  poor 
whites. 

Mr.  Davis.  Well,  as  I  indicated  before,  I  am  not  here  attempting 
to  give  the  statistical  data  which  our  committee  will  present  to  you, 
which  will  give  the  facts,  and  I  am  not  prepared  to  controvert  the 
statement  that  you  have  made.  I  have  every  reason  to  believe  that 
you  have  spoken  correctly. 

However,  certainly  we  must  agree  that  the  situation  with  regard 
to  the  health  of  the  Negro  and  with  regard  to  the  facilities  for  improv- 
ing that  health,  is  sufficiently  grave  to  justify  the  need  for  a  bill  such 
as  this. 

We  have  spoken,  for  example,  to  take  one  other  example,  of  medical 
centers. 

We  have  in  the  District  of  Columbia  one  venereal  disease  clinic. 
The  venereal-disease  rate  for  Negroes  is  far  in  excess  of  that  for  whites. 
The  actual  number  of  cases  needing  treatment  is  disproportionately 
higher  for  Negroes  than  for  whites,  and  there  exists  only  one  clinic 
where  Negro  patients  may  be  treated  2  days  a  week.  It  is  in  the  500 
block  of  K  Street.    On  I^egro  days  you  can  go  there  any  day  and  see 
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as  many  as  150  people  in  line,  and  I  am  informed  by  the  Health 
Department  that  the  average  amount  of  treatment,  the  average  time 
for  the  treatment  of  each  patient,  is  about  50  seconds,  which  indicates, 
of  course,  very  definitely  that  this  is  a  rather  primitive  form  of  giving 
medical  care  in  so  serious  a  disease  as  venereal  diseases  to  patients. 

Certainly  here  is  the  type  of  thing  which  would  support  the  position 
taken  by  Senator  Wagner  in  introducing  this  bill. 

I  want  to  deal  a  moment  or  two  with  the  question  of  the  need  for 
supporting  the  health-insurance  features  of  this  proposed  legislation. 

Let's  take  a  few  simple  examples  of  the  Negro  occupations  and  of 
Negro  pay  to  indicate  the  general  conclusion  that  the  Negro  worker 
throughout  America,  if  employed  at  all,  is  underpaid,  is  in  the  lowest 
economic  bracket  in  our  community,  and  in  our  country  as  a  whole. 

Two  out  of  every  three  Negro  women  who  work  are  domestic 
workers.  They  receive  no  protection  from  legislation  of  the  Social 
Security  Act,  unemployment  compensation,  old-age  insurance.  They 
receive  no  protection  from  Workmen's  Compensation  Acts,  either  on 
a  State  or  Federal  scale.  They  are  not  protected  by  wages-and-hours 
legislation.  These  constitute  a  large  body  of  wage  earners,  more 
than  2,000,000  of  them,  who  earn  wa^es  as  low  as  $1  and  $1.50  a 
week  for  72  and  80  hours  of  work,  who  nave  no  way  to  save  for  their 
old  age,  no  way  to  save  for  hospitalization  during  their  periods  of 
sickness,  and  no  way  whatsoever  to  be  assured  that  they  will  be  able 
to  protect  themselves  during  periods  of  ill  health. 

Certainly,  such  a  group  as  this  can't  lay  away  any  savings  for 
medical  care,  nor  can  they  afford  to  purchase  adequate  medical  care 
for  themselves. 

This,  to  a  large  extent,  accounts  for  the  high  death  rate  from  heart 
disease  and  from  other  types  of  things,  that  we  find  among  Negro 
women.  It  accounts  for  a  higher  death  rate  and  a  lower  life  expectancy 
among  Negro  women  than  among  Negro  males,  who  themselves  are 
badly  enough  off. 

If  we  go  to  other  occupations  we  find  the  proverbial  to  be  true, 
that  the  Negro  has  the  least  security  on  the  job,  the  lowest  wage, 
and  is  the  most  recent  entrant  into  the  industrial  system  of  our 
country.  A  disproportionately  high  number  of  them  are  still  engaged 
in  agricultural  pursuits  which  are  not  productive  because  of  cotton 
crises  and  other  crises  of  other  types,  and  they  do  not  have  a  regular 
income;  and  then  in  the  rural  areas,  there  is  this  type  of  situation:  I 
'have  frequently  been  in  the  plantation  areas  of  Mississippi  and 
Alabama  and  in  Texas,  where,  if  a  Negro  sharecropper  wants  a 
physician  he  has  to  pay  a  dollar  a  mile  for  that  physician  to  come 
from  the  nearest  town,  and  frequently  the  nearest  town  is  8  or  10  or 
20  miles  away. 

It  is  practically  impossible  for  a  sharecropper,  whose  total  annual 
earnings  probably  do  not  amount  to  what  the  cost  of  one  doctor's  fee 
would  be  for  one  visit,  to  have  anything  like  adequate  medical  care. 
And  moreover,  it  is  also  true  that  we  find,  as  a  result  of  this  inacces- 
sibility of  hospitals,  of  physicians,  of  nurses,  that  54  out  of  every  100 
Negro  children  are  born  without  the  services  of  even  so  much  as  a 
midwife.  Certainly  a  larger  percentage  are  born  without  the  services 
of  a  physician.  It  is  for  reasons  such  as  these  that  we  feel  that  the 
provisions  for  health  insurance  in  the  bill  are  particularly  important. 
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Certainly  a  program  of  health  education  by  itself,  and  we  are  all  for 
health  education,  we  feel  it  means  something,  a  program  of  health 
education  by  itself,  would  not  reach  the  hundreds  of  thousands  of 
Negro  people  w^ho  need  to  be  reached,  and  whom,  if  they  are  not 
reached,  will  create  a  situation  among  themselves  which  cannot  help 
but  spread  to  the  entire  community,  for  there  is  no  such  thing  as 
segregating  a  tuberculosis  germ  or  segregating  other  contagious  dis- 
eases.   We  just  haven't  found  that  type  of  thing. 

Finally,  I  w^ould  like  to  suggest^  one  amendment  to  the  bill.  Cer- 
tainly Federal  aid  is  the  only  thing  that  can  provide  an  adequate 
national  health  program.  The  States  are  already  debt  burdened,  they 
are  already,  because  of  the  low  mcomes,  low  tax  revenues,  finding  it 
difficult  to  maintain  even  their  present  social  services.  Therefore,  1 
think  it  is  obvious  that  this  bill  should  be  passed.  But  I  think  it 
should  be  passed  with  safeguards  written  into  it,  to  guarantee  equit- 
able apportionment  of  funds  provided  by  the  Federal  Government, 
covering  all  phases  of  this  bill,  the  guaranty  of  an  equitable  apportion- 
ment between  the  Negro  and  white  people  in  those  areas  where 
separate  institutions  are  provided. 

.  I  would  not  attempt  to  suggest  that  there  should  be  Federal  control, 
as  contrasted  with  the  right  of  State  authorities  to  direct  the  expendi- 
tures. I  w^ould  only  suggest  that  one  of  the  specifications  before  a 
State  could  qualify  for  receipt  of  these  funds,  should  be  the  agree- 
ment of  the  State  equitably  to  provide  for  both  the  minority  and 
majority  races  within  their  boundaries. 

Precedent  for  that  has  been  established  in  Senate  bill  419  on 
Federal  education,  a  bill  introduced  by  Senator  Thomas,  first  intro- 
duced by  Mr.  Justice  Black,  and  I  thirk  Senator  Harrison,  of  Missis- 
sippi, and  both  of  those  southern  Senators  were  in  agreement  that 
such  a  provision  should  be  included  in  their  bill,  and  agreed  and 
accepted  these  amendments. 

For  example,  a  typical  one  of  these  amendments  w^hich  might  form 
at  least  a  basis  for  devising  an  amendment  of  a  similar  character  for 
the  present  bill  S.  1620,  is  to  be  found  on  page  10  of  S.  419,  introduced 
in  the  Seventy-fifth  Congress,  third  session,  by  Mr.  Harrison  and 
Mr.  Thomas,  in  which  it  points  out  that  a  State  plan  for  improving 
the  preparation  of  teachers  and  other  educational  personnel  must — 
and  these  are  the  qualifications  established  by  the  Federal  Govern- 
ment which  must  be  met  by  the  States: 

(c)  In  States  where  separate  institutions  are  maintained  for  separate  races, 
provide  for  an  equitable  apportionment  of  such  funds  for  the  benefit  of  the 
institutions  maintained  for  separate  races,  without  reduction  of  the  proportion 
of  State  and  local  moneys  expended  for  the  preparation  of  teachers  and  other- 
educational  personnel  for  the  schools  maintained  for  minority  races. 

In  other  words,  this  provision  says  that  when  you  have  mone}^  given 
by  the  Federal  Government  you  have  to  allocate  it  on  the  basis  of  the 
existing  program  of  expenditures  between  the  races,  where  separate- 
institutions  are  maintained.  I  think  that  this  does  apply,  of  course, 
to  the  southern  section  of  the  country,  where  we  have  separate  schools 
and  other  separate  institutions,  but  I  think  the  acceptance  of  such 
amendment  would  have  a  great  deal  of  meaning  for  all  of  the  South, 
for  both  the  Negro  and  white  people  of  the  South,  for  certainly  it 
seems  true  to  us  that  there  can  be  no  improvement  of  the  conditions. 
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in  the  southern  section  of  our  country  without  a  very  careful  and 
conscious  effort  to  see  that  that  improvement  is  made  equitably  for 
the  Negro  and  white  populations  in  that  area. 
Thank  you. 

(The  report  prepared  by  a  technical  committee  of  Negro  physicians 
and  other  data  was  filed  with  the  committee.) 

Senator  *Ellendee.  The  committee  will  stand  in  recess,  subject  to 
the  call  of  the  Chair. 

(Whereupon,  at  12  o'clock  noon,  an  adjournment  was  taken, 
subject  to  the  call  of  the  Chair.) 
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THURSDAY  JULY  13,  1939 

United  States  Senate, 
Subcommittee  of  the  Committee  on  Education  and  Labor, 

Washington,  D.  C. 
The  subcommittee  met,  pursuant  to  adjournment,  at  10:30  o'clock 
a.  m.,  in  room  357,  Senate  Office  Building,  Senator  James  E.  Murray 
(chairman)  presiding. 
Present:  Senators  Murray  (chairman),  Ellender,  and  Davis. 
Senator    Ellender.  The    committee    will    be    in    order.  Dr. 
McCaughan? 

Dr.  McCaughan,  will  you  give  your  name  in  full  and  such  other 
descriptive  matter  as  you  desire  to  say  about  yourself  for  the  Record? 

STATEMENT  OF  DR.  R.  C.  McCAUGHAN,  EXECUTIVE  SECRETARY, 
AMERICAN  OSTEOPATHIC  ASSOCIATION 

Dr.  McCaughan.  I  am  Dr.  R.  C.  McCaughan,  the  executive 
secretary  of  the  American  Osteopathic  Association. 

I  should  like  to  state  at  the  outset  that  we  are  appreciative  of  the 
invitation  of  this  committee  to  appear  at  this  hearing.  The  American 
Osteopathic  Association  is  a  federation  of  State  divisional  societies  of 
osteopathic  physicians  and  surgeons.  The  policies  of  the  association 
are  shaped  and  determined  by  a  house  of  delegates,  apportioned 
among  the  States  and  elected  by  the  component  State  associations, 
which  meets  annually.  At  its  recent  convention,  its  forty-third,  held 
at  Dallas  last  month,  this  bill,  S.  1620,  was  considered  and  a  resolution 
of  the  house  of  delegates  was  adopted  approving  the  objectives  of  the 

bm. 

I  am  glad  of  this  opportunity  to  discuss  with  this  committee  the 
need  for  amendment  and  extension  of  the  health  titles  of  the  Social 
Security  Act.  Section  2  of  Senate  bill  1620  revises  and  extends  the 
maternal-  and  child- welfare  title  of  the  act.  It  authorizes  more  money 
and  increases  the  scope  of  medical  services  to  be  supplied.  I  wish  to 
discuss  the  maternal-  and  child-welfare  provisions  in  particular,  but 
what  I  have  to  say  will  be  applicable  in  large  part  to  the  other  sections 
as  well. 

We  have  parsed  the  half-way  mark  of  the  fourth  year  under  the 
Social  Security  Act.  When  that  act  was  pending  before  the  House 
and  Senate  committees  in  1935,  a  brief  was  filed  on  the  part  of  the 
American  Osteopathic  Association  and  incorporated  in  the  hearings. 
In  that  brief  we  expressed  commendation  for  the  objectives  of  the 
legislation  and  we  stated  what  we  took  to  be  the  intent  of  Congress 
with  regard  to  the  administration  of  the  contemplated  health  programs,. 
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that  legislation  of  medical  importance  applies  four-square  to  prac- 
titioners of  the  healing  art  without  discrimination  or  preference  as 
between  recognized,  regulated,  and  licensed  systems  of  healing. 
Throughout  the  formative  stages  of  that  legislation  it  was  pointed  out 
again  and  again  by  the  proponents  of  the  measure  that  the  health 
programs  would  be  largely  dependent  upon  the  cooperation  of  the 
healing  arts  groups.  That  fact  was  so  emphasized  that  Congress 
wrote  into  the  law  the  requirement  that  no  State  plan  for  maternal 
and  child  welfare  qualification  under  the  act  could  be  approved  by 
the  Federal  administrative  agency,  the  Chief  of  the  Children's  Bureau, 
unless  that  plan  should  specifically  provide,  (I  am  reading  from  one 
such  provision  of  the  law,  Section  503  (a)  (6))  ''for  cooperation  with 
medical,  nursing,  and  welfare  groups  and  organizations."  That  pro- 
vision applies  to  maternal  and  child  heah-h  plans.  A  similar  provision 
applies  to  crippled  children's  plans.  I  call  your  attention  to  the  fact 
that  these  provisions  calling  for  medical  cooperation  are  parts  of  the 
Federal  act.    The  States  are  required  to  provide  it. 

Desiring  to  be  as  helpful  as  possible  as  an  organization  of  physicians, 
the  American  Osteopathic  Association  called  on  the  officers  of  the 
State  societies  of  osteopathic  physicians  to  familiarize  themselves 
with  the  provisions  of  the  law  and  its  aims  and  purposes,  in  order  that 
they  might  the  more  effectively  cooperate  in  the  State  plans  in  such 
manner  and  to  the  extent  indicated  by  the  State  health  agencies, 
which  in  the  case  of  the  maternal  and  child  health  plans  was  required 
in  the  Federal  act  to  be  the  State  health  officer.  The  American 
Osteopathic  Association  offered  its  cooperation  to  the  Children's 
Bureau  and  the  State  osteopathic  societies  offered  their  cooperation 
to  the  State  health  officers  in  effectuating  the  Social  Security  medical 
programs  of  maternal  and  child  welfare. 

We  felt  that  in  requiring  the  States  to  show  medical  cooperation. 
Congress  had  meant  to  include  osteopathic  cooperation  within  the 
term  ''medical  cooperation."  We  expected  that  under  that  provision 
of  the  Federal  law  a  State  plan  of  maternal  and  child  health  or  services 
for  crippled  children  would  be  required  to  contain  provision  for 
osteopathic  assistance  and  advice  in  the  improvement  and  extension 
of  the  proper  medical  programs.  With  osteopathy  licensed  and  prac- 
ticed in  all  the  States,  and  osteopathic  physicians  doing  obstetrical, 
pediatric,  and  orthopedic  surgical  w^ork,  we  had  a  right  to  assume  that 
its  cooperation  and  participatio.n  was  included  in  the  Federal  provision. 

But  within  a  few  months  after  the  lav/  was  enacted  the  Children's 
Bureau  set  up  a  general  advisory  committee  on  maternal  and  child 
welfare  with  three  additional  subcommittees  on  maternal  and  child 
health,  crippled  children,  and  child  welfare  services,  on  each  of  which 
there  were  from  8  to  12  doctors  of  medicine  and  no  osteopathic 
Tepresentation  on  any  of  them.  The  Children's  Bureau  urged  the 
;State  agencies  to  set  up  State  and  local  advisory  committees,  and 
following  the  lead  of  the  Children's  Bureau,  the  States  did  set  up  such 
committees  without  any  consultation  or  representation  of  the  osteo- 
pathic profession. 

Notwithstanding  the  fact  that  the  Children's  Bureau's  maternal 
and  child  welfare  advisory  committee  have  not  at  any  time  contained 
osteopathic  representation,  and  notwithstanding  the  fact  that  none 
of  the  States  included  osteopathic  representation  on  their  advisory 
^committees,  the  American  Osteopathic  Association  in  the  late  fall  of 
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1937  called  a  series  of  five  regional  conferences  which  were  attended 
by  the  ofiicers  of  the  various  State  osteopathic  societies  for  the  pur- 
pose of  receiving  further  instructions  on  the  intent  and  meaning  and 
operation  of  the  medical  programs  of  the  Social  Security  Act.  Again 
the  State  societies  proffered  their  cooperation  to  the  State  agencies, 
and  requested  to  be  advised  on  the  contents  of  the  State  plans  al- 
ready in  operation  in  the  States,  none  of  which  plans  contained  any- 
thing providing  for  the  cooperation  of  the  osteopathic  group  in  any 
State,  although  the  plans  for  all  the  States  were  being  approved 
periodically  by  the  Federal  approving  agencies  and  the  Federal  money 
furnished.  In  some  instances  the  State  plans  were  made  available  in 
full.  In  other  instances  they  were  not.  Those  that  were  made 
available  demonstrated  the  extent  of  the  Social  Security  programs  of 
medical  service.  The  annual  reports  of  the  Federal  Social  Security 
Board,  which  include  summaries  of  the  programs  administered  by 
the  Children's  Bureau,  also  contain  information  on  the  medical 
programs  in  the  States  in  a  general  way. 

The  osteopathic  profession  is  interested  in  the  practical  applica- 
tion of  the  Social  Security  Act.  Some  evidence  of  that  practical  ap- 
plication is  contained  in  the  State  plans  and  in  the  Federal  Social 
Security  Board  reports.  This  national  health  bill  proposes  to  magnify 
and  extend  the  programs  already  in  operation.  I  want  to  call  your 
attention  very  briefly  and  in  a  very  limited  way  to  the  manner  in 
which  the  present  programs,  without  the  extension  contemplated  in 
this  bill,  affect  the  practice  and  the  standing  of  the  osteopathic 
doctor  in  his  own  community.  ''The  past  is  prologue."  Those  words 
are  carved  in  the  stone  hutments  of  the  Federal  Archives  Building. 

The  Children's  Bureau  advisory  committee  on  maternal  and  child 
health  services  met  at  the  Children's  Bureau  on  December  16-17,  1935. 
That  committee  consisted  of  a  professor  of  biochemistry,  2  registered 
nurses,  1  dentist,  and  8  doctors  of  medicine;  a  total  of  12  members. 
In  addition  4  members  of  the  general  advisory  committee,  all  of  whom 
were  doctors  of  medicine,  sat  with  the  maternal  and  child  health  com- 
mittee meeting.    From  the  report  of  that  meeting,  I  quote: 

It  was  the  opinion  of  the  committee  that  as  far  as  possible  the  maternal  and 
child  health  work  in  any  given  area  should  be  carried  on  by  local  qualified  physi- 
cians; and  where  such  are  not  available,  that  other  arrangements  be  made  in  local 
maternal  and  child  health  centers.  The  committee  also  agreed  that  the  medical 
men  taking  part  in  this  program  should  be  paid  for  their  services. 

The  report  then  says,  and  I  quote: 

The  development  of  advisory  committees  for  the  purpose  of  facilitating  coopera- 
tion of  the  State  health  department  with  medical,  nursing,  and  welfare  groups 
and  organizations  was  discussed.  It  was  the  sense  of  the  committee  that  the  pur- 
pose of  this  provision  of  the  act  could  best  be  met  by  the  formation  of  one  or  more 
advisory  committees  on  which  there  should  be  repiesentatives  of  medical,  nursing, 
welfare,  and  other  interests  concerned. 

I  have  already  stated  that  osteopathic  physicians  were  not  then  and 
are  not  now  represented  on  the  Children's  Bureau  advisory  commit- 
tees, nor  the  States'  advisory  committees,  and  osteopathic  advice  and 
services  have  not  been  utilized  in  the  local  maternal  and  child  health 
program. 
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In  the  third  annual  report  of  the  Social  Security  Board  the  Children's 
Bureau  states: 

Some  indication  of  the  extent  of  maternal  and  child  health  services  under  the 
State  plans  is  shown  by  the  following  figures  taken  from  reports  of  State  health 
officers  for  the  calendar  year  of  1937:  Medical  service  at  prenatal  and  child  health 
conferences  included  185,541  patients'  visits  for  maternity  service  and  777,594 
children's  for  child  health  service — more  than  12,500  midwives  were  under  in- 
struction and  nearly  10,000  midwives'  classes  were  held. 

******* 

In  a  few  selected  areas  the  plans  provide  complete  medical  and  nursing  service, 
for  those  unable  to  purchase  such  service,  during  the  prenatal,  delivery,  and  post- 
partum periods.  The  funds  now  available  do  not  permit  further  extension  of 
strictly  medical  services  for  the  large  number  of  mothers  and  children  unable  to 
procure  such  care. 

Postgraduate  courses  of  obstetrics  and  pediatrics  arranged  by  the  State  health 
agencies  in  cooperation  with  State  medical  societies  have  been  attended  by  thou- 
sands of  local  practicing  physicians. 

In  the  second  annual  report  of  the  Social  Security  Board  the  Chil 
dren's  Bureau  had  already  stated: 

Most  of  the  States  have  provided  for  staff-training  programs,  stipends  for 
nurses  and  physicians  to  enable  them  to  obtain  specialized  maternal  and  child 
health  and  public  health  training,  and,  in  some  States,  training  centers  in  local 
areas.  Brief  courses  of  lectures  and  demonstrations  in  obstetrics  and  pediatrics 
for  physicians  in  active  practice  in  rural  areas  and  in  the  smaller  cities  have  been 
arranged  in  cooperation  with  State  and  local  medical  societies. 

In  its  1938  Keport  to  the  Secretary  of  Labor,  the  Children's  Bureau- 
said: 

Postgraduate  lecture  courses  in  obstetrics  for  local  practicing  physicians  were 
held  in  316  centers  in  32  States  and  were  attended  by  more  than  8,000  physicians. 
Post-graduate  lecture  courses  in  pediatrics  were  attended  by  more  than  6,000 
physicians  in  234  centers  in  26  States.  Incomplete  reports  from  38  States  show 
that  in  the  fiscal  year  1938,  274  public  health  nurses  were  granted  stipends  for 
further  training  from  Children's  Bureau  funds. 

Although  the  osteopathic  profession  in  the  States  is  engaged  in 
obstetrics  and  pediatrics,  in  no  case  has  the  cooperation  of  any 
State  osteopathic  society  been  sought  in  raakmg  any  such  post- 
graduate training  available  to  osteopathic  physicians.  Now,  we  do 
not  claim  that  either  the  State  or  the  Federal  Government  is  obli- 
gated to  furnish  osteopathic  physicians  post-graduate  courses  in 
obstetrics  or  pediatrics,  but  we  do  assert  that  if  the  Federal  Social 
Security  Act  contemplates  the  improvement  of  professional  services 
to  mothers  and  children  by  providing  for  post-graduate  courses  to 
physicians  doing  obstetrics  and  pediatrics,  such  as  is  being  done,  it 
aborts  the  aims  and  purpose  and  dilutes  the  effectiveness  of  the  act 
to  restrict  that  service  and  instruction  to  doctors  of  medicine  only, 
when  osteopathic  physicians  are  likewise  licensed  and  practicing 
obstetrics  and  pediatrics  in  the  States. 

Osteopathic  physicians  are  not  even  permitted  to  attend  the 
refresher  courses  which  are  arranged  for  the  doctors  of  medicine, 
excepting  one  or  two  cases.  In  the  State  of  Washington  the  State 
department  of  health  consulted  the  State  medical  association  and  the 
State  medical  association  agreed  that  osteopathic  physicians  might 
sit  in  on  the  courses  arranged  for  the  doctors  of  medicine  in  that 
State. 

The  same  procedure  was  followed  in  Missouri,  but  with  different 
results.    The  State  Medical  Association  in  that  State  called  on  the 
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State  health  officer  in  the  name  of  ''Aesculaphis  and  Hippocrates"  ''not 
to  look  for  giiidance,  education,  help,  or  relief  in  matters  pertaining 
to  health  and  disease  except  to  doctors  of  medicine,"  and  requested 
him  not  to  permit  osteopathic  participation  in  the  maternal  and 
child-health  program.  ^  The  question  whether  osteopatliic  physicians 
should  be  allowed  to  sit  in  on  the  refresher  courses  arranged  for  Mis- 
souri doctors  of  medicine  was  actually  submitted  to  the  State  attor- 
ney general  of  Missouri  and  the  final  reply  was  made  by  an  assistant 
attorney  general  under  date  of  February  26,  1938,  addressed  to  the 
State  health  officer,  in  which  he  says,  in  part,  as  follows: 

On  March  31,  1937,  Dr.  Gove,  director  of  medical  licensure  department.  State 
board  of  health,  requested  an  opinion  from  this  office  as  to  whether  or  not  the 
refresher  courses  should  be  restricted  to  regular  practitioners  of  medicine. 

On  April  2,  1937,  I  replied  to  said  letter  and  declined,  on  behalf  of  the  Depart- 
ment, to  give  him  an  opinion  concerning  same.  M}^  reason  for  doing  so  was  that 
I  had  been  informed  that  this  project,  which  was  financed  by  Federal  funds,  had 
the  approval  of  the  Federal  Government.  Therefore,  I  thought  it  a  question  for 
the  Federal  Government  rather  than  for  this  depaitment. 

It  is  that  conception  of  the  State  attorney  general  that  I  wish  be- 
yond everything  else  to  impress  upon  you  gentlemen  today.  It  is 
not  enough  that  the  Federal  act  does  not  specifically  prohibit  osteo- 
pathic cooperation  and  participation  in  the  medical  program^s  in- 
volved under  the  Social  Security  Act.  The  fact  that  osteopathy  has 
not  been  mentioned  as  included  in  the  Federal  act  has  been  sufficient 
to  raise  a  doubt  in  the  minds  of  the  administrative  officials  concerned 
with  carrying  out  the  act,  and  as  I  have  pointed  out  and  will  further 
show,  that  doubt  has  been  resolved  against  permitting  osteopathic 
cooperation  and  participation, 

I  have  mentioned  that  there  is  no  osteopathic  representation  on  the 
Children's  Bureau  Advisory  Conmiittee,  and  that  the  States  but 
followed  the  lead  of  the  Children's  Bureau  in  denying  osteopathic 
representation  on  the  State  advisory  committee.  The  States  are  not 
any  less  likely  to  follow  the  recommendations  of  the  Federal  advisory 
committee,  sponsored  as  they  are  by  the  Federal  administrative 
agency,  the  Children's  Bureau.  I  caU  your  attention  to  some  of 
those  recommendatoins. 

At  its  meeting  on  December  2-4,  1938,  the  Children's  Bureau 
Advisory  Committee  on  Maternal  and  Child  Health  Services  reported 
that: 

The  committee  recommends  that  local  practicing  physicians  paid  from  maternal 
and  child-health  funds  for  services  in  child-health  or  maternity  clinics  or  con- 
ferences, shall  be  graduates  of  medical  schools  approved  by  the  council  on  medical 
education  and  hospitals  of  the  American  Medical  Association. 

The  osteopathic  colleges  are  approved  and  accredited  by  the 
American  Osteopathic  xissociation,  not  by  the  American  ]Medical 
Association,  and  that  recommendation  I  just  read  if  followed  m  the 
States  will  disqualify  participation  by  any  osteopathic  physician. 

Consider  that  recommendation  in  connection  with  recommendations 
made  by  the  same  committee  at  a  meeting  at  the  Cliildren's  Bureau  on 
April  7  and  8,  1937.  At  that  meeting  the  Federal  advisory  committee 
saw  the  neecl  for  a  further  extension  of  maternal  and  child-health 
services,  a  preview  of  the  program  contemplated  imder  S.  1620.  The 
committee  requested  the  extension  in  two  directions,  ffi-st,  increased 
and  improved  maternity  care  and  care  of  the  newborn.  According 
to  the  report,  the  first  direction  would  mvolve,  I  quote — 
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more  adequate  provision  for  (a)  care  in  the  home  at  delivery  and  during  the  ante- 
natal and  postnatal  periods  by  qualified  physicians  aided  by  a  Public  Health  nurse 
trained  and  experienced  in  maternal  care;  (b)  delivery  care  in  approved  or  ac- 
ceptable hospitals;  (c)  consultation  service  by  obstetricians  and  pediatricians  to 
aid  general  practitioners  in  their  care  of  mothers  and  infants. 

The  report  then  states: 

In  the  development  of  such  an  extended  program  the  right  of  the  patient  to 
select  her  own  physician  should  be  preserved. 

In  view  of  the  committee's  recommendation  that  only  graduates 
of  American  Medical  Association  approved  schools  should  be  per- 
mitted to  participate,  that  right  of  choice  of  physician  means  choice 
among  participating  doctors  of  medicine  and  no  others. 

With  regard  to  the  second  direction  for  extension  of  maternal-  and 
child-health  services — that  is,  a  program  of  training  in  these  fields  for 
physicians  and  nurses — the  committee  stated  as  its  opinion — 

That  a  center  or  centers  of  postgraduate  education  should  be  established  to 
teach  urban  and  rural  practitioners  of  medicine  and  nurses  the  fundamental 
principles  of  complete  maternal  and  infant  care.  Having  accepted  the  principle 
of  providing  short  intramural  courses  in  obstetrics  and  the  care  of  the  new-born 
infant  for  general  practitioners,  the  committee  recommends  (a)  that  such  training 
positions  carry  maintenance  and  necessary  traveling  expenses;  (b)  that  intramural 
postgraduate  instruction  be  a  special  assignment  of  members  of  the  teaching 
staffs  of  medical  schools. 

The  health  program  of  the  Social  Security  Act  is  a  Federal  program, 
implemented  in  the  States  under  State  plans  which  have  the  approval 
of  Federal  administrative  authorities.  But  because  it  is  a  Federal 
program,  it  is  natural  and  1  have  demonstrated  that  it  is  a  fact,  that 
the  State  authorities  look  to  the  Federal  authorities  for  guidance.  It 
is  now  proposed  to  magnif}^  and  extend  that  medical  program.  I  have 
tried  to  point  out  the  necessity  for  definite  inclusion  of  the  osteo- 
pathic profession  in  the  Federal  act  in  order  that  the  difficulties  already 
incurred  in  that  regard  may  not  be  miagnified  in  proportion  to  the 
extension  of  services  authorized  under  the  national  health  bill, 
S.  1620. 

The  maternal-  and  child-health  section  of  the  present  act  states  its 
purpose  to  be  ''to  extend  and  improve  services  for  promoting  the 
health  of  mothers  and  children,  especially  in  rural  areas  and  in  areas 
suffering  from  severe  economic  distress."  As  amended  by  this  bill 
the  purpose  of  the  section  is  amplified  expressly  to  compiise  supplies 
and  facilities  and  ''medical  care  during  maternity  and  infancy,  in- 
cluding medical,  surgical,  and  other  related  services,  and  care  in  the 
home  or  institution,  and  facilities  for  diagnosis,  hospitalization,  and 
aftercare,"  and  "the  training  of  personnel,"  quite  complete,  I  should 
say.  The  bill  provides  medical  care  for  children  during  infancy  under 
the  amended  section  501  and  through  childhood  through  the  amended 
section  511.  In  neither  section  is  there  a  requirement  that  the 
recipient  shall  be  "needy."  We  ask  that  such  a  requirement  be 
inserted  in  both  sections  and  have  prepared  and  will  offer  amendments 
to  that  effect. 

In  making  allotments  to  the  States  for  maternal  and  child-health 
services  and  for  medical  services  for  children  and  services  for  crippled 
and  physically  handicapped  children,  the  Children's  Bureau  is  re- 
quired (on  pp.  3  and  10)  to  take  into  consideration  certain  specified 
factors,  which  include  the  total  number  of  births,  the  child  popula- 
tion, the  number  of  mothers  and  children  in  need,  the  financial 
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resources  of  the  State,  the  special  problems  of  maternal  and  child 
health  and  medical  care  of  children.  It  may  be  that  the  quantity 
and  quality  of  medical  care  available  is  intended  to  be  included  in 
the  factor  of  special  problems.  We  think,  however,  that  that  is  an 
item  of  sufficient  importance  to  warrant  its  specific  inclusion,  thereby 
bringing  it  out  in  the  open  as  a  matter  of  concern  to  the  Federal 
administrative  authority,  and  dealing  with  it  accordingly.  We  have 
prepared  and  will  offer  amendments  to  that  effect,  which  amendments 
also  provide,  in  connection  with  the  inclusion  of  quality  of  medical 
care  as  a  factor,  that  any  rules  and  regulations  prescribed  by  the 
Federal  agency  shall  provide  that  licensed  practitioners  of  osteopathy 
shall  be  eligible  to  render  the  medical  services  referred  to  within  the 
scope  of  their  practice  as  defined  by  State  law. 

Senator  Ellender.  Dr.  McCaughan,  w^ould  you  have  that  placed 
in  the  Federal  statute  and  make  it  obligatory  on  the  States  to  do  that? 

Dr.  McCaughan.  That  they  shall  make  them  ''eligible."  The 
next  sentence  explains  that.    There  is  no  compulsion  involved  in  that. 

Senator  Ellender.  The  thing  that  we  have  been  trying  to  accom- 
plish in  this  bill  is  to  make  it  absolutely  certain  that  the  Federal  Gov- 
ernment will  in  no  wise  interfere  with  the  States,  or  any  subdivisions 
of  the  States,  or  in  fact  dictate  to  them  with  respect  to  their  respec- 
tive health  problems. 

Dr.  McCaughan.  If  I  might  comment— I  cover  it  a  little  later — 
but  I  should  say  that  we  have  attempted  to  show  it  already,  and 
other  speakers  will  attempt  to  show,  that  that  very  intent  of  Congress 
has  been  aborted  by  the  failure  to  include  the  type  of  amendment 
wliich  we  would  like  to  submit  to  you. 

Senator  Ellender.  Well,  isn't  tliis  language  broader  than  that  in 
the  other  bill? 

Dr.  McCaughan.  We  think  it  is  very  much  more  definitive  and 
very  much  clearer,  and  gives  to  the  State  the  right  a  good  deal  better 
than  it  does  under  the  present  suggestion,  and  prevents  misunder- 
standing and  misinterpretation  of  the  law.  I  tlunk  I  do  cover  it  as 
I  carry  on,  and  others  will  touch  on  the  same  thing. 

Senator  Ellender.  All  right,  you  may  proceed. 

Dr.  McCaughan.  There  is  no  compulsion  involved  in  that,  but 
neither  is  there  any  further  room  for  doubt  about  Federal  intention 
and  authority  for  osteopatliic  participation.  That  would  prevent 
the  respective  Federal  administrative  agencies  from  expousing, 
directly  or  indirectly,  any  Federal  policy,  advisory  or  otherwise, 
which  would  interfere  with  participation  b}^  the  osteopathic  profession 
in  the  social-security  medical  program  in  the  States  witlfin  the  scope 
of  osteopatliic  practice  as  defined  by  State  law. 

Senator  Ellender.  What  is  there  in  the  bill  to  prevent  the  State 
plan  from  incorporating  your  profession? 

Dr.  McCaughan.  The  bill  as  it  is  proposed  now? 

Senator  Ellender.  Yes. 

Dr.  McCaughan.  We  think  it  would  perpetuate  the  situation  from 
which  we  quoted  one  example  in  Missouri  where  the  misinterpretation 
of  the  ideas  in  the  

Senator  Ellender  (interposing).  I  thought  that  the  present  bill 
made  it  more  definite  as  you  yourself  said,  and  the  language  is  broader, 
and  certainly  if  a  State  had  the  authority  or  desired,  I  may  say,  to 
include  osteopaths,  they  could  do  so. 
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Dr.  McCaughan.  That  is  true  if  the  State  does  not  misunderstand. 
The  attorney  general  in  the  State  of  Missouri  misunderstood.  He  is 
one  example  of  many. 

Senator  Ellender.  That  brings  up  this  question:  Is  it  not  true 
that  your  profession,  that  is  the  members  of  your  profession,  had 
quite  a  lot  of  difficulty  in  getting  recognized  in  many  of  the  States? 

Dr.  McCaughan.  In  days  gone  by,  that  is  true;  yes. 

Senator  Ellender.  That  is  what  I  am  talking  about.  It  strikes 
me  that  the  thing  that  you  ought  to  do  is  to  fight  your  battles  back 
home  and  not  here.  I  think  the  trouble  really  lies  in  the  various 
States  where  you  practice.  If  the  State  plan  incorporated  the  use  of 
your  services,  certainly  the  Government  could  not  and  would  not 
object  to  it,  and  I  really  believe  just  offhand  that  your  difficulty  lies 
back  home. 

Dr.  McCaughan.  Our  intent  was  to  provide  that  the  bill  should  be 
unmistakable  in  its  language  that  what  you  have  just  said  was  your 
intent,  and  future  speakers  will  try  to  give  you  evidence  that  it  has 
been  misunderstood  and  misinterpreted. 

Senator  Ellender.  If  you  desire  that  the  biU  define  what  is 
meant  by  '^medical  care"  and  who  should  do  it  

Dr.  McCaughan  (interposing).  The  bill  does. 

Senator  Ellender.  Beyond  that,  I  do  not  know  what  we  could  do 
unless  you  would  put  compulsory  language  in  the  measure,  that  is 
what  we  are  trying  to  avoid. 

Dr.  McCaughan.  We  put  it  in  the  language  of  specific  permission. 

Senator  Murray.  Have  you  prepared  a  proposed  amendment? 

Dr.  McCaughan.  We  have  several  amendments  that  I  expect  to 
submit  to  you  at  the  end  of  this  presentation  and  after  the  other 
speakers. 

I  wish  now  to  direct  your  attention  to  certain  of  the  requirements 
which  this  bill  provides  must  be  met  in  the  various  State  plans  in 
order  to  obtain  Federal  approval  and  subvention.  Under  the  ma- 
ternal and  child-health  section  on  page  4  as  well  as  others,  the  State 
plans  are  required  to  provide  ''methods  of  establishing  and  main- 
taining standards  of  medical  and  institutional  care,  and  of  remuner- 
ation for  such  care."  In  arriving  at  those  methods  the  State  agency 
is  required  to  consult  with  professional  advisory  committees,  estab- 
lished by  the  State  agency.  The  Federal  agency,  however,  reserves 
the  right  to  decide  whether  the  methods  adopted  by  the  State  agency 
are  sufficient  for  the  efficient  operation  of  the  plan.  We  have  pre- 
pared and  will  submit  an  amendment  to  that  requirement,  to  the 
effect  that  State  plans  establishing  methods  for  standards  of  medical 
care  shall  recognize  and  prescribe  that  licensed  practitioners  of  oste- 
opathy shall  be  eligible  to  render  the  medical  care  included  in  the 
State  plan  within  the  scope  of  their  practice  as  defined  by  State  law. 
Again  there  is  no  compulsion  in  that.  Again,  also,  there  can  be  no 
further  room  for  doubt  regarding  Federal  intention  and  authority  for 
osteopathic  participation. 

The  bill  also  requires  the  State  plans  for  maternal  and  child  health 
as  well  as  those  for  other  services,  to  provide  for  State  advisory  coun- 
cils composed  of  members  of  the  professions  and  agencies  that  furnish 
services  under  the  State  plans,  and  other  persons  informed  on  the 
need  for  provision  of  the  services  involved  under  the  State  plans. 
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It  is  important  that  all  professions  of  the  healing  art  which  are  legal- 
ized in  a  State  and  furnishing  services  under  a  State  plan  should  have 
!  a  place  on  the  advisory  council.  If  the  advisory  councils  are  to  be 
consulted  as  required  by  this  bill  on  questions  involving  standards  of 
heahng  arts  services  and  other  matters  involving  such  services,  it  is 
merely  following  after  the  democratic  way  to  guarantee  a  voice  to  all 
the  professions  involved.  We  have  prepared  and  will  submit  amend- 
ments to  that  effect. 

The  maternal  and  child-health  section,  as  well  as  other  sections, 
provide  for  the  establishment  of  a  Federal  advisory  council  to  be 
composed  of  the  members  of  the  professions  and  agencies  which  are 
concerned  with  the  provision  of  the  service  contemplated  under  the 
respective  titles.  Some  States  license  more  healing  arts  professions 
than  do  others.  There  are  some  professions  that  are  licensed  only  in 
a  few  States.  We  are  not  prepared  to  say  whether  all  the  healing-arts 
professions  that  may  be  licensed  in  one  or  a  few  jurisdictions  have 
such  an  interest  nationally  or  are  in  a  position  to  contribute  nationally, 
as  to  entitle  them  to  representation  on  the  Federal  advisory  councils. 
We  have  no  hesitancy,  however,  in  asserting  that  any  healing-arts 
profession  that  is  recognized,  regulated,  licensed,  and  practiced  in 
each  and  every  State  of  the  United  States,  such  as  is  the  profession  of 
osteopathy,  and  which  is  concerned  with  and  engaged  in  maternal 
and  child-health  services,  maternity  care  and  care  of  infants,  medical 
care  for  children  and  services  for  crippled  and  other  physically  handi- 
capped children  in  need  of  such  care,  and  public  health  work,  and  the 
construction  and  operation  of  hospitals  and  health  centers,  and  the 
furnishing  of  medical  care  to  those  unable  to  provide  adequate  medical 
care,  such  as  is  the  osteopathic  profession,  in  each  and  every  State  of 
the  United  States,  are  entitled  to  assurance  under  the  law  that  the 
Federal  administrative  agencies  shall  grant  that  profession  representa- 
tion on  the  respective  Federal  advisory  councils.  We  have  prepared 
and  will  submit  an  amendment  to  that  effect. 

I  wish  now  to  direct  your  attention  to  title  XI  of  the  Social  Security 
Act,  as  amended  by  section  5,  page  46  of  this  bill,  which  includes 
the  definitions  generally  applicable  throughout  the  act.  We  have 
prepared  an  amendment  defining  the  term  ''medical  services"  to 
include  the  services  of  osteopathic  practitioners  within  the  scope 
of  their  practice  as  defined  by  State  law.  There  is  no  compulsion  in 
that.  Neither  is  there  any  further  room  for  doubt  of  the  Federal 
intention  and  authority  for  osteopathic  participation. 

Senator  Ellender.  That  is  the  point  that  I  was  emphasizing  to 
you  a  while  ago,  that  if  you  could  include  in  3^our  definition  of  ''medical 
care"  or  whatever  term  is  used,  in  your  profession,  that  to  my  way 
of  thinking,  would  not  be  objectionable. 

Dr.  McCaughan.  I  think  we  offer  one  that  is  very  definitely  along 
that  line  to  which  you  would  not  take  exception  from  what  you  say. 

Senator  Ellender.  Along  those  lines,  I  could  not  see  any  objection 
to  it,  provided,  of  course,  that  it  would  come  within  the  scope  of  the 
State  plans. 

Dr.  McCaughan.  That  amendment  says  that. 

Senator  Ellender.  And  in  that  definition,  I  believe  if  you  had  it 
defined  so  as  to  make  it  specific  that  a  State  could  not  say  that  it  was 
not  intended,  then  I  believe  that  you  would  be  entirely  protected. 
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Dr.  McCaughan.  I  think  that  is  true,  and  that  is  exactly  what  these 
amendments  refer  to. 

I  desire  to  file  the  amendments  which  I  have  referred  to.  It  will 
be  found  that  they  are  consistent  with  resolutions  adopted  by  a 
number  of  the  State  osteopathic  societies  regarding  this  bill  which 
were  mailed  directly  to  this  committee  and  the  author  of  the  bill, 
Senator  Wagner.  Replying  to  some  of  the  State  societies,  I  am 
informed  that  Senator  Wagner  suggested  that  the  matter  of  osteo- 
patliic  participation  and  recognition  under  the  medical  programs 
contemplated  by  the  bill  were  matters  soley  for  determination  by  the 
States,  and  further  observed  that  there  is  no  tiling  in  this  bill  which 
will  interfere  with  the  State  practice  acts.  I  should  like  to  reiterate 
the  fact  that  this  is  essentially  a  Federal  program  and  the  State  looks 
to  the  Federal  Government  for  guidance.  The  bill  expressly  provides 
guidance  requirements  which  must  be  followed  by  the  States. 

In  view  of  the  fact  that  there  is  doubt  among  State  administrators, 
as  I  have  demonstrated,  as  to  whether  osteopathic  cooperation  and 
participation  is  contemplated  and  authorized  under  the  provisions 
of  the  Federal  Act  regarding  medical  programs,  we  ask  Congress 
expressly  to  resolve  that  doubt  by  amending  the  bill  making  it  clearly 
evident  that  such  cooperation  and  participation  is  considered  by  the 
Federal  Government  to  be  a  necessary  and  integral  part  of  the  medical 
programs  involved. 

Senator  Ellender.  If  we  use  such  language  to  carry  that  thought 
out,  it  is  bound  to  come  within  the  category  of  compulsion,  is  it  not? 

Dr.  McCaughan.  You  said  to  them  that  they  must  show  coopera- 
tion with  medical  societies  and  organizations.  That  is  already  in 
the  Social  Security  Act.  That  was  ignored  in  the  State,  as  we  have 
shown.  We  would  like  to  have  this  bill  amended  so  that  it  will  be 
understood  that  under  ''Medical  organizations"  as  you  require,  the 
osteopathic  organizations  are  to  be  considered  on  these  advisory  com- 
mittees. That  is  evidently  what  you  intended,  but  it  was  not  so 
interpreted.  That  is  what  you  have  said  and  what  every  member 
that  we  have  talked  with  has  said. 

Regarding  Senator  Wagner's  suggestion  that  the  bill  does  not 
interfere  with  State  practice  acts,  I  would  say  that  it  is  small  consola- 
tion to  an  osteophatic  physician  to  know  that  while  his  State  license 
remains  inviolable,  his  practice  is  diverted  away  from  him  by  sub- 
sidies to  his  competitors.  If  the  needy  or  the  medically  indigent  are 
to  be  furnished  medical  services  under  systems  and  devices  subsidized 
by  Federal  funds  and  other  Federal  assistance,  which  operate  under 
practices  and  policies  such  as  I  have  already  evidenced  to  you  that 
deny  the  cooperation  and  participation  of  osteopathic  physicians  and 
employ  only  those  of  doctors  of  medicine,  that  is  an  unfair  preference; 
yet  not  a  violation  of  State  practice  acts.  It  is,  however,  a  deprivation 
that  is  the  direct  result  of  a  program  sponsored  by  the  Federal  Govern- 
ment and  partially  financed  by  it. 

We  respectfully  submit  that  the  Federal  Government  has  a  re- 
sponsibility on  that  account,  which  cannot  be  shunted  to  the  States. 
A  responsibility,  if  you  please,  to  the  osteopathic  profession  as  citizens 
of  the  United  States,  to  make  it  clear  that  the  eligibility  of  osteo- 
pathic physicians  to  participate  in  all  the  medical  programs  assisted 
under  the  provisions  of  this  act  directly  or  indirectly  must  be  provided 
and  preserved.    We  think  the  people  that  prefer  medical  services  by 
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an  osteopathic  physician,  if  they  are  in  need  and  are  to  be  aided  in 
procuring  medical  services,  ought  to  be  protected  and  allowed  to  have 
osteopathic  care  as  a  part  of  the  services  provided.  There  is  a  great 
prejudice  which  is  attached  to  the  fact  that  a  Federal  program,  im- 
plemented by  the  States  or  not,  offers  assistance  to  procure  medical 
services  from  a  certain  brand  of  physician  but  refuses  such  assistance 
in  case  the  physician  is  osteopathic.  Under  State  law  we  are  licensed 
to  practice  and  we  have  equality  of  opportunity  in  obtaining  the 
patronage  of  the  people.  This  Federal  program  has  been  used  to 
offer  inducements  to  the  people  to  prefer  other  types  of  physicians 
and  to  refuse  osteopathic  physicians. 

That  is  why  we  say  it  is  up  to  the  Federal  Government  to  restore 
that  equahty  of  opportunity,  and  preserve  it  in  all  programs  which 
are  sponsored  or  assisted  by  the  Federal  Government.  That  is  the 
object  of  the  amendments  which  we  suggest  should  be  incorporated 
in  this  bill,  which  I  submit  for  your  consideration.  That  is  the  object 
of  a  resolution  regarding  this  bill  w^hich  was  adopted  by  the  house  of 
delegates  of  the  American  Osteopathic  Association  at  its  forty-third 
annual  convention  held  in  Dallas,  Tex.,  June  26-30,  1939,  and  whicK 
I  should  like  to  submit  for  the  record. 

Thank  you  for  your  consideration. 

(The  resolution  and  proposed  amendments  referred  to  are  as 
follows:) 

RESOLUTION 

"^Hiereas  the  national  health  bill,  S.  1620,  authorizes  increased  Federal  subsidies 
to  the  States  to  support  the  furnishing  of  a  broader  scope  of  medical  care  under  the 
maternal  and  child  welfare  and  public  health  titles  of  the  Social  Security  Act;  and 

Whereas  said  bill  authorizes  Federal  subsidies  to  the  States  for  building  and 
maintenance  of  public  hospitals  and  health  centers,  and  for  State  systems  of  pro- 
viding medical  care  generally  (including  compulsory  health  insurance  systems), 
and  for  State  systems  of  temporary  disability  compensation;  and 

Whereas  said  bill  requires  that  the  States  shall  submit  plans  for  furnishing  the 
medical  and  institutional  care  involved  under  the  titles  thereof  in  the  respective 
States,  and  requires  that  said  plans  shall  provide  such  methods  for  establishing 
and  maintaining  standards  of  the  medical  and  institutional  care  and  of  remuner- 
ation for  such  care,  as  the  respective  Federal  administrative  agencies  shall  consider 
necessary  for  the  efficient  operation  of  such  plans;  and 

Whereas  said  bill  requires  that  the  respective  State  plans  shall  provide  for 
State  and  professional  advisory  councils  to  advise  with  the  State  agencies  on  mat- 
ters relating  to  the  establishment  and  maintenance  of  standards  for  medical  and 
institutional  care  and  the  remuneration  therefor,  and  authorizes  the  Federal 
administrative  agencies  to  set  up  Federal  advisory  councils  composed  of  repre- 
sentatives of  the  professions  concerned  with  rendering  medical  care  under  the 
respective  titles;  and 

Whereas  the  osteopathic  profession,  legally  recognized,  licensed  and  practiced 
in  all  the  States  is  concerned  ^ath  the  promotion  of  maternal  and  child  health, 
maternity  care  and  care  of  infants,  medical  care  for  children  and  services  for 
crippled  and  other  physically  handicapped  children  in  need  of  such  care,  and  public 
health  work,  and  the  construction  and  operation  of  hospitals  and  health  centers, 
and  the  furnishing  of  medical  care  to  those  unable  to  provide  adequate  medical 
care;  and 

Whereas  said  bill  contains  no  provision  safeguarding  the  right  of  representation 
of  the  osteopathic  profession  on  said  State  and  Federal  advisory  councils,  although 
said  profession  is  legalized  and  concerned  with  the  provision  of  the  medical  care 
involved  in  the  respective  titles  in  all  the  States;  and 

Whereas  said  bill  contains  no  provision  safeguarding  to  the  recipient  of  the 
medical  services  involved  the  right  to  choice  from  among  available  practitioners 
of  the  healing  arts  legally  licensed  to  practice  in  the  State  in  which  he  resides, 
including  the  services  of  practitioners  of  osteopathy;  and 

Whereas  said  bill  contains  no  safeguards  against  prescription  of  standards 
under  State  plans  which  shall  impose  qualifications  in  addition  to  State  licensure 


910 


ESTABLISH  A  NATIONAL  HEALTH  PROGRAM 


for  participation  in  rendering  the  medical  services  involved,  and  which  shall 
discriminate  between  recognized  schools  of  practice  of  the  healing  art:  Now  there- 
fore be  it 

Resolved,  That  the  house  of  delegates  of  the  American  Osteopathic  Association, 
representing  the  State  osteopathic  societies  of  the  respective  States,  in  forty- 
third  annual  convention  assembled  at  Dallas,  Tex.,  this  29th  day  of  June,  1939, 
hereby  does  petition  and  memorialize  the  Congress  of  the  United^  States  that  the 
aims  and  purposes  of  the  national  health  bill,  S.  1620,  now  pending  before 
Congress,  require  that  said  bill  be  revised  and  amended  to  expressly  safeguard 
freedom  of  choice  of  physician  and  school  of  practice  to  persons  entitled  to  the 
medical  care  to  be  provided,'  and  to  expressly  provide  for  osteopathic  represen- 
tation on  any  Federal  and  State  advisory  councils  which  may  be  involved,  and 
expressly  safeguard  the  right  of  osteopathic  physicians  to  participate  in  the 
provision  of  medical  care  to  beneficiaries  entitled  thereto  under  the  provisions  of 
State  plans  within  the  scope  of  their  practice  as  defined  by  State  law;  and  be  it 
further 

Resolved,  That  copies  of  this  resolution  be  transmitted  to  the  Senate  and 
House  of  Representatives  of  the  United  States  Congress. 

American  Osteopathic  Association, 
R.  C.  McCaughan,  D.  O., 

Executive  Secretary. 


Proposed  Amendments  to  S.  1620 

Pages  2,  line  9;  8,  line  15;  after  the  word  *'of",  insert  "needy". 

Pages  3,  line  16,  after  the  word  "health";  10,  line  10,  after  the  word  "children"; 
18,  line  9;  and  36,  line  2,  after  the  word  "problems",  add  the  words  "including 
the  quantity  and  quality  of  medical  care  available:  Provided,  That  any  rules  and 
regulations  which  may  be  prescribed  by  the  (Federal  Administrative  Agency) 
shall  provide  that  licensed  practitioners  of  osteopathy  shall  be  eligible  to  render 
the  medical  services  herein  referred  to  within  the  scope  of  their  practice  as  de- 
fined by  State  law." 

Pages  4,  line  20;  12,  line  8;  19,  line  14;  37,  line  4,  after  the  word  "estabhsh"; 
and  41,  line  26,  after  the  word  "basis",  add  Provided,  That  such  methods  of  estab- 
lishing standards  of  medical  care  shall  recognize  and  prescribe  that  licensed 
practitioners  of  osteopathy  shall  be  eligible  to  render  the  medical  care  included  in 
said  State  plan  within  the  scope  of  their  practice  as  defined  by  State  law." 

Pages  4,  line  22;  12,  line  10;  19,  line  16;  28,  Hne  25;  and  37,  line  6,  strike  out  the 
word  "professions",  and  insert  in  lieu  thereof  the  words  "various  legalized  pro- 
fessions of  the  healing  art." 

Pages  7,  line  19;  15,  line  16;  22,  line  22;  33,  line  4;  and  40,  line  10,  strike  out 
the  word  "professions",  and  insert  in  lieu  thereof  the  words  "various  professions 
of  the  healing  art  which  are  legalized  in  all  the  States." 

Page  47,  after  line  10,  insert  a  new  subsection  (b)  and  re-letter  the  succeeding 
subsections,  subsection  (b)  to  read  as  follows:  "(b)  Subsection  (a)  of  section  1101 
of  the  Social  Security  Act  is  amended  by  adding  a  new  clause  7,  as  follows:  (7) 
the  term  'medical  services'  means  the  services  of  the  legalized  professions  of  the 
healing  art  within  the  scope  of  their  practice  as  defined  by  State  law." 

American  Osteopathic  Association, 
R.  C.  McCaughan,  D.  O., 

Secretary. 

Senator  Murray.  Dr.  Edward  A.  Ward  will  be  the  next  witness. 
Dr.  Ward,  will  you  state  your  name  and  whom  you  represent? 

STATEMENT  OF  EDWARD  A.  WARD,  D.  0.,  SAGINAW,  MICH. 

Dr.  Ward.  My  name  is  Edward  A.  Ward,  Saginaw,  Mich.,  and 
my  connection  with  this  study  is  shown  in  this  prepared  statement. 

Senator  Murray.  You  may  proceed  and  follow  your  statement  if 
you  so  desire. 

Dr.  Ward.  It  was  my  privilege  to  head  the  department  of  public 
affairs  of  the  American  Osteopathic  Association,  including  the  bureau 
of  public  health  and  education,  from  1930  to  1936,  the  period  during 
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which  economic  despondency  and  desperation  in  this  country  reached 
its  depths  and  the  Social  Security  Act  was  conceived  and  born.  Dur- 
ing 1938  I  was  chairman  of  the  association's  committee  to  study 
health  insurance,  and  I  am  here  to  discuss  this  bill  chiefly  in  relation 
to  that  project. 

In  my  opinion  title  XIII  as  it  appears  in  this  bill  is  a  direct  design 
for  the  establishment  of  health-insurance  systems  in  the  various 
States.  I  have  read  reports  that  such  is  not  the  case.  I  shall  begin 
by  relating  to  the  committee  a  few  of  the  reasons  which  have  per- 
suaded and  determined  the  policy  of  the  organized  osteopathic  pro- 
fession in  regard  to  this  feature  of  the  bill,  based  on  its  inclusion  of 
health-insurance  promotion.    The  history  of  the  biU  is  to  us  conclusive. 

In  the  early  part  of  June  1934  the  President  informed  Congress  of 
the  desirability  of  legislation  furthering  the  security  of  the  citizen  and 
his  family  through  social  insurance,  and  a  few  weeks  later  the  Pres- 
ident established  by  Executive  order  a  Committee  on  Economic 
Security  to  study  the  problems  of  economic  security  of  individuals 
and  report  to  him.  Within  3  months  after  its  establishment,  that  com- 
mittee published  a  preliminary  report  rating  illness  as  an  important 
hazard  to  economic  security,  and  a  progress  report  issued  in  October 
1934,  by  the  committee's  executive  director,  pointed  out  that  its 
stucies  of  health  insurance  was  causing  considerable  ferment  among 
the  doctors.  He  said  a  number  of  medical  societies  had  expressed 
concern  because  the  committee  was  ignoring  the  medical  profession. 
To  quiet  these  complaints,  according  to  the  report,  the  committee 
formed  a  Medical  Advisory  Committee  to  receive  the  views  of  the 
medical  profession  regarding  health  insurance.  I  should  lil^e  to  men- 
tion at  this  time  that  no  representative  of  the  osteopathic  profession 
was  invited  to  membership  on  that  committee. 

Speakiag  at  a  national  conference  on  economic  security  in  Wash- 
ington duriag  November  1934,  President  Roosevelt  said  he  intended 
to  recormnend  the  enactment  of  unemployment  legislation  to  the  next 
Congress;  then  referriag  to  health  insurance,  he  said: 

There  is  also  the  problem  of  economic  loss  due  to  sickness — a  very  serious 
matter  for  many  families  with  or  without  incomes,  and  therefore,  an  unfair  burden 
upon  tlie  medical  profession.  Whether  we  come  to  this  form  of  insurance  soon 
or  later  on,  I  am  confident  that  we  can  devise  a  system  which  will  enhance  and 
not  hinder  the  remarkable  progress  which  has  been  made  and  is  being  made  in 
the  practice  of  the  professions  of  medicine  and  surgery  in  the  United  States. 

In  making  the  report  to  the  President,  January  15,  1935,  the 
Committee  on  Economic  Security  said,  among  other  things,  with 
respect  to  the  problem  of  enabling  self-supporting  families  of  small 
and  moderate  means  to  budget  against  the  cost  of  medical  services 
needed,  that  the  nature  of  the  problem  and  the  nature  of  the  risks 
involved  called  for  application  of  the  insurance  principle  to  replace 
the  variable  and  uncertain  costs,  but,  said  the  committee,  more  time 
is  necessary  to  study  the  problem.  The  committee  did,  however, 
indicate  certaia  broad  priaciples  which  it  considered  fundamental  to 
the  design  of  a  sound  plan  of  health  uisurance.  I  desire  to  call  to 
your  attention  two  or  three  of  those  principles.    Said  the  committee: 

In  the  administration  of  the  services  (that  is,  health  and  medical  services  to 
the  insured  population  and  their  families)  the  medical  professions  should  be 
accorded  responsibility  for  the  control  of  professional  personnel  and  procedures 
and  for  the  maintenance  and  improvement  of  the  qualit}^  of  service;  practitioners 
should  have  broad  freedom  to  engage  in  insurance  practice,  to  accept  or  reject 
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patients,  and  to  choose  the  procedure  of  remuneration  for  their  services;  insured 
persons  should  have  freedom  to  choose  their  physicians  and  institutions,  and  the 
insurance  plan  shall  recognize  the  continuance  of  the  private  practice  of  medicine 
and  of  the  allied  professions. 

The  administration  of  health  and  medical  services  should  be  designed  on  a 
State-wide  basis,  under  a  Federal  law  of  a  permissive  character. 

The  role  of  the  Federal  Government  is  conceived  to  be  principally,  (a)  to 
establish  minimum  standards  for  health-insurance  practice,  and  (b)  to  provide 
subsidies,  grants,  or  other  financial  aids  or  incentives  to  States  which  undertake 
the  development  of  health-insurance  systems  which  meet  the  Federal  standards. 

Two  days  later,  on  January  17,  1935,  the  first  draft  of  the  Economic 
Security  Act,  as  it  was  then  called,  was  introduced  in  the  House  of 
Representatives,  containing  a  provision  directing  the  Social  Insurance 
Board,  which  came  to  be  known  as  the  Social  Security  Board,  to  study 
and  make  recommendations 

as  to  the  most  effective  methods  of  providing  economic  security  through  social 
insurance,  and  as  to  legislation  and  matters  of  administrative  policy  concerning 
old-age  insurance,  unemployment  compensation,  accident  compensation,  health 
insurance  and  related  subjects. 

Considerable  significance  was  attached  to  the  fact,  however,  that 
the  language  of  that  section  as  it  appeared  in  the  reported  print  of 
the  bill,  and  as  it  became  a  law,  was  intact  with  the  notable  exception 
that  the  subject  of  health  insurance,  as  a  required  subject  of  study  and 
investigation  by  the  Board,  had  been  deleted.  Nevertheless,  the  fact 
that  the  Board  was  directed  to  study  subjects  related  to  those  that 
had  been  retained,  was  interpreted  by  the  Board  to  include  the  duty 
of  investigating  health  insurance,  and  to  that  end  a  special  Division 
on  Health  Studies  was  established  in  the  research  department  of  the 
Board. 

Soon  after  the  Social  Security  Act  became  a  law,  the  President 
appointed  m  the  summer  of  1935  an  Interdepartmental  Committee 
to  Coordinate  Health  and  Welfare  Activities.  That  committee  set 
up  a  Technical  Committee  on  Medical  Care,  which  in  February  1938, 
brought  in  such  a  graphic  report  of  the  need  for  a  national  health 
program  that  the  President  suggested  the  caUing  of  a  National  Health 
Conference. 

Such  a  National  Health  Conference  was  called  by  the  Interdepart- 
mental Committee  to  meet  in  Washington  in  July  1938,  and  the  Ameri- 
can Osteopathic  Association  was  invited  to  send  a  delegate.  I  was 
privileged  to  be  the  osteopathic  delegate  in  attendance,  and  I  would 
like  to  say  again  how  much  the  American  Osteopathic  Association 
appreciated  Miss  Roche's  uivitation  to  take  part  in  the  deliberations 
of  that  conference.  The  Technical  Committee  on  Medical  Care 
submitted  recommendations  to  the  conference  which  furnished  the 
subject-matter  of  the  conference.  I  call  your  attention  to  the  fact 
that  one  of  those  recommendations  was  for  Federal  grants-in-aid  to 
the  States  for  the  costs  of  a  more  general  medical  care  program.  It 
proposed  that  the  States  have  the  option  of  implementing  such  a 
program  either  by  a  system  of  public  medical  services  afforded  by 
general  taxation  or  by  a  system  of  health  insurance  contributions. 

Title  XIII  of  the  national  health  bill  authorizes  assistance  to  the 
States  to  extend  and  improve  medical  care,  includmg  all  services  and 
supplies  necessary  for  the  prevention,  diagnosis,  and  treatment  of 
disability.  It  does  not  limit  Federal  assistance  to  State  plans  which 
serve  merely  the  mdigent  or  the  low-income  groups.  It  would  pro- 
vide Federal  assistance  for  State  programs  implementing  medical  care 
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to  tlie  entire  population  of  _  the  State,  whether  the  State  system  be 
supported  by  gerieral  taxation  or  a  system  of  health  insurance  con- 
tributions, or  oiherwise.  so  long"  as  the  program  is  State-wide  and  the 
State  bears  part  of  the  cost  raid  meets  certain  other  standards  set  up 
in  the  Federal  act.  Practically  speaking,  there  is  nothing  incon- 
sistent between  the  recommendations  of  the  Teclmical  Committee  on 
[Medical  Care  and  title  XIII  of  this  act.  This  act  provides  that  the 
States  must  set  up_  methods  of  administration  such  as  the  Social 
Secturity  Board  considers  "necessary  for  the  efficient  operation  of  the 
plan.''  The  Social  Security  Board  would  be  recreant  in  its  duty  if  it 
did  not  advice  and  encoiu'age  the  States  to  set  up  plans  which  would 
accomplish  :Le  desired  results  hi  the  best  and  most  efficient  maimer. 
The  contenri.vii  of  the  technical  committee  is  that  the  best  method  for 
implemeiiiir.g  the  medical  care  involred  is  by  health  insm-ance.  The 
Chairman  of  the  S'l'cial  Sec i-.riry  Board  was  a  member  of  the  President's 
Interdepartmental  Ccnirnittee  which  espoused  the  recommendations 
of  the  Technical  C^  'nimitiee  on  Medical  Care  regarding  health  insur- 
ance as  the  most  desirable  means,  and  the  chief  of  the  Division  of 
Health  Studies  of  the  Board.  Dr,  I.  S.  Falk,  perhaps  the  foremost 
exponent  of  health  instu^ance  in  the  country,  was  a  member  of  the 
technical  committee  that  made  the  reconamendation. 

Xow,  gentlemen,  there  may  be  room  for  difference  of  opinion  on  the 
import  and  purport  of  title  XIII  as  contained  in  this  bill,  but  so  far 
as  we  are  concerned,  there  is  no  doubt  in  our  minds,  that  title  XIII  is  a 
design  for  estabhsliing  health  instu'ance  systems  in  every  State. 

Senator  Ellexdee.  Dr.  TVard,  do  you  suggest  language  to  the 
committee  that  would  negative  your  apprehension  of  that? 

Dr.  TTaed.  Understand,  the  statement  is  not  a  criticism,  it  is  an 
observation. 

Senator  Ellexdee.  I  understand — but  are  you  m  favor,  then,  of 
liealth  insurance"? 

Dr.  Waed.  We  are  not  adverse  to  health  insurance  if  it  is  properly 
directed  and  if  the  patient  is  given  free  choice  of  physician  and  our 
institutions  are  properly  recognized. 

Senator  Ellexdee.  You  are  not  saying  that,  then,  in  criticism? 

Dr.  YTaed.  Xot  in  criticism. 

Senator  Ellexdee.  Very  weU. 

Dr,  TTaed.  TTe  think  the  history  of  the  provision  definitely  points 
in  that  direction  and  we  find  nothing  in  the  act  to  the  contrary. 
That  is  why  it  is  so  important  to  the  osteopathic  profession  thi'oughout 
these  United  States  that  this  Federal  design  shah  include  in  the  pat- 
tern which  it  prescribes  clear  and  unequivocal  provisions  safeguarding 
to  the  people  their  freedom  of  choice  of  physician,  and  safeguarding 
to  the  physicians  their  right  to  participate  or  not  in  the  program. 

In  making  its  report  the  Technical  Committee  on  Medical  Care  for 
the  Interdepartmental  Committee  made  the  statement  that — 

the  insuraiice  pr:  eediire  is  entirely  compatible  with  freedom  of  all  practitioners 
to  particip:i:e  ::-  :he  plan,  and  with  free  choice  of  physician  by  the  patient,  and 
with  wide  latitude  left  to  the  physicians  as  to  the  method  of  their  remuneration. 

Section  13'j3  of  the  act  as  provided  in  this  biU  woidd  reciuire  State 
plans  to  set  up  methods  of  establishing  and  maintainmg  standards  of 
medical  and  institutional  care  and  of  remtmeration  for  stich  care. 

If,  as  the  technical  committee  says,  even  the  insurance  procedure  is 
entirely  compatible  with  freedom  of  all  practitioners  to  participate 
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in  the  plan  and  with  free  choice  of  physician  by  the  patient,  then  why 
not  make  that  a  cardinal  principle  and  requirement  for  embodiment  in 
all  State  plans  that  bid  for  the  approval  of  and  receive  the  aid  from 
the  Federal  Government.  Dr.  Falk,  of  the  technical  committee,  in 
his  book  on  Security  Against  Sickness,  makes  the  statement  that 
refusing  a  doctor  admission  to  the  panel  of  participating  physicians  is 
equivalent  to  depriving  him  of  his  livelihood.  We  are  a  minority 
school  of  medicine,  but  we  are  licensed  and  practicing  in  all  the  States 
and  the  people  have  a  right  to  our  services,  and  we  have  a  right  to 
furnish  our  services,  as  individual  patients  and  individual  physi- 
cians. We  want  those  rights  preserved  in  any  system  or  super- 
structure that  may  be  erected  whereby  the  Government  establishes 
or  aids  in  the  establishment  of  means  implementing  medical  care. 

The  bill  requires  that  the  State  health  agency  shall  be  the  adminis- 
trative agency  for  State  plans  under  title  XIII.  That  means  the 
State  health  officer.  We  have  no  quarrel  with  that,  but  we  do  desire  in 
that  connection  to  call  your  attention  to  certain  conditions  already 
existing  under  the  Social  Security  Act  due  to  the  actions  of  State 
health  officers  as  Social  Security  administrators. 

In  June  1935  in  anticipation  of  the  passage  of  the  Social  Security 
Act  making  available  allotments  by  the  Public  Health  Service  to 
State  health  officers  for  the  training  of  public-health  personnel  in 
the  States,  a  conference  of  State  and  Territorial  health  officers  met 
with  the  Surgeon  General  and  made  certain  recommendations  to 
themselves  regarding  the  basic  educational  requirements  which 
should  be  exacted  for  the  positions  of  local  health  officers.  Among 
those  basic  qualifications,  leading  all  the  others,  was  the  requirement  • 
of  the  degree  of  doctor  of  medicine.  All  the  others  could  be  met  by 
osteopathic  physicians,  but  the  requirement  of  the  degree  of  M.  D. 
as  the  sine  qua  non  of  qualifications  was  tantamount  to  disqualifying 
all  osteopathic  physicians  as  trainees,  inasmuch  as  such  physicians 
have  the  degree  of  doctor  of  osteopathy  in  the  place  of  the  degree  of 
doctor  of  medicine. 

Now,  there  are  many  osteopathic  physicians  serving  as  city  health 
ofl&cers  and  county  health  officers,  and  there  are  a  number  of  osteo- 
pathic physicians  who  are  members  of  State,  county,  and  city  boards 
of  health.  As  a  matter  of  fact,  some  States  require  that  an  osteo- 
pathic physician  shall  be  a  member  of  the  State  board  of  health. 
Although  we  recited  those  facts  to  the  Surgeon  General  and  to  the 
conference  of  State  and  Territorial  health  officers,  and  requested 
them  to  remove  the  disqualification  of  osteopathic  physicians,  the 
recommendation  persists  in  its  original  form.  As  a  result,  not  a 
single  osteopathic  physician  serving  as  a  health  oflficer  or  desiring 
an  appointment  as  health  officer  has  been  appointed  as  a  trainee  to 
receive  the  public  health  instruction,  the  funds  for  which  are  pro- 
vided by  the  Federal  Government  under  the  Social  Security  Act. 

1  addressed  a  cornxmunication  which  was  brought  to  the  attention 
of  the  Surgeon  General  in  April  1936,  in  which  I  pointed  out  that  the 
Attorney  General  of  my  own  State  of  Michigan  had  specifically  ruled 
that  osteopathic  physicians  in  Michigan  meet  the  requirement  of 
'Veil-educated  physician"  set  out  in  the  State  law  as  prerequisite  to 
appointment  as  health  officers.  A  number  of  attorneys  general  and 
even  the  courts  in  some  States  have  held  the  same  thing.  The  Surgeon 
General's  reply  was  that  it  was  not  the  Public  Health  Service  that 
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made  the  recommendation,  but  rather  the  conference  of  State  and 
Territorial  health  officers  that  made  it.  But  there  was  misunder- 
standing in  the  States  as  to  the  source  of  authority  of  the  recommenda- 
tion. Not  even  all  the  personnel  of  the  Public  Health  Service  under- 
stood the  authority  or  lack  of  authority  beliind  the  recommendations. 
Some  Federal  Public  Health  personnel  specifically  referred  to  the 
recommendation  as  haying  been  adopted  by  the  United  States  Public 
Health  Service  as  minimum  standards.  Now,  although  the  Surgeon 
General  had  placed  the  responsibility  for  these  recommendations 
entirely  upon  the  conference  of  State  and  Territorial  health  officers, 
and  had  said  that  the  individual  health  officers  were  free  to  disregard 
the  recommendation  in  making  their  selection  of  trainees,  under  the 
circumstances  it  is  not  difficult  to  understand  why  no  State  health 
officer  has  selected  an  osteopathic  trainee.  It  has  been  suggested 
that  since  the  State  health  officers  adopted  the  recommendations 
themselves,  they  are  therefore  morally  bound,  at  least,  to  comply 
with  them.  We  suggest  that  the  question  of  morality  was  involved 
in  the  making  of  the  recommendations,  rather  than  now,  because  as 
servants  of  the  State  and  bound  by  the  letter  and  the  spirit  of  the 
laws  of  the  States  which  they  represented,  they  could  not  properly 
bind  themxselves  morally  or  otherwise  to  policies  which  emasculate 
those  laws  by  denying  assistance  to  communities  whose  health  per- 
sonnel, though  meeting  all  the  requirements  of  State  and  local  law, 
fall  to  satisfy  some  extra-territorial  criterion  that  has  no  standing 
whatever  under  any  law. 

We  observe  that  according  to  this  bill  it  is  no  longer  necessary  for 
the  Public  Health  Service  to  consult  with  a  conference  of  State  and 
Territorial  health  officers  as  a  condition  precedent  to  the  making  of 
regulations  by  the  Surgeon  General.  We  approve  that  change. 
The  Surgeon  General  has  been  under  the  duty  of  calling  a  conference 
of  State  and  Territorial  health  officers  annually  every  year  since  1910, 
for  general  cooperative  purposes.  We  think  that  is  a  wise  provision 
because  it  is  fitting  and  proper  that  the  Surgeon  General  should  advise 
with  the  chief  health  authorities  of  the  respective  States.  But  to  make 
it  necessary  for  him  to  advise  with  them  before  he  can  proceed  to  carry 
out  a  Federal  law  seems  unnecessary,  and  could  stalemate  the  law  in 
case  the  State  officer  should  refuse  to  advise. 

However,  as  I  have  stated,  the  law  has  required  an  annual  confer- 
ence of  State  and  Territorial  health  officers  since  1910.  In  193 5  they 
adopted  a  recommendation  which  had  the  effect  of  disqualifying 
osteopathic  physicians  as  Social  Security  trainees  for  local  health 
officers.  Under  title  XIII  as  included  in  this  bill,  the  same  State 
health  officers  are  made  the  administrative  agency  for  the  medical 
care  programs.  There  is  nothing  to  prevent  them  recommending  the 
disqualification  of  osteopathic  practitioners  as  participants  in  the 
medical-care  program,  and  therefore,  becoming  morally  bound  to  see 
that  they  don't  participate. 

As  has  been  pointed  out,  we  seek  only  the  proper  safeguards  for 
freedom  of  opportunity  on  the  part  of  the  people  to  obtain,  and  on  the 
part  of  the  osteopathic  profession  to  supply,  osteopathic  services, 
and  we  request  tliis  committee  to  favorably  consider  the  amendments 
which  we  offer  today  and  which  are  calculated  to  that  end.  We  ap- 
prove this  bill  provided  those  safeguards  are  expressly  made  a  part 
of  it. 
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Senator  Murray.  Thank  you,  Doctor. 

The  next  witness,  Dr.  Ralph  Fischer,  of  Philadelphia. 

STATEMENT  OF  DR.  RALPH  L.  FISCHER,  PHILADELPHIA,  PA. 

Dr.  Fischer.  For  a  number  of  years  I  have  been  professor  of  prac- 
tice and  director  of  clinics  at  the  Philadelphia  College  of  Osteopathy. 
I  was  formerly  secretary  of  the  Associated  Hospitals  of  Osteopathy, 
now  known  as  the  American  Osteopathic  Hospital  Association,  which 
is  allied  with  the  American  Osteopathic  Association,  at  whose  instance 
I  am  appearing  here. 

This  bill,  as  I  understand  it,  provides  for  the  extension  of  the 
medical  and  hospital  facilities  provisions  of  the  present  Social  Security 
Act,  and  adds  in  addition  a  provision  authorizing  Federal  funds  for 
the  construction  of  additional  public  hospitals  where  necessary.  There 
can  be  no  doubt  that  the  hospital  facilities  of  the  country  are  not 
being  availed  of  to  capacity.  There  is  also  no  doubt  that  there  are 
areas  where  adequate  hospital  facilities  are  not  available.  If  addi- 
tional public  hospitals  are  to  be  built  under  the  impetus  and  with 
financial  assistance  derived  from  this  bill,  it  ought  certainly  to  be 
understood  that  they  will  not  be  located  in  areas  where  private  and 
charitable  hospital  facilities  are  not  now  being  used  to  capacity. 

There  are  some  150  osteopathic  hospitals  licensed  and  operating  in 
the  several  States,  approximately  75  percent  of  which  are  general 
hospitals  doing  general  surgery  and  obstetrical  work,  the  remainder 
of  which  are  institutions  for  nervous  and  mental  diseases  and  other 
specialties.  In  the  general  hospitals  there  are  in  excess  of  2,500  beds. 
On  the  basis  of  four  and  one-half  beds  per  thousand  population,  that 
represents  hospital  facilities  for  a  population  of  some  641,000. 

Twenty-three  osteopathic  hospitals  are  formally  approved  after  in- 
spection by  the  American  Osteopathic  Association  as  institutions  for 
training  of  internes.  Others  are  qualifying  according  to  fixed  stand- 
ards. A  number  of  the  State  practice  laws  require  interneship  of 
osteopathic  applicants  before  examination  for  license.  Interneships 
at  these  23  institutions  are  accredited  by  the  State  examining  boards. 

The  American  Osteopathic  Hospital  Association,  in  common  with 
the  American  Hospital  Association,  the  Catholic  Hospital  Association, 
and  the  Protestant  Hospital  Association,  has  accepted  and  agreed 
with  the  Federal  Compensation  Commission  to  provide  services  to 
Federal  employees  at  prescribed  rates.  Prior  to  the  osteopathic 
amendment  of  the  United  States  Employees  Compensation  Act,  which 
became  a  law  May  31,  1938,  services  and  supplies  furnished  by  osteo- 
pathic hospitals  were  not  recognized  by  the  Federal  Compensation 
Commission.  Under  the  osteopathic  amendment,  the  law  was  revised 
so  as  to  specifically  include  osteopathic  practitioners  within  the  term 
^'physician"  and  likewise  to  expressly  include  services  and  supplies 
by  osteopathic  practitioners  and  hospitals  within  the  term  ''medical, 
surgical,  and  hospital  services  and  supplies,"  within  the  scope  of  osteo- 
pathic practice  as  defined  by  State  law. 

If  the  amendments  to  this  bill  ofi^ered  by  the  American  Osteopathic 
Association  are  adopted  by  this  committee  and  enacted  into  law,  the 
services  and  supplies  of  osteopathic  hospitals  will  be  made  available 
to  needy  mothers  and  children  and  persons  unable  to  provide  adequate 
care  from  their  own  means.    I  speak  from  personal  knowledge  when 
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1  say  that  the  Philadelphia  Osteopathic  Hospital  and  clinic  is  over- 
burdened with  charity  cases,  and  I  call  your  attention  to  the  fact 
that  the  Philadelphia  hospital  is  a  non-profit  charitable  hospital  and 
it,  like  the  other  osteopathic  hospitals  with  the  exception  of  the  osteo- 
pathic unit  of  the  Los  Angeles  County  Hospital,  is  supported  by 
private  funds.  All  general  osteopathic  hospitals  are  public  health 
assets,  and  perform  pubhc  health  services  each  day.  The  Philadelphia 
Osteopathic  Hospital,  I  happen  to  know,  is  listed  by  the  United  States 
PubKc  Health  Service  as  an  approved  institution  for  treatment  of 
venereal  diseases. 

At  the  invitation  of  the  President's  Inderdepartmental  Committee 
a  delegation  from  the  American  Osteopathic  Association  met  with 
the  technical  committee  on  medical  care,  with  regard  to  the  national 
health  program,  and  submitted  excerpts  from  the  catalogs  of  three 
representative  osteopathic  colleges,  which  described  the  special  de- 
partments of  their  curricula  dealing  with  preventive  medicine, 
bacteriology,  hygiene,  and  sanitation.  Those  college  courses  include 
modern  cultural  and  serological  methods,  immunization  reagents, 
vaccines,  biologicals,  arsenicals,  quarantine  and  sanitation  and  other 
public  health  subjects.  There  are  six  osteopathic  colleges  operating 
in  the  United  States  which  have  been  approved  as  meeting  the  re- 
quirements of  the  American  Osteopathic  Association.  I  should  like 
to  refer  to  the  osteopathic  leaflet  which  is  one  of  the  series  of  guidance 
leaflets  pubhshed  by  the  United  States  OflBice  of  Education,  which 
describes  the  course  of  study  in  those  osteopathic  colleges  as  follows; 

The  subject  of  medical  therapeutics,  and  the  practice  of  medicine  are  covered  in 
osteopathic  colleges  by  courses  in  osteopathic  therapeutics  and  the  practice  of 
osteopathy.  Surgery  and  pharmacology  are  taught  in  all  of  the  six  approved 
osteopathic  colleges. 

The  first  2  years  of  work  cover  the  basic  sciences  which  include  anatomy 
(descriptive,  histology,  embryology,  dissection),  physiology,  chemistry,  pathology 
and  bacteriology,  supplementary  therapeutics  (toxicology,  pharmacology,  anes- 
thesia, narcotics,  antiseptics),  biological  therapeutics  (vaccines,  serums,  anti- 
toxins, etc.). 

The  last  2  years  cover  hygiene  and  sanitation,  practice  of  osteopathy,  surgery, 
obstetrics,  gynecology,  etc.,  and  include  eye,  ear,  nose,  and  throat,  nervous  and 
mental  diseases,  public  health,  etc. 

Upon  graduation  the  doctor  of  osteopathy  degree  is  conferred.  Candidates  for 
graduation  in  all  approved  colleges  must  be  21  years  of  age,  and  have  given  a 
minimum  number  of  osteopathic  treatments. 

For  graduation  a  student  must  cover  4  years  (36  weeks  each)  of  training  in  a 
recognized  college  which  offers  about  4,668  hours  according  to  the  standard 
curriculum  of  the  American  Osteopathic  Association.  Some  States  require 
additional  training  in  surgery  and  internship. 

Excerpts  from  that  leaflet  show  that  the  States  require  high-school 
graduation  and  college  work  as  a  prerequisite  for  entrance  to  the 
osteopathic  colleges;  while  tliis  requirement  is  not  specifically  men- 
tioned in  some  States,  it  is  implied  by  the  fact  that  students  must 
graduate  from  approved  colleges,  and  these  colleges  require  high- 
school  graduation  and  at  least  1  year  of  coflege  work  for  entrance. 
Four  of  these  colleges  now  require  2  years  of  college  work^  of  a  pre- 
scribed nature,  and  beginning  with  the  fall  of  1940  all  will  require 

2  years  of  preprofessional  college  work. 

While  a  number  of  States  and  the  District  of  Columbia  give  licenses 
granting  all  privileges  of  physicians  and  surgeons  to  osteopatliic 
physicians,  in  six  States  the  use  of  surgery  is  not  included,  and  eight 
States  do  not  permit  the  prescription  or  administration  of  any  drugs. 
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All  six  of  the  recognized  osteopathic  colleges  maintain  standard 
departments  in  obstetrics  and  pediatrics  and  orthopedic  surgery  and 
general  surgery.  They  are  inspected  annually  by  the  Bureau  of 
Professional  Education  and  Colleges  of  the  American  Osteopathic 
Association. 

Laboratory  and  clinical  research  is  sponsored  in  the  colleges  and 
hospitals,  and  in  addition  by  the  American  Osteopathic  Association. 
That  research  is  supported  entirely  by  private  funds.  Among  the 
fields  in  which  osteopathic  physicians  are  engaged  in  research  is  that 
of  cancer.  I  am  glad  to  see  that  this  bill  authorizes  additional  appro- 
priations for  the  control  of  that  disease  which  is  the  scourge  of  humanity. 
The  osteopathic  profession  will  continue  in  research  on  this  problem 
and  the  osteopathic  institutions  have  every  desire  to  cooperate  and 
collaborate  with  Government  research  centers.  I  should  also  like  to 
commend  the  bill  for  its  inclusion  of  assistance  for  further  pneumonia 
control.  As  chairman  of  the  committee  on  pneumonia  control  of  the 
American  Osteopathic  Association,  I  had  the  pleasure  of  collaborating 
with  the  Surgeon  General  in  launching  his  drive  for  public  health 
education  and  increased  cooperation  among  physicians  for  the  control 
of  pneumonia. 

On  behalf  of  my  colleagues  who  have  preceded  me  in  presenting  the 
views  of  the  osteopathic  profession  here  today,  and  on  my  own 
account,  I  wish  to  thank  this  committee  for  the  most  considerate 
attention  which  has  been  accorded  us. 

Senator  Ellender.  Doctor,  could  you  furnish  for  the  record  the 
number  of  doctors  practicing  your  profession  in  the  various  States, 
and  the  names  of  the  States  wherein  you  are  permitted  to  practice? 

Dr.  Fischer.  I  should  be  glad  to  furnish  that,  I  don't  have  it 
available  at  the  present  time. 

Senator  Ellender.  I  understand  that.  If  you  will  send  that  in  to 
the  committee  we  will  see  to  it  that  it  is  placed  in  the  record  at  this 
point  in  your  testimony,  that  is  following  your  statement. 

Dr.  Fischer.  Thank  you,  and  in  addition,  Senator,  1  would  like 
to  place  in  the  record  this  very  short  brochure,  written  by  the  United 
States  Department  of  Education,  describing  osteopathy. 

Senator  Ellender.  That  will  be  perfectly  all  right. 

(The  documents  referred  to  are  printed  in  the  record  at  this  point.) 

Osteopathy  i 

(By  Walter  J.  Greenleaf,  specialist  in  occupational  information  and  guidance, 
United  States  Office  of  Education) 

[Leaflet  No.  23,  U.  S.  Department  of  the  Interior,  Office  of  Education,  1939] 

(Leaflet  of  a  series  on  counseling  and  advising  for  occupations;  what  the  occu- 
pations are;  what  preliminary  education  is  required;  where  professional  training 
is  offered;  length  of  training;  student  budgets;  and  selected  references.  The 
series  is  designed  for  the  use  of  high-school  and  college  students,  orientation 
classes,  guidance  committees,  counselors,  teachers,  and  parents.) 

OSTEOPATHY  AS  A  CAREER 

Osteopathy  is  a  system  of  treatment  based  on  the  theory  that  disease  is  chiefly 
due  to  deranged  mechanism  of  the  bones,  muscles,  nerves,  blood  vessels,  and 
other  tissues,  and  can  be  remedied  by  therapeutics  majoring  in  manipulations. 
Osteopathy  is  the  outgrovrth  of  two  theories:  (1)  That  the  normal  living  body 
makes  its  own  remedies  to  combat  any  affection  which  may  attack  it;  and  (2) 
the  body  is  a  machine,  which  can  make  and  distribute  these  remedies  to  the  best 


1  This  leaflet  has  the  approval  of  the  American  Osteopathic  Association. 
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advantage  only  when  it  is  in  correct  adjustment.  Its  treatment  is  largely  manip- 
ulative, although  it  teaches  and  applies  surgery,  use  of  drugs,  electrical  devices, 
etc.  As  a  healing  art  it  has  had  legal  recognition  since  1896,  when  Vermont  first 
passed  a  law  legalizing  the  practice;  all  States  now  regulate  the  practice  of  oste- 
opathy. 

The  beginnings  of  osteopathy  date  from  its  founder,  Dr.  Andrew  Taylor  Still 
(born  1828),  who  in  1892  opened  at  Kirksville,  Mo.,  a  school  "to  improve  our 
system  of  surgery,  midwifery,  and  treatment  of  general  diseases  *  *  *  ^he 
adjustment  of  the  bones  is  the  leading  feature  of  this  school."  This  course 
covered  20  months,  was  extended  in  1904  to  3  years,  and  again  in  1916  to  4  years. 
The  course  of  study  in  the  accredited  colleges,  cf  which  there  are  now  six,  includes 
the  therapeutic  procedures  used  in  medical  science,  such  as  surgery,  drugs, 
vaccines,  serums,  diet,  etc. 

CENSUS 

The  1939  edition  of  the  directory  of  the  American  Osteopathic  Association 
shows  that  there  are  9,386  osteopathic  physicians  in  the  United  States,  including 
10  in  Hawaii  and  Puerto  Rico.  This  represents  an  increase  of  1,620  names  over 
the  1930  edition  of  the  same  directory.  Principal  increases  occurred  in  California, 
Maine,  Michigan,  Missouri,  New  Jersey,  and  Oklahoma.  The  majority  of  osteo- 
pathic physicians  are  located  in  these  States  with  the  addition  of  Illinois,  Iowa, 
Kansas,  Massachusetts,  New  York,  Ohio,  and  Pennsylvania.  There  are  almost 
twice  as  many  practitioners  in  California  as  in  any  other  State.  There  is  in  the 
United  States  1  osteopathic  physician  to  every  18  doctors  of  medicine,  and  1  per 
13,800  population. 

COMPENSATION 

A  Nation-wide  survey  of  the  incomes  (1929-37)  of  practicing  osteopathic 
physicians,  conducted  by  the  national  income  section  of  the  Bureau  of  Foreign 
and  Domestic  Commerce  with  the  cooperation  of  the  American  Osteopathic 
Association  and  the  assistance  of  the  Works  Progress  Administration,  shows  that 
the  average  income  derived  only  from  professional  services,  based  on  1,472  returns, 
was  $2,584  (net  income)  in  1937  as  compared  with  an  average  income  of  $3,620 
(net  income)  in  1929.  Net  income,  not  to  be  confused  with  gross  income,  means 
receipts  after  expenses  are  deducted. 

Incomes  rise  rapidly  during  the  early  years  of  practice  to  a  peak  in  the  20th 
to  24th  year  of  practice,  and  decline  thereafter.  The  maximum  level  of  income 
with  respect  to  age  is  in  the  forties.  Osteopathic  physicians  in  places  of  less 
than  25,000  population  receive  the  lower  average  net  incomes.  In  places  above 
the  25,000  population  level  there  is  little  relationship  between  the  size  of  city  and 
average  net  incomes. 

LICENSE  TO  PRACTICE 

A  student  upon  graduation  from  an  osteopathic  college  is  required  to  take 
State  board  licensing  examinations  to  practice  osteopathy  in  the  State  of  his 
choice.  The  licensing  examinations  are  given  in  29  States  and  Hawaii  by  a  State 
board  of  osteopathic  examiners;  in  other  States  and  Puerto  Rico  by  the  medical 
examining  boards,  14  of  which  provide  osteopathic  members.  In  12  States  (14 
in  1943)  all  applicants  who  intend  to  practice  any  of  the  heahng  arts  are  required 
to  take  an  examination  in  the  basic  sciences  preliminary  to  the  professional 
examination.  While  a  number  of  States  and  the  District  of  Columbia  give 
licenses  granting  all  privileges  of  physicians  and  surgeons  to  osteopathic  physicians 
in  5  States  the  use  of  surgery  is  not  included,  and  6  States  do  not  permit  the 
prescription  or  administration  of  any  drugs. 

TRAINING  REQUIRED 

There  are  six  osteopathic  colleges  operating  in  the  United  States  which  have 
been  approved  as  meeting  the  requirements  of  the  American  Osteopathic  Asso- 
ciation. Every  State  requires  high-school  graduation  and  college  work  as  a 
prerequisite  for  entrance  to  the  osteopathic  colleges;  while  this  requirement  is 
not  specifically  mentioned  in  some  States,  it  is  implied  by  the  fact  that  students 
must  graduate  from  approved  colleges,  and  these  colleges  require  high-school 
graduation  and  at  least  1  year  of  college  work  for  entrance.  Four  of  these  colleges 
now  require  2  years  of  college  work  of  a  prescribed  nature,  and  beginning  with 
the  fall  of  1940  all  will  require  2  years  of  preprofessional  college  work.    If  the 
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candidate  intends  to  practice  in  the  District  of  Columbia,  Idaho,  Indiana,  New- 
Jersey,  New  York,  Puerto  Rico,  Rhode  Island,  or  Virginia,  he  must  present  2 
yea.rs  of  college  training  with  specific  preosteopathic  subjects  before  entering  an 
osteopathic  college.  If  he  intends  to  practice  in  Iowa,  Kentucky,  Mississippi, 
New  Hampshire,  or  New  Jersey,  he  must  present  2  years'  training  in  an  accredited 
liberal  arts  college.  If  he  intends  to  practice  in  California,  Connecticut,  or  Penn- 
sylvania, he  must  have  1  year  of  college  training  in  physics,  chemistry,  and 
biology. 

TIME  REQUIRED  FOR  PROFESSIONAL  TRAINING 

For  graduation  a  student  must  cover  4  years  (36  weeks  each)  of  training  in  a 
recognized  college  which  offers  about  4,668  hours  according  to  the  standard 
curriculum  of the  American  Osteopathic  Association.  Sonie  States  require 
additional  training  in  surgery  and  interneship. 

COURSE  OF  STUDY 

The  subject  of  medical  therapeutics  and  the  practice  of  medicine  are  covered 
in  osteopathic  colleges  by  courses  in  osteopathic  therapeutics  and  the  practice  of 
osteopathy.  Surgery  and  pharmacology  are  taught  in  all  of  the  six  approved 
osteopathic  colleges. 

The  first  2  years  of  work  cover  the  basic  sciences,  which  include  anatomy  (de- 
scriptive, histology,  embryology,  dissection),  physiology,  chemistry,  pathology 
and  bacteriology,  supplementary  therapeutics  (toxicology,  pharmacology,  anes- 
thesia, narcotics,  antiseptics),  biological  therapeutics  (vaccines,  serums,  anti- 
toxins, etc.). 

The  last  2  years  cover  hygiene  and  sanitation,  practice  of  osteopathy,  surgery, 
obstetrics,  gynecology,  etc.,  and  include  eye,  ear,  nose  and  throat,  nervous  and 
mental  diseases,  public  health,  etc. 

Upon  graduation  the  doctor  of  osteopathy  degree  is  conferred.  Candidates  for 
graduation  in  all  approved  colleges  must  be  21  years  of  age,  and  have  given  a 
minimum  number  of  osteopathic  treatments. 
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STUDENT  EXPENSES 

Tuition  averages  $232  in  the  six  osteopathic  colleges  and  $36  (average)  is  col- 
lected in  fees.  Board  and  room  is  estimated  at  $318,  and  varies  from  $234  to 
$360  per  year,  according  to  the  school  and  location.  Books  may  cost  about  $60 
annually.  Other  personal  expenses  which  vary  with  individual  taste  and  pocket- 
books  should  be  added. 


Colleges  of  osteopathy — Approved  hy  the  American  Osteopathic  Association 


Institution  and  location 

Tuition 
first  year 

Fees  all 
stucents 
pay 

Board 
and 
room 

Enroll- 
ments 
1938-39 

Degrees 
D.  0. 
1938 

2 

3 

4 

5 

6 

CALIFORNIA 

College  of  Osteopathic  Physicians  and  Surgeons, 
Los  Angeles                 .          _.   _ 

$270 

$15 

$360 

263 

50 

ILLINOIS 

Chicago  College  of  Osteopathy,  Chicago.  .  

210 

51 

270 

213 

22 

IOWA 

Des  Moines  Still  College  of  Osteopathj^,  Des  Moines - 

254 

360 

186 

43 

MISSOURI 

Kansas  City  College  of  Osteopathy  and  Surgery, 
Kansas  City      

200 

32 

360 

190 
784 

50 
190 

Kirksville  College  of  Osteopathy  and  Surgery, 
Kirksville.  .                                     .    _  -    -  -_- 

160 

80 

234 

PENNSYLVANIA 

Philadelphia  College  of  Osteopathy,  Philadelphia  

310 

40 

324 

351 

76 

Total    

1,  987 

431 

Averages..  ..       .                 ..  .    .  .__ 

232 

36 

318 

AMERICAN  OSTEOPATHIC  ASSOCIATION 

The  American  Osteopathic  Association,  540  North  Michigan  Avenue,  Chicago^ 
111.,  was  established  to  promote  the  public  health,  and  the  art  and  science  of  the 
osteopathic  school  of  practice  of  the  healing  art,  by  stimulating  research,  elevating 
the  standards  of  osteopathic  education,  advancing  osteopathic  knowledge,  etc. 
The  association  is  a  federation  of  divisional  societies  organized  within  the  States. 
Members  shall  be  graduates  of  recognized  colleges  of  osteopathy  and  licensed 
practitioners.    It  publishes  a  code  of  ethics,  a  yearbook,  and  a  journal. 

REFERENCES 

Directory,  1939,  American  Osteopathic  Association,  Chicago. 

Information:  Director  of  statistics  and  information  and  committee  on  public 

relations.    American  Osteopathic  Association,  540  North  Michigan  Avenue, 

Chicago. 

The  Journal  of  the  American  Osteopathic  Association.    (Monthly  publication  of 
A.  O.  A.) 

Catalogs  of  the  six  osteopathic  colleges. 

Incomes  of  Dentists  and  Osteopathic  Ph3^sicians.    United  States  Department  of 
Commerce.    Herman  Lasken,  Survey  of  Current  Business,  April  1939. 


Excerpts  From  Abstract  of  Laws  Covering  the  Practice  of  Osteopathy 
Compiled  by  the  American  Osteopathic  Association 

Osteopathy  is  legalized,  licensed,  and  practiced  in  all  the  States 

United  States. — Employees'  Compensation  Act,  as  amended  by  act  of  Congress 
approved  May  31,  1938,  provides:  "The  term  'physician'  includes  surgeons  and 
osteopathic  practitioners  within  the  scope  of  their  practice  as  defined  by  State  law. 

144809— 39— pt.  3  18 
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The  term  'medical,  surgical,  and  hospital  services  and  supplies'  includes  services 
and  supplies  by  osteopathic  practitioners  and  hospitals  within  the  scope  of  their 
practice  as  defined  by  State  law." 

Alabama. — Board — doctors  of  medicine.  Scope  of  practice — osteopathy  "by 
means  of  mechanotherapy  according  to  the  methods  taught  in  (school  of  osteop- 
athy)," but  not  including  major  surgery  or  prescribing  or  administering  drugs. 

Arizona. — Board — composite,  osteopathic  member.  Scope  of  practice — no 
restrictions.    Registration  under  Harrison  narcotic  law. 

Arkansas. — Board — doctors  of  osteopathy.  Scope  of  practice — minor  surgery, 
obstetrics  and  toxicology  allowed;  use  of  drugs  as  remedial  agents  excluded. 
Registration  under  Harrison  narcotic  law, 

California. — Board — doctors  of  osteopathy.  Scope  of  practice — osteopathic 
physician's  and  surgeon's  license,  unlimited;  drugless  pr/actitioners'  license  excludes 
drugs  or  medical  preparations,  and  surgery  except  severance  of  umbilical  cord, 
includes  obstetrics.    Registration  under  Harrison  narcotic  law. 

Colorado. — Board — composite,  two  osteopathic  members.  Scope  of  practice — 
unlimited.    Registration  under  Harrison  narcotic  law, 

Connecticut. — Board — doctors  of  osteopathy.  Scope  of  practice — as  taught 
in  osteopathic  colleges,  except  that  surgery  requires  a  special  examination  of  cer- 
tificate by  medical  board  in  surgery  and  materia  medica.  Registration  under 
Harrison  narcotic  law, 

Delaware. — Board — doctors  of  medicine.  Scope  of  practice — unlimited.  Reg- 
istration under  Harrison  narcotic  law. 

District  of  Columbia. — Board — composite,  osteopathic  member.  Scope  of 
practice — unlimited.    Registration  under  Harrison  narcotic  law. 

Florida. — Board — doctors  of  osteopathy.  Scope  of  practice — all  rights  and 
duties  of  other  practitioners  except  use  of  drugs  not  taught  in  standard  colleges 
of  osteopathy;  major  surgery  to  graduates  of  4-year  course  or  equivalent.  Regis- 
tration under  Harrison  narcotic  law. 

Georgia. — Board — doctors  of  osteopathy.  Scope  of  practice — as  taught  and 
practiced  in  reputable  osteopathic  colleges,,  including  surgery  and  obstetrics. 
(Opinion  of  State  attorney  general.)    Registration  under  Harrison  narcotic  law. 

Idaho. — Board — doctors  of  osteopathy.  Scope  of  practice — undefined.  Su- 
preme court  decision  prohibits  internal  medication  and  surgery;  attorney  general 
gave  opinion  that  the  supreme  court  decision  did  not  cover  minor  surgery  and 
that  the  law  permits  its  practice  and  use  of  narcotics.  Registration  under  Harri- 
son narcotic  law. 

Illinois. — Board — doctors  of  medicine,  osteopathic  member.  Scope  of  prac- 
tice— the  treatment  of  human  ailments  without  the  use  of  drugs  or  medicine  and 
without  operative  surgery;  obstetrics  requires  special  examination. 

Indiana. — Board — composite,  osteopathic  member.  Scope  of  practice — 
includes  surgery  and  obstetrics,  and  use  of  antiseptics,  anesthetics,  and  narcotics. 
Registration  under  Harrison  narcotic  law. 

Iowa. — Board — doctors  of  osteopathy.  Scope  of  practice — osteopathic  phy- 
sician's and  surgeon's  license  includes  major  surgery;  osteopathic  physician's 
license  includes  the  use  of  antidoteis,  biologies,  and  drugs  for  minor  surgery  and 
obstetrics  and  simpler  remedies  for  temporary  relief,  but  excludes  internal  medi- 
cine as  curative  measures.    Registration  under  Harrison  narcotic  law, 

Kansas. — Board — doctors  of  osetopathy.  Scope  of  practice — as  taught  and 
practiced  in  reputable  osteopathic  colleges,  except  drugs  as  curative  measures  and 
surgery.    Registration  under  Harrison  narcotic  law, 

Kentucky. — Board — composite,  osteopathic  member.  Scope  of  practice — two 
forms  of  license  formerly  issued.  For  the  practice  of  osteopathy,  not  including 
the  use  of  drugs  or  the  practice  of  surgery  with  the  knife,  one  was  not  examined 
in  materia  medica  and  the  practice  of  medicine.  For  unlimited  practice  (the 
only  type  now  issued)  the  examination  includes  principles  and  practice  of  oste- 
opathy in  addition  to  the  complete  examination  given  physicians  of  other  schools. 
Registration  under  Harrison  narcotic  law. 

Louisiana. — Board — doctors  of  osteopathy.  Scope  of  practice — osteopathy, 
without  the  use  of  drugs  or  medicine,  except  antiseptics  and  anodynes  locally 
applied.    Registration  under  Harrison  narcotic  law. 

Maine. — Board — ^doctors  of  osteopathy.  Scope  of  practice — as  taught  and 
practiced  in  recognized  osteopathic  colleges,  including  the  use  of  such  drugs  as 
are  necessary  in  the  practice  of  surgery  and  obstetrics.  Registration  under 
Harrison  narcotic  law. 

Maryland. — Board — doctors  of  osteopathy.  Scope  of  practice — manipulation 
only;  no  surgery. 


ESTABLISH  A  NATIONAL  HEALTH  PEOGRAM 


925 


Massachusetts. — Board — composite,  osteopathic  member.  Scope  of  practice — 
unlimited.    Registration  under  Harrison  narcotic  law, 

Michigan. — Board — doctors  of  osteopathy.  Scope  of  practice — as  taught  in 
recognized  osteopathic  colleges.    Registration  under  Harrison  narcotic  law. 

Minnesota.- — Board — doctors  of  osteopathy.  Scope  of  practice — excludes  major 
surgery  and  giving  or  prescribing  of  drugs  for  internal  use,  except  anesthetics, 
and  narcotics  in  minor  surgey  and  obstetrics,  antidotes,  and  antiseptics.  Regis- 
tration under  Harrison  narcotic  law. 

Mississippi. — Board — doctors  of  medicine.  Scope  of  practice — not  defined;  no 
surgery  nor  obstetrics. 

Missouri. — Board — doctors  of  osteopathy.  Scope  of  practice — as  taught  in 
osteopathic  colleges.    Registration  under  Harrison  narcotic  law. 

Montana. — Board — doctors  of  osteopathy.  Scope  of  practice — all  gereral 
practice,  including  obstetrics  and  minor  surgery;  to  practice  major  surgery  an 
applicant  with  a  Montana  osteopathic  license  must  have  had  2  years  premedical 
work  and  a  year's  internship,  and  pass  the  M.  D.  board  in  surgery. 

Nebraska. — Board — doctors  of  osteopathy.  Scope  of  practice — as  taught  in 
osteopathic  colleges.    Registration  under  Harrison  narcotic  law. 

Nevada. — Board — doctors  of  osteopathy.  Scope  of  practice — unlimited.  Reg- 
istration under  Harrison  narcotic  law. 

New  Hampshire. — Board — doctors  of  medicine.  Scope  of  i3ractice — unlimited. 
Registration  under  Harrison  narcotic  law. 

New  Jersey. — Board — composite,  osteopathic  member.  Scope  of  practice — 
licenses  under  the  present  law  include  the  practice  of  the  healing  art  in  all  its 
branches;  licenses  under  former  laws  exclude  drugs  (for  internal  use)  and  surgery. 

New  Mexico. — Board — doctors  of  osteopathy.  Scope  of  practice — as  taught  in 
approved  osteopathic  colleges,  including  major  surgery.  Registration  under 
Harrison  narcotic  law. 

New  York. — Board — composite,  osteopathic  member.  Scope  of  practice — ex- 
cludes drugs  and  surgery,  except  includes  minor  surgery  and  the  use  of  anesthetics, 
antiseptics,  narcotics,  and  biological  products.  Registration  under  Harrison 
narcotic  law. 

North  Carolina. — Board — doctors  of  osteopathy.  Scope  of  practice — treatment 
of  disease  without  the  use  of  drugs,  as  taught  in  osteopathic  colleges  recognized 
by  State  society;  minor  surgery. 

North  Dakota. — Board — doctors  of  osteopathy.  Scope  of  practice — as  taught 
in  osteopathic  colleges,  except  major  surgery,  but  including  obstetrics  and  the  drugs 
required  therein.    Registration  under  Harrison  narcotl  law. 

Ohio. — Board — doctors  of  medicine,  osteopathic  examining  committee.  Scope 
of  practice — excludes  prescription  or  administration  of  drugs  except  anesthetics 
and  antiseptics;  includes  surgery  and  obstetrics.  Registration  under  Harrison 
narcotic  law. 

Oklahoma. — Board — doctors  of  osteopathy.  Scope  of  practice — osteopathic 
physician's  and  surgeon's  liciense  includes  major  surgery;  osteopathic  physician's 
license  includes  minor  surgery,  obstetrics,  also  antitoxin,  vaccine  and  serum 
therapy,  but  excludes  use  of  any  drug  the  nature  of  which  is  not  taught  in  recog- 
nized osteopathic  colleges.    Registration  undeir  Harrison  narcotic  law. 

Oregon. — Board — composite,  osteopathic  member.  Scope  of  practice — un- 
limited.   Registration  under  Harrison  narcotic  law. 

Pennsylvania. — Board — doctors  of  osteopathy.  Scope  of  practice — osteo- 
pathic physician's  and  surgeon's  license  includes  major  surgery  and  the  use  of 
narcotics  *'as  taught  and  practiced  in  osteopathic  colleges";  osteopathic  physi- 
cian's license  includes  practive  as  taught  and  practiced  in  colleges  of  osteopathy 
(except  major  surgery),  and  use  of  narcotics  for  minor  surgery  and  obstetrics. 
Registration  under  Harrison  narcotic  law. 

Rhode  Island. — Board — composite,  osteopathic  member.  Scope  of  practice — 
osteopathy  in  all  its  branches  as  taught  and  practiced  in  recognized  colleges  of 
osteopathy,  except  the  writing  of  prescriptions  for  drugs  for  internal  medication 
and  the  practice  of  major  surgery.  The  license  for  general  surgery  may  be 
granted  after  1  year's  internship  in  an  approved  hospital.  Registration  under 
Harrison  narcotic  law. 

South  Carolina. — Board — doctors  of  osteopathy.  Scope  of  practice — not 
defined,  includes  minor  surgery  and  obstetrics. 

South  Dakota. — Board — doctors  of  osteopathy.  Scope  of  practice — as  taught 
in  osteopathic  colleges,  except  major  surgery.  Registration  under  Harrison 
narcotic  law. 
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Tennessee. — Board — doctors  of  osteopathy.  Scope  of  practice — as  taught 
in  standard  osteopathic  colleges.    Registration  under  Harrison  narcotic  law. 

Texas. — Board — composite,  osteopathic  members.  Scope  of  practice — no 
distinction  as  to  school  of  therapy.    Registration  under  Harrison  narcotic  law. 

Utah. — Board — doctors  of  osteopathy.  Scope  of  practice — osteopathic  physi- 
cian and  surgeon:  "In  accordance  with  tenents  of  the  professional  schools  of 
osteopathy  recognized  by  the  department  of  registration";  osteopathic  physician: 
"Without  operative  surgery,  in  accordance  with  the  tenets  of  the  professional 
schools  of  osteopathy  recognized  by  the  department  of  registration."  Registra- 
tion under  Harrison  narcotic  law. 

Vermont. — Board — doctors  of  osteopathy.  Scope  of  practice — not  defined, 
includes  minor  surgery.    Registration  under  Harrison  narcotic  law. 

Virginia. — Board — composite,  osteopathic  member.  Scope  of  practice — 
osteopathic  physician's  and  surgeon's  license,  unlimited;  osteopathic  physicians 
"may  be  exempted  from  taking  the  examination  of  the  regulars  on  practice  of 
medicine,  materia  medica  and  therapeutics.  A  license  *  *  *  shall  not  per- 
mit the  holder  thereof  to  administer  drugs  or  practice  surgery  unless  he  has 
qualified  himself  to  do  so  by  examination  before  the  board."  Registration  under 
Harrison  narcotic  law. 

Washington. — Board — doctors  of  osteopathy.  Scope  of  practice — osteopathic 
physician's  and  surgeon's  license,  unlimited;  osteopathic  physician's  license,  as 
taught  in  osteophatic  colleges,  except  surgery.  Registration  under  Harrison 
narcotic  law. 

West  Virginia. — Board — doctors  of  osteopathy.  Scope  of  practice — unlimited. 
Registration  under  Harrison  narcotic  law. 

Wisconsin. — Board — composite,  osteopathic  member.  Scope  of  practice — 
osteopathy,  surgery,  and  obstetrics.    Registration  under  Harrison  narcotic  law. 

Wyoming. — Board — ^composite,  osteopathic  member.  Scope  of  practice — not 
defined.    Registration  under  Harrison  narcotic  law. 

Senator  Murray.  Dr.  Thorkelson  is  our  next  witness. 

STATEMENT  OF  DR.  JACOB  THORKELSON,  REPRESENTATIVE  IN 
CONGRESS,  BUTTE,  MONT. 

Dr.  Thorkelson.  Mr.  Chairman,  may  I  extend  these  remarks  in 
the  record? 

Senator  Murray.  You  may. 

Dr.  Thorkelson.  Mr.  Chairman,  I  am  not  going  to  discuss  this 
act  from  the  medical  angle  except  to  say  that  we  have  sufficient  medical 
facilities  today. 

About  100  years  ago  the  average  life  was  about  20  years.  Today  the 
average  life  is  supposed  to  be  about  60.  Now  that  in  itself  is  sufficient 
evidence  that  the  people  are  receiving  sufficient  medical  care.  It  is 
generally  conceded  when  a  child  is  born  today  that  such  child  will  live 
until  it  is  about  58  or  60,  so  this  act  cannot  in  any  sense  provide 
better  medical  care.  The  purpose  of  this  act,  of  course,  is  not  to 
provide  such  care.    It  is,  instead,  to  organize  and  socialize  medicine. 

On  the  face  of  the  act  itself,  it  doesn't  come  within  the  right  of 
Congress  to  pass  an  act  of  this  sort  because  there  is  no  provision  for  it 
in  the  Constitution.  Congress  has  no  right  to  pass  any  act  or  engage 
in  any  activities  in  business  which  is  in  direct  competition  with  private 
industry.  It  is  quite  true  that  the  United  States  Government  has 
the  right,  of  course,  to  look  after  its  own  personnel  in  the  Army  or 
Navy,  there  is  no  question  about  that,  but  it  also  has  the  right  to 
look  after  the  health  activities  such  as  in  the  examination  of  ships 
when  they  come  into  quarantine,  and  other  general  health  conditions 
throughout  the  country  because  it  concerns  the  people  as  a  whole. 

But  when  it  steps  out  of  that  particular  category  and  steps  into 
private  business,  then  it  has  reached  a  little  beyond  the  point  where  it 
has  a  right  to  go. 
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Senator  Ellender.  How  about  the  present  Social  Security  Act? 

Dr.  Thorkelson.  That  comes  within  the  same  category. 

Senator  Ellender.  So  that  ought  to  be  thrown  out  of  the  window 
too,  according  to  your  views? 

_Dr.  Thorkelson.  I  don't  say  that  it  should  be  thrown  out  of  the 
window.  I  think  we  should  provide  some  sort  of  a  plan  to  take  care 
of  people  that  need  aid,  of  course.  You  know  I  am  not  opposed  to 
those  things,  but  I  am  speaking  on  this  thing  here,  if  you  don't  mind, 
I  am  speaking  on  this  thing  here  simply  from  a  purely  business  view- 
point. 

Senator  Murray.  You  think  that  the  aid  should  come  by  voluntary 
action  on  the  part  of  other  citizens  and  not  by  the  Federal  Govern- 
ment, that  the  Government  shouldn't  intrude  itself? 

Dr.  Thorkelson.  On  private  business,  no.  I  do  not  believe  that 
the  Government  should  compete  with  private  industry.  You  can 
readily  see  that  the  purpose  of  this  act  

Senator  Murray.  Your  position  appears  to  be  in  conflict  with  the 
American  Medical  Association  in  the  pending  indictment  wherein 
it  contends  that  it  is  a  learned  profession  and  not  a  business  or  an 
industry.  Do  you  think  that  medicine  should  be  regarded  as  a 
private  industry? 

Dr.  Thorkelson.  I  do. 

Senator  Murray.  And  that  it  should  conduct  that  industry  under 
its  own  supervision  and  control  and  that  the  Government  shouldn't 
make  any  interference? 

Dr.  Thorkelson.  Under  its  own  supervision  and  control,  just  like 
any  other  private  industry.  It  is  subject  to  the  same  law^s  and  regu- 
lations that  any  private  industry  may  be,  for  it  is  all  private  industry. 

There  seems  to  be  a  fatal  tendency,  there  has  been  for  a  number  of 
years,  for  the  Members  in  Congress — pardon  me  for  making  that 
statement — by  special  acts  to  create  industries  that  are  directly 
competitive  with  business  itself.  Now,  then,  we  must  bear  this 
thing  in  mind,  that  there  are  certain  powers  delegated  to  Congress, 
and  those  powers  are  clearly  set  out  in  the  Constitution,  and  article 
X  reserves  the  remaining  powers  that  are  not  mentioned  in  the  Con- 
stitution, to  the  people,  to  the  States  and  to  the  people  themselves. 

And  it  further  states  that  if  there  is  any  question  of  doubt  as  to 
whether  we  may  be  right  or  wrong  about  these  things,  then  we  must 
give  the  benefit  of  the  doubt  to  the  people,  not  to  the  Government. 

But  we  have  reversed  that  procedure. 

You  can  readily  see  in  building  hospitals  directly  competitive  with 
institutions  of  that  sort  that  exist  today,  that  it  cannot  but  help 
to  destroy  those  structures  or  hospitals.  It  is  easy  enough  for  the 
Government  to  take  the  taxpaj^ers'  money,  take  the  earnings  from 
the  hospitals  in  taxes,  and  take  the  earnings  from  other  activities  con- 
cerned with  medicine,  and  use  that  money  in  building  or  hospitalizing 
a  structure.  It  doesn't  cost  the  Government  anything,  but  the  point 
we  must  bear  in  mind  is  that  money  is  produced  by  the  taxpaj^ers  in 
the  United  States,  and  when  the  Government  engages  in  private 
industry,  directly  competitive  with  sach  private  industries,  it  is  de- 
stroying the  very  source  from  which  it  receives  the  money  to  build 
those  structures.  And  that  is  the  point  that  I  contend  is  clearly 
unconstitutional  in  this  act. 
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There  is  no  provision,  and  there  is  no  one  that  can  show  me  or  any- 
one else  a  provision,  wherein  power  is  delegated  to  any  body  of  Con- 
gress to  pass  this  legislation,  or  the  Reorganization  Act  for  that 
matter.  We  might  just  as  well  be  fair  about  it,  because  the  way 
I  feel  about  those  things  is  that  in  the  end  the  responsibility  is  going 
to  rest  upon  this  Congress  of  the  United  States,  and  that  is  clearly 
evident  in  all  the  legislation  that  is  passed.  We  see  it  every  day. 
Permission  is  requested  of  Congress  to  allow  certain  things  to  be  done, 
certain  powers  that  someone  desires.  We  pass  that  by  legislation, 
we  give  it  to  them,  and  also  the  use  of  that  power.  But  if  they  misuse 
the  power,  who  is  to  blame?  It  is  we  who  sit  here  in  Congress  of  the 
United  States,  and  that  is  the  reason  I  object  to  an  act  of  this  sort. 

The  medical  profession  has  been  built  up  for  hundreds  of  years.  It 
is  now  to  a  point  where  the  average  life  is  about  60,  and  there  are  ade- 
quate medical  facilities  for  everyone.  There  is  no  question  about 
that.  And  the  Government  also  has  its  own  hospitals  and  it  has  its 
health  service  at  the  present  time.  So  there  is  no  reason  in  the  world 
why  the  Federal  Government  itself  should  step  in  and  reach  into 
private  industry  again,  and  there  is  another  point  to  which  I  want  to 
call  your  attention  here. 

When  the  Federal  Government  reaches  into  private  business  and 
private  families,  as  they  will  if  an  act  of  this  sort  is  passed,  it  simply 
means  that  we  will  be  subject  to  the  same  things  that  have  happened 
here  for  the  past  6  or  7  years. 

Senator  Ellender.  Doctor,  would  you  say  the  same  argument 
applies  to  States,  that  is  that  tax  funds  shouldn't  be  used  in  order  to 
aid  the  indigent? 

Dr.  Thorkelson.  That  is  not  the  question.  I  do  know  the  indigent 
must  be  cared  for. 

Senator  Ellender.  Do  you  mean  to  say  to  the  committee  that 
everybody  in  every  section  of  the  country  is  receiving  adequate 
medical  attention? 

Dr.  Thorkelson.  I  have  not  seen  anyone  that  has  not  received 
adequate  medical  attention. 

Senator  Ellender.  You  haven't  traveled  much,  or  you  have 
closed  your  eyes  to  it. 

Dr.  Thorkelson.  Maybe  I  haven't,  but  I  have  traveled  all  around 
this  world  four  times. 

Senator  Ellender.  I  have  too,  I  have  seen  quite  a  lot  of  it  myself, 
and  I  wish  you  would  come  down  South. 

Dr.  Thorkelson.  I  lived  in  South  Carolina,  in  Florida,  and  North 
Carolina,  and  have  been  in  Georgia.  I  don't  know  where  you  are 
from. 

Senator  Ellender.  I  am  from  Louisiana,  and  I  want  to  tell  you 
this,  that  we  in  Louisiana  have  today  six  hospitals  that  are  State- 
maintained  from  every  angle,  and  if  it  weren't  for  those  hospitals,  if 
it  weren't  for  the  fact  that  the  State  of  Louisana  is  spending  several 
millions  of  dollars  per  year  to  aid  the  indigent,  I  don't  know  where  they 
would  go  for  aid. 

Do  you  believe  in  that  kind  of  work? 

Dr.  Thorkelson.  I  believe  the  indigent  should  be  taken  care  of, 
under  some  sensible  plan. 

Senator  Ellender.  Have  you  ever  been  through  the  State  of 
Mississippi? 
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Dr.  Thorkelson.  No,  I  haven't. 
Senator  Ellender.  Alabama? 

Dr.  Thorkelson.  No,  I  have  not.  I  have  been  down  in  Texas 
and  Arizona. 

Senator  Ellender.  Have  you  been  through  South  Carohna? 
Dr.  Thorkelson.  Yes. 

Senator  Ellender.  And  do  you  mean  to  say  that  some  of  the 
people  in  South  Carolina  don't  need  medical  aid? 

Dr.  Thorkelson.  Well,  I  have  traveled  in  South  Carolina,  I  used 
to  be  captain  of  a  ship  one  time  

Senator  Ellender  (interposing).  You  must  have  visited  the  coast 
cities,  you  didn't  go  into  the  interior. 

Dr.  Thorkelson.  Yes;  I  have  been  up  in  the  swamps  where  they 
cut  the  cypress  timber,  and  I  have  seen  people  that  are  very  very 
poor,  but  in  no  place  have  I  seen  any  one  suffer  for  the  lack  of  medical 
care. 

Senator  Murray.  Doctor,  in  our  home  State  you  are  familiar  with 
the  silicosis  situation  out  there? 
Dr.  Thorkelson.  I  am. 

Senator  Murray.  Would  you  say  that  the  silicosis  victims  have 
always  received  adequate  care  and  attention? 

Dr.  Thorkelson.  Well,  Mr.  Chairman,  silicosis  of  course  is  a 
deposit  of  silica  or  calcium  carbonate  in  the  lungs  of  individuals. 
Now  there  is  no  person  living  today  that  isn't  somewhat  affected 
with  silicosis,  because  if  we  stand  on  the  street  down  here  and  iuhale 
a  mouthful  of  dust,  it  settles  in  the  lungs,  and  it  stays  there  after  that. 
So  there  is  a  potential  case  of  silicosis. 

Now,  then,  of  course,  what  you  refer  to  is  the  miners  that  work  in 
the  mines  in  Butte.  In  the  past,  of  course,  they  inhaled  considerable 
of  the  dust  in  the  mines  and  it  settled  in  their  lungs,  but  after  it  is 
deposited  in  the  lungs,  there  is  nothing  to  be  done,  for  there  is  no 
treatment  for  that.    It  will  remain  there  as  long  as  those  people  live. 

Senator  Murray.  Then  you  don't  think  that  after  a  miner  in  the 
Butte  mines  incurs  silicosis  that  am^  further  consideration  can  te  paid 
to  him,  that  he  should  be  discharged? 

Dr.  Thorkelson.  Yes;  I  think  the  man  ought  to  be  taken  care  of, 
I  think  we  ought  to  have  some  insurance  plan  whereby  a  working 
man  may  be  retired  when  he  is  55  years  old,  or  60,  preferably  55,  so 
that  he  may  live  comfortably  on  such  income. 

Senator  Murray.  But  you  don't  think  that  he  should  be  accorded 
any  medical  treatment  or  care,  hospitalization? 

Dr.  Thorkelson.  Mr.  Chairman,  there  is  no  medical  treatment  for 
silicosis. 

Senator  Murray.  Then  you  think  that  the  silicosis  hospital  there 
at  Galen,  Mont.,  is  a  waste  of  time  and  funds? 

Dr.  Thorkelson.  Mr.  Chairman,  that  is  not  a  silicosis  hospital, 
that  is  a  tuberculosis  hospital. 

Senator  Murray.  I  mean  where  they  send  victims  of  silicosis. 

Dr.  Thorkelson.  Mr.  Chairman,  they  send  victims  suffering  from 
tuberculosis  to  that  hospital. 

Seuator  Murray.  I  understand,  but  don't  they  also  send  victims 
of  silicosis? 

Dr.  Thorkelson.  No;  because  that  would  be  an  injustice  to  those 
suffering  from  tuberculosis.    Tuberculosis  is  amenable  to  treatment 
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and  may  be  cured.  If  you  fill  a  hospital  up  with  a  number  of  people 
suffering  from  silicosis,  you  are  leaving  the  people  that  ought  to  have 
care  outside,  and  for  that  reason  the  hospitals  do  not  take  cases  of 
silicosis  as  such. 

Senator  Murray.  Do  you  know  they  are  building  an  addition 
to  the  institution  over  there  now,  and  that  the  purpose  of  it  is  to  take 
care  of  silicosis  victims  of  the  Butte  mines? 

Dr.  Thorkelson.  Mr.  Chairman,  the  purpose  of  the  building  is  for 
tuberculosis  patients.  It  is  not  for  the  siUcosis  victims  in  a  medical 
sense.  Now  then,  if  one  who  happened  to  suffer  from  silicosis  upon 
which  tuberculosis  was  superimposed,  naturally  he  would  also  be 
treated  there — not  for  the  sihcosis,  but  for  tuberculosis. 

Senator  Murray.  Then,  assuming  that  it  is  for  tuberculosis, 
don't  you  think  that  it  is  a  proper  function  of  the  Government  to 
provide  an  institution  of  that  kind  for  the  people  infected  or  afflicted 
with  that  disease,  which  of  course  is  contagious,  where  they  are  unable 
to  take  care  of  themselves,  and  haven't  the  means  to  secure  aid  and 
medical  attention? 

Dr.  Thorkelson.  Mr.  Chairman,  I  believe  it  is  the  duty  of  the 
State  to  provide  those  institutions  and  not  the  Federal  Government. 

Senator  Murray.  Well,  where  the  State  is  unable  by  reason  of  the 
financial  condition  of  the  State  to  do  so,  don't  3^ou  consider  it  a  proper 
function  of  the  Federal  Government  to  render  assistance  to  those 
States  that  are  so  situated? 

Dr.  Thorkelson.  I  don't,  for  this  reason.  The  Federal  Govern- 
ment has  no  right  to  take  the  money  from  the  gentleman's  State  who 
is  sitting  on  the  left  of  you  there,  from  Louisiana,  and  use  that  to  build 
a  hospital  in  Montana.  The  people  in  Montana,  themselves  ought 
to  be  able  to  look  after  themselves,  and  they  are  able  to  look  after 
themselves,  and  the  chairman  knows  this. 

Senator  Ellender.  Doctor,  in  that  connection,  that  would  prob- 
ably be  true  if  our  laws  and  our  methods  of  doing  business  were  not 
such  that  a  corporation  located  in  the  State  of  New  York,  one  located 
in  Pittsburgh,  one  located  in  Philadephia,  can  take  the  cream  of  the 
crop  out  of  Montana  and  not  pay  to  the  State  of  Montana  its  just  pro- 
portion of  taxes.  Federal  taxes  are  paid  on  the  income,  it  is  true,  but 
Montana  gets  little  or  no  credit  by  way  of  cash — ^then  I  say  that  some- 
thing ought  to  be  done  whereby  the  Federal  Government  is  to  aid. 

Take  Louisiana,  for  instance.  We  are  third  in  the  country  in  oil 
resources  and  our  people  are  poor,  as  such. 

Dr.  Thorkelson.  I  understand  that. 

Senator  Ellender.  The  moneyed  people  from  other  sections 
come  dov/n  there  and  get  the  cream,  and  what  we  are  trying  to  do 
right  now  is  to  retrieve  a  little  bit  of  it  by  way  of  the  Federal  Treasury. 

Dr.  Thorkelson.  May  I  say  to  the  gentleman  that  that  is  precisely 
the  attitude  that  Congress  has  assumed  for  a  number  of  years. 

Senator  Ellender.  And  it  is  going  to  keep  on  assuming  that  same 
attitude,  I  hope. 

Dr.  Thorkelson.  Maybe,  it  all  depends  on  the  people. 

Senator  Ellender.  Unless  the  Republicans  win  and  do  what  they 
did  in  the  past. 

Dr.  Thorkelson.  I  wish  the  gentleman  wouldn't  call  attention 
to  the  Republicans,  because  I  have  been  a  good  Democrat  

Senator  Ellender  (interposing).  You  know  the  difference  between 
the  Republicans  and  the  Democrats — the  Republicans  have  been, 
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during  all  the  time  that  they  have  been  in  power,  taking  care  of  the 
few,  the  privileged,  w^hereas  the  Democrats  try  to  take  care  of  the 
masses  of  the  people.  That  is  the  only  difference  between  the  two 
parties. 

Dr.  Thorkelson.  Since  the  gentleman  mentioned  that,  let  me  call 
your  attention  to  this.  There  is  a  condition  existing  in  the  United 
States  today  that  has  never  existed  before,  and  there  is  a  small 
group  of  bankers  that  now  omi  and  control  $15,500,000,000  that 
belongs  to  the  people,  if  you  please,  and  that  is  something  that  never 
happened  under  any  Repubhcan  admmistration. 

Senator  Ellexder.  Oh,  my  God! 

These  few  bankers  accumulated  all  this  money  under  a  Republican 
regime,  that  is  just  the  point,  and  what  we  are  trying  to  do  is  to 
force  it  iu  the  channels  of  commerce. 

Dr.  Thorkelson.  Yes;  but  you  are  not  doing  that,  because  the 
gold  certificates  are  held  by  interests  outside  of  the  Treasury  of  the 
United  States,  if  you  please.  Uncle  Sam  has  no  control  of  it  what- 
soever, and  your  President  and  your  Secretary  of  the  Treasury  is 
holding  $2,000,000,000  of  gold,  and  unconstitutionally,  because  you 
will  find  that  section  9  of  the  Constitution  provides  that  money 
appropriated  from  the  Treasury  must  be  accounted  for  in  the  proper 
manner,  and  receipts  and  expenditures  published  from  time  to  time. 
In  the  Gold  Reserve  Act  there  is  a  provision  that  the  President  shall 
not  give  any  accounting  to  public  officials  or  any  officers  in  the  Gov- 
ernment, as  to  what  he  has  done  with  the  $2,000,000,000?  Now, 
don't  tell  me  anything  about  what  the  Democrats  have  done  with 
the  money,  because  I  can  tell  you  plenty  about  it. 

Senator  Ellender.  You  evidently  don't  believe  that  all  that  the 
New  Deal  did  in  1932  is  helping  out  business? 

Dr.  Thorkelson.  Let  me  inform  you  of  this.  I  am  not  interested 
in  what  the  Republicans  or  the  Democrats  have  done.  Neither  one 
of  them  has  done  right.  I  am  not  upholding  the  Republican  Party, 
and  I  am  not  upholding  the  Democratic  Party.  I  simply  wish  to 
present  this  point  here,  that  the  Federal  Government  itself  has  no 
right  constitutionally — and  you  cannot  show  me — that  they  have 
any  power  whatsoever  to  engage  in  competition  with  private  industry. 
And  this  is  private  business. 

Now,  then,  if  you  wiU  read  my  remarks,  I  will  be  very  glad  to  leave 
them  with  you.  I  am  very  sorry,  but  I  did  not  want  to  get  into  an 
argument. 

Senator  Murray.  Getting  back  to  the  bill  and  the  subject  that 
we  have  under  consideration,  don't  you  know  that  there  has  been  a 
long  waiting  fist  of  miners  m  Butte  suffering  with  silicosis  who  have 
been  unable  to  secure  teatment,  and  that  the  Mmers'  Union  there 
has  petitioned  the  State  government  and  the  Federal  Government 
with  reference  to  that  situation? 

Dr.  Thorkelson.  Mr.  Chairman,  there  is  a  long  list  of  unfortunate 
individuals  waiting  to  be  admitted  into  the  State  Tuberculosis  Hos- 
pital, Galen,  but  they  are  waiting  to  be  admitted  because  they  have 
tuberculosis.  I  have  examined  many  of  those  myself.  I  know  when 
it  is  a  typical  case  of  silicosis  the  patient  is  not  admitted  to  Galen 
when  tuberculosis  is  superimposed  upon  silicos. 

Senator  Murray.  Do  you  contend  that  there  is  no  treatment  what- 
ever for  silicosis? 
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Dr.  Thorkelson.  There  is  none;  no,  sir. 
Senator  Murray.  No  care  can  be  given? 

Dr.  Thorkelson.  No  care,  except  the  general  care  of  food  and 
sunhght  and  the  things  that  all  of  us  need,  of  course.  They  need  care 
and  healthful  food,  but  there  is  no  medical  care  for  silicosis,  because 
calcium  carbonate  is  insoluble,  and  when  it  reaches  the  lung  it  remains 
there. 

Senator  Murray.  Doctor,  in  other  sections  of  the  country  are  there 
not  great  stretches  of  the  country  where  people  are  unable  to  secure 
medical  care  and  attention  and  hospitalization? 

Dr.  Thorkelson.  Well,  in  the  Southern  States,  of  course  they  have 
the  Negro  element,  which  is  not  a  problem  in  the  North. 

Senator  Ellender.  If  the  State  cannot  help  those  people,  don't 
you  think  it  is  the  duty  of  the  Federal  Governm.ent  to  do  so? 

Dr.  Thorkelson.  I  think  it  is  for  the  State. 

Senator  Ellender.  If  they  cannot,  and  they  have  not  got  the  money, 
what  then? 

Dr.  Thorkelson.  That  should  be  provided  for  by  every  State. 
Senator  Ellender.  But  how?    If  they  have  not  got  the  money? 
Dr.  Thorkelson.  That  is  up  to  the  State.    Huey  Long  in  your 
own  State  spent  a  lot  of  money. 

Senator  Ellender.  Sure,  and  that  is  what  we  did  with  our  money. 
Dr.  Thorkelson.  That  is  fine. 

Senator  Ellender.  That  is  what  we  have  done  and  are  now  doing 
with  our  money,  but  we  have  not  enough  of  it  to  do  the  work  as  it 
should  be  done. 

Dr.  Thorkelson.  That  is  no  reason  why  Montana  and  New  York 
should  furnish  money  to  Louisiana.  There  are  48  States,  each  a 
sovereign  government,  within  itself,  which  must  according  to  the 
Constitution,  regulate  the  business  within  the  State  and  care  for 
those  who  cannot  care  for  themselves. 

Senator  Murray.  Doctor,  your  principal  objections  are  legal  and 
constitutional? 

Dr.  Thorkelson.  Yes;  because  it  interferes  with  private  business, 
and  I  think  we  ought  to  stop  doing  that. 

Senator  Murray.  You  are  a  doctor  and  not  a  lawyer,  are  you  not? 

Dr.  Thorkelson.  I  am  a  doctor,  and  not  a  lawyer,  but  I  happen 
to  be  able  to  read  the  Constitution. 

Senator  Murray.  I  see.  And  you  think  that  the  bill  should  be  not 
enacted  at  all  

Dr.  Thorkelson.  I  don't  think  it  should  be. 

Senator  Murray  (continuing).  Because  there  is  no  basis  for  it  in 
the  Constitution. 

Dr.  Thorkelson.  I  think  it  should  not  be  enacted  because  it  is 
clearly  unconstitutional  like  many  other  measures  adopted  during 
the  past  10  years,  which  we  must  stop  sooner  or  later  or  something 
will  happen. 

Senator  Ellender.  What? 

Dr.  Thorkelson.  Let  me  give  you  a  book  here  and  you  look  it  over. 
(At  the  request  of  the  witness,  and  by  direction  of  Senator  Murray, 
the  witness  extended  his  remarks,  as  follows:) 

When  Senator  Wagner  said,  "I  introduced  a  bill  of  widespread  interest"  he 
was  right.  The  bill  (S.  1620)  or  the  National  Health  Act  of  1939,  is  and  will  be  a 
bill  of  national  interest.  It  is  a  national  disgrace,  no  different  than  its  brother, 
the  Reorganization  Act  of  1939,  of  which  I  am  informed  it  was  once  a  part. 
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Now  what  is  the  bill  for?  Is  it  to  bring  about  better  health?  Of  course  not. 
A  child  born  today  is  conceded  by  medical  men  to  have  a  life  expectancy  of  62 
years  or  over,  and  to  reach  such  age  it  must  enjoy  reasonably  good  health,  and  this 
condition  is  prevalent  at  the  present  time.  Can  it  in  fairness  be  said  that  our 
people  lack  adequate  medical  care?  I  believe  any  fair-minded  person  would  say 
^*no,"  for  we  have  plenty  of  hospitals,  an  oversupply  of  doctors,  fast  transportation 
'by  airplane,  by  automobile,  by  automobile  ambulances,  and  by  train  service.  In 
the  winter  when  the  roads  are  closed  because  of  snow,  I  have  used  an  airplane  on 
skis,  landing  in  the  streets  of  small  comrnunities  so  as  to  provide  medical  care  for 
those  who  could  not  reach  a  hospital.  So  the  purpose  of  the  bill  cannot  be  for  the 
lack  of  services  and  facilities.  Is  it  to  provide  greater  care  in  maternity  cases? 
It  may  again  be  said,  "No."  It  is  not  for  that  purpose,  for  such  cases  are  receiving 
adequate  care  today.  Is  it  for  prevention  and  control  of  disease?  No,  it  is  not, 
for  prevention  and  control  of  disease  is  very  well  developed.  We  now  have  pre- 
ventive innoculation  for  typhoid,  diphtheria,  cholera,  tetanus,  and  many  other 
diseases,  including  vaccination  for  smallpox. 

Before  this  bill  is  considered  by  the  House,  I  shall  briefly  describe  to  the  mem- 
bers the  present  status  of  medicine,  the  causes  of  deterioration,  the  end  results, 
and  the  real  purpose  of  this  act. 

We  have  in  the  United  States  today,  I  believe,  the  best  medical  facilities  in  the 
world.  We  have  a  medical  organization  that  is  functioning  not  as  a  corporation 
or  a  trust,  but  instead  as  individuals,  such  as  the  doctors  engaged  in  private 
practice,  the  small  private  clinics,  and  the  large  private  clinics.  We  have  public 
and  private  hospitals  with  free  clinics.  These  institutions  serve  those  in  need  with 
free  medicine  and  treatment.  Some  of  these  hospitals  furnish  free  hospital  service 
up  to  certain  limits,  and  many  of  them  even  extend  charitable  hospitalization  aid 
to  the  point  where  it  hurts  the  institution. 

We  have  large  research  and  teaching  centers  such  as  The  Rockefeller  Institute, 
private  laboratories,  and  medical  schools  including  the  efforts  and  observations 
of  individuals  and  groups,  which  are  collected,  reported,  and  published  with  free 
interchange  of  ideas,  experiences,  and  research.  This  wide  experience  and  collabor- 
ation of  knowledge  is  the  result  of  individual  interest  by  the  people  engaged  in  the 
science  of  medicine.  It  is  on  a  highly  competitive  basis,  where  pride  and  prestige 
is  the  honor  for  which  they  strive. 

Medical  science  and  its  success  therefore  depend  upon  personal  ambitions,  and 
can  never  be  a  monopoly  because  each  doctor  is  a  complete  business  within  him- 
self. Knowledge  cannot  be  monopolized  as  long  as  it  remains  within  the  doctor 
himself. 

Medicine  cannot  be  considered  mercenary  or  monopolistic  until  it  becomes 
commercialized  or  socialized.  The  wide  experiences  and  collaborations  of  medical 
knowledge  is  the  result  of  individual  interests  and  cannot  in  any  sense  be  con- 
sidered a  monopolistic  plan  on  a  parallel  with  federally  owned  private  corporations 
now  so  destructive  to  our  national  life. 

The  most  destructive  blow  to  medicine  is  contract  practice.  Such  practice 
lowers  the  standard  of  medicine,  and  will,  I  believe,  end  in  retardation  as  com- 
pared with  past  progress.  Socialization  now  contemplated  in  this  bill  takes  a 
step  backward,  because  it  will  destroy  personal  ambition,  pride,  and  interest 
which  has  been  so  conspicuous  in  establishing  proper,  adequate  and  efficient 
medical  care. 

Many  men  now  engaged  in  medicine,  and  I  am  one  of  them,  will  never  lift  a 
scalpel  under  a  socialized  regime.  I  shall  never  operate  under  the  instructions 
of  those  who  do  not  understand  medicine.  I  shall  never  allow  myself  to  be  led 
by  the  nose  by  those  who  are  now  running  around  in  the  Federal  Government, 
as  mentally  incompetent  as  many  who  are  confined  in  asylums.  I  shall  instead 
let  those  responsible  pay  for  their  own  mistakes.  I  shall  heap  coals  on  the  fire 
to  accelerate  the  conflagration,  so  as  to  restore  sanity  within  our  Nation.  There 
are  two  ways  to  learn,  and  if  we  are  bent  upon  selecting  the  hard  way — I  want  to 
hurry  it  so  we  can  be  finished  and  begin  again  as  we  did  151  5^ears  ago. 

What  is  the  real  purpose  of  bill  S.  1620,  the  National  Health  Act  of  1939?  It 
is  for  one  purpose — the  same  that  this  administration  has  pursued  for  the  past  6 
years,  i.  e.,  to  socialize  and  communize  the  Government  for  the  greater  glory  of 
someone  within  the  structure  itself,  who  is  not  interested  in  the  perpetuation  of  a 
sound  Republican  form  of  government  as  the  Constitution  provides  for,  but  is 
instead  bent  upon  the  destruction  of  it.  If  the  majority  of  this  Congress  desires 
to  go  hand  in  hand  with  this  destruction,  the  voice  of  one  cannot  stop  it.  It  is 
however  my  desire  to  advise  the  Democratic  majority  that  House  Resolution 
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4425,  the  Reorganization  Act  of  1939,  is  a  step  well  toward  the  end.  It  will 
receive  greater  momentum  by  passing  S.  1620,  and  it  is  positively  assured  by 
increasing  our  national  indebtedness.  You  have  made  a  mistake,  and  you  are 
responsible  when  the  structure  falls  upon  your  heads.  It  will  be  such  a  grand 
ending  to  8  years  of  an  overwhelming  Democratic  control  of  Congress. 

This  bill,  as  the  Senator  said,  "will  be  of  widespread  interest,"  because  it  already 
carries  appropriations  over  a  half  a  billion  dollars.  This  money,  of  course,  will  be 
borrowed  on  the  credit  of  the  United  States  on  Government  tax-exempt  securities. 
The  interest  on  these  bonds  if  held  by  foreigners  will  be  payable  in  gold. 

I  would  not  even  attempt  to  estimate  the  ultimate  cost  of  the  administration  of 
this  bill  without  one  iota  of  medical  aid.  I  venture  to  say  if  adopted,  it  will  cost 
over  half  a  billion  dollars  a  j^ear  in  its  administration  alone.  The  total  cost  to  the 
Nation  after  it  is  in  full  operation  no  doubt  will  be  more  than  the  spending  cost  of 
the  Federal  Government  should  be.  That  is  an  angle  which  should  interest  every 
one  of  us,  because  it  concerns  itself  with  money — and  borrowed  money,  if  you 
please. 

The  object  of  the  bill  is  for  one  purpose,  and  it  is  not  of  health.  It  is  instead 
to  establish  a  complete  centralized  control  of  the  United  States  and  to  open  the 
door  of  every  private  home  to  un-American  propaganda — the  same  propaganda 
that  has  been  passed  out  by  the  many  Federal  publicity  bureaus  for  the  past  6 
years. 

The  House  passed  the  reorganization  bill,  which  is  in  itself  a  most  flagrant  in- 
vasion of  the  constitutional  rights  of  the  people.  This  bill  if  passed  will  be  sub- 
jected to  the  same  bizarre  shifting  about  and  regulation  as  are  all  activities,  under 
the  reorganization  bill. 

Playing  cards  were  invented  to  amuse  Charles  the  Fourteenth,  and  the  Nation's 
departments  to  amuse  someone  in  the  Federal  Government.  I  live  in  continual 
dread  of  this  most  abnormal  and  dangerous  attitude  of  Congress,  which  seems  to 
be  bent  upon  destroying  sound  constitutional  government. 

I  wonder  if  the  people  throughout  the  land  realize  what  is  happening  to  the 
American  Nation.  I  cannot  understand  how  they  can  be  ignorant  of  the  happen- 
ings here  in  Washington  but  if  they  are,  I  hope  those  who  read  this  little  chat  will 
pass  the  information  along  for  their  own  sake,  and  so  help  to  safeguard  the  life  of 
the  Republic. 

Let  us  analyze  S.  1620,  the  National  Health  Act  of  1939. 

First.  We  want  to  know  who  drafted  the  bill,  and  what  particular  power  is 
interested  in  passing  this  legislation.  It  is,  of  course,  unnecessary  and  uncalled 
for,  so  what  Congress  should  look  into  is  the  objective.  The  fact  that  it  is  highly 
desirable  legislation  for  someone  is  evident  in  the  fact  that  the  weapon  for  enact- 
ment of  this  legislation  may  be  found  in  sympathetic  appeal  for  public  support. 
The  benefactors  who  propose  this  measure  pretend  to  give  something  to  the 
public  free  of  charge,  and  in  this  particular  case  it  is  medical  care.  It  will,  of 
course,  end  up  in  the  building  of  hospitals  with  the  ultimate  destruction  of  those 
which  are  now  operating  with  private  capital.  No  doubt  it  will  end  in  the  control 
of  the  dental  profession  as  well  as  the  medical  profession.  It  will  extend  even 
further  than  that,  for  it  will  include  drug  stores  and  all  appliances  and  supplies 
connected  with  the  medical  and  dental  professions.  It  can  easily  be  seen  that 
this  plan  is  far  reaching,  and  it  is  for  no  other  purpose  than  to  bring  these  pro- 
fessions under  the  control  of  the  Secretary  of  Labor,  the  Chief  of  the  Childrens 
Bureau,  and  the  Surgeon  General  of  the  United  States.  It  promises  nothing  but 
regulation,  and  is  for  the  sole  purpose  of  gaining  greater  control  in  order  to  destroy 
constitutional  government. 

In  order  to  clarify  my  statement,  I  shall  quote  a  part  of  this  bill,  and  discuss 
briefly  the  headlines  of  the  different  paragraphs,  so  that  you  may  have  a  clearer 
understanding  of  it. 

''Title  V — Grants  to  States  for  Maternal  and  Child  Welfare 

"part  1  MATERNAL  AND  CHILD  HEALTH  SERVICES 

"Sec.  501.  For  the  purpose  of  enabling  each  State,  as  far  as  practicable  under 
the  conditions  in  such  State,  especially  in  rural  areas  and  in  areas  suffering  from 
severe  economic  distress,  to  extend  and  improve  services,  supplies  and  facilities 
for  promoting  the  health  of  mothers  and  children,  and  medical  care  during  ma- 
ternity and  infancy,  including  medical,  surgical  and  other  related  services  and 
care  in  the  home  or  in  institutions,  and  facilities  for  diagnosis,  hospitalization, 
and  after  care:  and  to  develop  more  effective  measures  for  carrying  out  the 
purposes  of  this  part  of  this  title,  including  the  training  of  personnel." 
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This  is  the  same  old  appeal.  It  opens  the  flood  gates  to  the  lachrymal  glands, 
and  starts  the  majority  of  Congress  weeping.  It  instills  fear  in  their  hearts 
that  they  might  not  be  reelected  to  Congress  if  the  bill  is  not  passed. 

I  shall  now  quote  from  the  bill  itself,  so  that  you  may  know  that  it  is  for  no 
other  purpose  except  to  build  up  a  putrid  political  machine. 

*'Sec.  503.  (a)  A  state  plan  to  effectuate  the  purpose  of  this  part  of  this  title 
shaU — 

"(1)  provide  for  financial  participation  by  the  State; 

"(2)  provide  for  a  State-wide  program  or  for  extension  of  the  program  each 
year  so  that  it  shall  be  in  effect  in  all  political  subdivisions  of  the  State  in  need 
of  the  services  not  later  than  the  beginning  of  the  fiscal  year  ending  June  30, 
1945; 

"(3)  provide  for  the  administration  of  the  plan  by  the  State  health  agency  or 
for  the  supervision  by  the  State  health  agency  or  for  the  supervision  by  the 
State  health  agency  of  any  part  of  the  plan  administered  by  another  State  agency 
or  by  a  political  subdivision  of  the  State; 

"(4)  provide  such  methods  of  administration  as  are  found  by  the  Chief  of  the 
Children's  Bureau  to  be  necessary  for  the  efficient  operation  of  the  plan,  including: 
Methods  relating  to  the  establishment  and  maintenance  of  personnel  standards  on 
a  merit  basis;  and  methods  of  establishing  and  maintaining  standards  of  medical 
and  institutional  care  and  of  remuneration  for  such  care,  such  methods  to  be 
prescribed  by  the  State  agency  after  consultation  with  such  professional  advisory 
committees  as  the  State  agency  may  establish; 

"(5)  provide  for  an  advisory  council  or  councils,  composed  of  members  of  the 
professions  and  agencies,  public  and  private,  that  furnish  services  under  the 
State  plan,  and  other  persons  informed  on  the  need  for,  or  provision  of,  maternal 
and  child  health  service; 

"(6)  provide  that  the  State  health  agency  will  make  such  reports,  in  such  form 
and  containing  such  information,  as  the  Chief  of  the  Children's  Bureau  may  from 
time  to  time  require  and  comply  with  such  provisions  as  the  Chief  of  the  Children's 
Bureau  may  from  time  to  time  find  necessary  to  assure  the  correctness  and 
verification  of  such  reports; 

"(7)  provide  for  cooperation  and,  when  necessary,  for  working  agreements 
between  the  State  health  agency  and  any  public  agency  or  agencies  administering 
services  related  to  the  services  furnished  under  the  State  plan,  including  public 
agencies  concerned  with  welfare,  assistance,  social  insurance,  education,  or 
medical  care;  and 

"(8)  provide  that  the  State  health  agency  (or  other  State  agency  administering 
services  under  this  plan)  shall  have  authority  to  make  and  publish  such  rules  and 
regulations  as  are  necessary  for  efficient  operation  of  the  services,  having  special 
regard  for  the  quality  and  economy  of  service. 

''(b)  The  Chief  of  the  Children's  Bureau  shall  approve  any  plan  which  fulfills 
the  conditions  specified  in  subsection  (a)." 

"Sec.  505.  Operation  of  State  plans.  Whenever  the  Chief  of  the  Children's 
Bureau  finds,  after  reasonable  notice  and  opportunity  for  hearing  to  the  State 
agency  administering  or  supervising  the  administration  of  a  plan  approved  under 
part  1  of  this  title,  that  in  the  administration  of  such  plan  there  is  failure  to 
comply  substantially  with  any  requirement  of  subsection  503  (a),  he  shall  notify 
such  State  agency  that  further  payments  will  not  be  made  to  the  State  until 
he  is  satisfied  that  there  is  no  longer  any  such  failure  to  comply.  Until  he  is  so 
satisfied  he  shall  make  no  further  certification  to  the  Secretary  of  the  Treasury 
with  respect  to  such  State. 

"Sec.  506.  Federal  advisory  council.  The  chief  of  the  Children's  Bureau  is 
authorized  to  establish  an  advisory  council  or  councils,  composed  of  members  of 
the  professions  and  agencies  concerned  with  promotion  of  maternal  and  child 
health,  maternity  care  and  care  of  infants,  and  other  persons  informed  on  the 
need  for,  or  provision  of  such  care,  to  advise  the  Chief  of  the  Children's  Bureau 
with  respect  to  carrying  out  the  purposes  of  this  part  of  this  title. 

"Sec.  507.  Rules^and  Regulations.  The  Chief  of  the  Children's  Bureau,  with 
the  approval  of  the  Secretary  of  Labor,  shall  make  and  publish  such  rules  and 
regulations  not  inconsistent  with  this  part  of  this  title  as  may  be  necessary  to 
the  efficient  administration  of  this  part  of  this  title." 

This  is  only  a  very  small  part  of  the  regulations.  I  shall  not  mention  them  all 
because  there  are  pages  of  them.  The  people  who  are  concerned  in  this  are  the 
Secretary  of  Labor,  whom  you  all  know  of,  the  Chief  of  the  Children's  Bureau, 
and  the  Surgeon  General  of  the  United  States.  These  three  individuals  are  best 
known  for  their  pohtical  activities. 
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Will  the  States  get  any  money  out  of  this?  In  section  502  (a)  and  (b)  no 
mention  is  made  of  it  except  by  intimation. 

I  shall  quote  section  504,  "Payments  to  States,"  so  that  you  may  have  a  better 
idea  of  the  plans. 

"Section  504.  (a)  From  the  sums  appropriated  therefor  under  section  501, 
and  the  allotments  made  in  accordance  with  section  502,  payments  shall  be 
made  to  each  State  which  has  a  plan  approved  under  section  503  for  each  year 
or  part  thereof  covered  by  such  plan  beginning  with  the  fiscal  year  ending  June 
30,  1940,  in  amounts  which  shall  be  used  exclusively  for  carrying  out  the  purposes 
of  section  501.  These  payments  shall  be  in  such  proportion  to  the  total  amount 
of  public  funds  expended  under  the  State  plan,  during  each  year  or  part  thereof 
covereri  by  such  plan  as  is  determined  in  accordance  with  subsection  1101  (e) 
upon  the  basis  of  the  financial  resources  of  the  State,  not  counting  so  much  of 
such  total  expenditures  as  are  included  in  any  other  State  plan  submitted  for 
grants  to  the  State  under  any  other  part  of  this  title  or  any  other  title  of  this 
act  or  any  other  act  of  Congress.  In  no  event  shall  the  total  sum  paid  to  the 
State  for  any  fiscal  year  or  part  thereof  covered  by  its  plan  be  in  excess  of  the 
total  sum  expended  or  obligated  for  amounts  planned  for  expenditures  from 
Federal  funds. 

"(b)  The  Chief  of  the  Children's  Bureau  shall,  from  time  to  time  but  not 
less  often  than  semiannually,  determine  the  amounts  to  be  paid  to  each  State 
necessary  for  carrying  out  its  plan,  upon  the  basis  of  estimates  submitted  by  the 
State,  and,  after  taking  into  consideration  overpayments  or  underpayments  to 
the  State  in  prior  periods,  shall  certify  the  amounts  so  determined  to  the  Secretary 
of  the  Treasury.  Upon  receipt  of  each  such  certification  for  payment,  the  Secre- 
tary of  the  Treasury,  through  the  Division  of  Disbursements  of  the  Treasury 
Department,  and  prior  to  audit  or  settlement  by  the  General  Accounting  Office, 
shall  pay  to  each  State  the  amount  so  certified." 

In  section  511,  $73,000,000  is  appropriated  which  shall  be  paid  to  the  State  if 
approved  by  the  Chief  of  the  Children's  Bureau.  Out  of  this  $73,000,000,  we 
find  in  section  512  that  $38,000,000  is  set  aside  for  certain  care  of  children,  the 
allotments  to  be  determined  by  rules  and  regulations  prescribed  by  the  Chief  of 
the  Children's  Bureau,  to  be  approved  by  the  Secretary  of  Labor. 

Section  513  concerns  itself  with  rules  for  aoproval  of  State  plans,  a  mass  of 
planning  which  has  been  so  fatal  for  the  past  6  years.  Our  Nation  has  turned  into 
a  madhouse  filled  with  insane  planners,  who  in  my  opinion  as  a  medical  man 
belong  within  the  walls  of  some  of  the  sanitariums  they  expect  to  build. 

In  section  514,  entitled  "Payments  to  States"  no  specific  sum  is  mentioned. 
There  is  only  a  paper  transaction. 

The  next  paragraph  concerns  itself  with  the  operation  of  State  plans.  Section 
516  concerns  Federal  Advisory  Councils,  and  section  517  takes  up  rules  and  regula- 
tions. 

Section  541  concerns  itself  with  Administration.  In  this  paragraph,  $2,500,000 
is  set  aside  for  administering  the  Children's  Bureau,  which  also  concerns  itself  with 
investigations,  demonstrations  and  various  other  regulations. 

This  brings  us  to  title  6,  "Public  Health  Work  and  Investigations."  The  first 
paragraph,  section  601,  sets  aside  $100,000,000  for  various  activities.  The  sums 
authorized  under  this  section  shall  be  used  in  making  pavments  to  States  which 
have  capitulated  to  the  Surgeon  General  of  the  Public  Health  Service. 

Section  602,  which  I  now  quote  so  each  and  every  one  of  you  who  reads  this 
may  have  a  clearer  comprehensive  idea  of  State  allotments:  "Allotments  to 
States,  (a)  The  Surgeon  General  of  the  Pubhc  Health  Service  shall  allot  to  the 
States  prior  to  the  beginning  of  each  fiscal  year,  and  at  such  time  or  times  there- 
after as  may  be  necessary,  the  sums  appropriated  pursuant  to  section  601  for 
such  year,  and  the  sums  available  for  allotment  under  subsection  (b)  of  this 
section.  The  amounts  of  the  allotments  to  the  States  shall  be  determined  in 
accordance  with  rules  and  regulations  prescribed  by  the  Surgeon  General  of  the 
Public  Health  Service  with  the  approval  of  the  Secretary  of  the  Treasury,  In 
determining  the  allotments  under  this  section,  the  following  factors  for  the  respect- 
ive States  shall  be  taken  into  consideration:  (1)  the  population;  (2)  the  number 
of  individuals  in  need  of  the  services;  (3)  the  special  health  problems;  and  (4)  the 
financial  resources. 

"(b)  The  amount  of  an  allotment  to  any  State  under  subsection  (a)  of  this 
section  for  any  fiscal  year  remaining  unobligated  and  unpaid  at  the  end  of  such 
fiscal  year  shall  be  available  for  allotment  to  States  under  subsection  (a)  for  the 
succeeding  fiscal  year,  in  addition  to  the  amount  appropriated  for  such  year." 
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This  gives  you  a  general  idea  of  how  the  system  works.  One  hundred  million 
is  appropriated,  but  they  have  not  the  shghtest  idea  how  it  shall  be  allotted. 
It  is  an  imaginary  flight  of  warped  mentality. 

Section  603,  entitled  "'Approval  of  State  Plans,"  is  also  a  mass  of  regulations 
which  finally  ends  under  the  supervision  of  the  Surgeon  General  of  the  United 
States. 

"Sectiox  603.  (a)  A  State  plan  to  effectuate  the  purposes  of  this  title  shall — 
"(1)  Provide  for  financial  participation  by  the  State; 

"(2)  Provide  for  a  State-wide  program  or  for  an  extension  of  the  program  each 
year  so  that  it  shall  be  in  effect  in  all  pohtical  subdivisions  of  the  State  in  need  of 
the  services  not  later  than  the  beginning  of  the  fiscal  year  ending  June  30,  1945; 

"(3)  Provide  for  the  administration  of  the  plan  by  the  State  health  agency  or 
for  the  supervision  by  the  State  health  agency  of  any  part  of  the  plan  administered 
by  another  State  agency  or  by  a  political  sui^division  of  the  State; 

"  "(-i)  Provide  such  methods  of  administration  as  are  found  by  the  Surgeon  Gen- 
eral of  the  Public  Health  Service  to  be  necessary  for  the  efficient  operation  of  the 
plan,  including  methods  relating  to  the  establishment  and  maintenance  of  per- 
sonnel standards  on  a  merit  basis,  and  methods  of  estabhshing  and  maintaining 
standards  on  a  merit  basis,  and  methods  of  establishing  and  maintaining  standards 
of  medical  and  institutional  care  and  of  remuneration  for  such  care,  such  methods 
to  be  prescribed  by  the  State  agency  after  con-ultation  with  such  professional 
advisory  committees  as  the  State  agency  may  establish; 

"(5)  Provide  for  an  advisory  council  or  councils,  composed  of  members  of  the 
professions  and  agencies,  public  and  priA-ate,  that  furnish  services  imder  the  State 
plan,  and  other  persons  informed  on  the  need  for,  or  provision  of,  public  health 
work: 

"(6)  Provide  that  the  State  health  agency  will  make  such  reports,  in  such  form 
and  containing  such  information,  as  the  Surgeon  General  of  the  Public  Health 
Service  may  from  time  to  time  require,  and  comply  with  such  provisions  as  the 
Surgeon  General  of  the  Public  Health  Service  may  from  time  to  time  find  necessary 
to  assure  the  correctness  and  verification  of  such  reports; 

"(7)  Provide  for  cooperation  and,  when  necessary,  for  working  agreements 
between  the  State  health  agency  and  any  public  agency  or  agencies  administer- 
ing services  related  to  the  services  furnished  under  the  State  plan,  including 
public  agencies  concerned  with  welfare,  assistance,  social  insurance,  workmen's 
compensation,  labor,  industrial  hygiene,  education,  or  medical  care;  and 

"(8)  Provide  that  the  State  health  agency  (or  other  State  agency  administer- 
ing services  under  this  plan)  shall  have  authority  to  make  and  publish  such 
rules  and  regulations  as  are  necessary  for  the  efficient  operation  of  the  services, 
having  special  regard  for  the  quality  and  economy  of  service. 

"(b)  The  Surgeon  General  of  the  Public  Health  Service  shall  approve  any 
plan  which  fulfills  the  conditions  specified  in  subsection  (a)." 

Section  605  is  entitled  "'Operation  of  State  Plans,"  section  606,  "Federal 
Advisory  Councils,"  and  section  607,  "Rules  and  Regulations."  But  when  you 
come  to  section  60S,  entitled  "Administration,"  81,500,000  is  set  aside  to  pay 
administration  expenses  for  1  years.  You  can  readily  see  from  this,  Mr.  Tax- 
payer, that  these  Federal  spendthrifts  do  not  deny  unto  themselves  your  money. 

In  section  ^11,  part  2  concerns  itself  with  investigations,  and  to  pay  for  such 
investigations  a  sum  of  810,500,000  is  set  aside.  This  is  to  pay  for  allowances  and 
travel  expense  of  regular  and  reserve  officers  of  the  Public  Health  Service. 

Section  1201,  "Appropriations,"  sets  aside  8158,000,000.  and  in  section  1202, 
entitled  "AUotment  to  the  States,"  nothing  is  said  about  how  it  shall  be  alloted, 
but.  the  Surgeon  General  of  the  Public  Health  Service  is  the  commanding  officer 
for  the  whole  country. 

In  section  1203,  entitled  "Approval  of  State  Plans,"  I  want  to  call  your  atten- 
tion to  the  fact  that  paragraph  1  provides  again  for  financial  participation  bv  the 
State. 

The  State  should  not  forget  as  it  sells  itself  into  Federal  slavery- — it  does  not 
only  furnish  the  money  which  is  used  by  the  Federal  Government,  but  it  is  actu- 
ally compelled  to  raise  and  furnish  money  within  the  State  to  provide  greater  and 
more  complete  destruction  of  itself.  It  is  certainly  a  wonderful  and  great  plan  to 
bring  abotit  a  totalitarian  state  or  a  dictatorial  government  by  kidding  the  people 
into  committing  national  suicide. 

Section  1204,  entitled  "Payment  to  the  States,"  mentions  8450  as  allotment  for 
beds :  8300  is  for  a  bed  in  a  hospital  and  8150  for  a  bed  in  a  mental  hospital.  There 
is,  of  course,  a  distinction  in  the  two  beds,  the  cheaper  going  to  those  who  cannot 
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complain.  I  wonder  how  many  taxpayers  sleep  in  $300  or  $150  beds?  It  would 
be  interesting  to  know. 

Section  1205  is  entitled  "Operation  of  State  Plans." 

Section  1206  is  "Federal  Advisory  Councils." 

Section  1207  concerns  itself  with  "Rules  and  Regulations,"  but  in  section  1208, 
entitled  "Administration,"  these  noble  boys  appropriate  $1,000,000  for  their 
expenses.  I  don't  want  you  to  overlook  this,  Mr.  Taxpayer.  These  noble  boys 
do  not  overlook  payment  to  themselves. 

Title  XIII  concerns  "Grants  to  States  for  Medical  Care."  In  section  1301, 
"Appropriations,"  $35,000,000  is  set  aside,  and  in  1302,  "Allotment  to  the  States," 
no  money  is  mentioned,  but  again  it  deals  with  regulations  and  problems.  Section 
1303,  entitled  "Approval  of  State  Plans,"  provides  again  for  financial  participa- 
tion by  the  States.  It  strikes  me  that  the  boys  who  are  going  to  run  this  roost 
are  not  much  different  from  our  Shakespearean  Shylock. 

Section  1305,  "Operations  of  State  Plans,"  section  1306,  "Federal  Advisory 
Councils,"  and  section  1307,  "Rules  and  Regulations,"  are  like  the  others.  Under 
section  1308,  "Administration,"  $1,000,000  is  set  aside  to  defray  expenses. 

Section  1401,  entitled  "Appropriations"  sets  aside  another  $10,000,000,  which 
may  be  paid  to  the  States  which  have  submitted  and  been  approved  by  the  Board. 

Section  1402  states,  "State  Temporary  Disability  Compensation  Plans,"  but 
this  paragraph  concerns  itself  with  nothing  but  regulations. 

Section  1404  headed  "Administration,"  sets  aside  $250,000  for  salary  and  ex- 
penses. 

Section  1405  graciously  supplies  the  reader  with  definitions.  In  the  end  of  this 
paragraph,  the  highest  amount  is  to  be  expended  in  the  poorest  State,  that  is 
66%  percent,  and  16%  percent  to  the  State  with  the  highest  financial  resources. 
It  is,  therefore,  a  sort  of  a  socialistic  plan  in  which  an  attempt  is  made  to  penalize 
the  industrious  State  at  the  expense  of  another.  I  do  not  believe  Senator  Wagner's 
own  State  would  like  that  very  much,  because  I  believe  the  State  of  New  York 
will  be  classed  as  one  with  the  highest  financial  resouces. 

I  shall  now  quote  the  last  paragraph  regarding  appropriations: 

"The  new  appropriations  authorized  in  the  first  year  for  all  phases  of  the  pro- 
gram, including  administrative  costs,  aggregate  approximately  $80,000,000,  ex- 
clusive of  amounts  which  may  be  appropriated  in  the  discretion  of  Congress  for 
aiding  the  States  in  the  construction  of  needed  tuberculosis  and  mental  hospitals. 
This  sum  will  be  gradually  increased  over  a  10-year  period  and  will  be  available 
to  match  sums  appropriated  by  the  States  toward  the  cost  of  their  respective 
programs.    No  new  Federal  pay-roU  taxes  are  authorized. 

"In  order  to  make  the  available  funds  serve  the  interest  of  those  localities  and 
States  which  are  in  greatest  need  of  the  services,  the  bill  authorizes  grants  on  a 
variable  matching  basis,  depending  on  the  relative  financial  resources  of  the  several 
States,  as  determined  by  the  per  capita  income  of  their  inhabitants.  For  the 
various  programs  of  public  health  services  and  hospital  construction  the  authorized 
Federal  grants  will  vary  from  Sdji  to  66¥s  percent  of  the  total  sums  expended  by 
the  States;  for  general  programs  of  medical  care  the  matching  ratio  varies  from 
16K  to  50  percent  of  total  State  expenditures.  In  this  way  the  bill  will  raise  the 
general  level  of  health  protection  throughout  the  country,  while  reducing  the 
existing  wide  variations  among  the  States,  and  especially  as  between  rural  and 
urban  areas." 

We  can  therefore  come  to  only  one  conclusion,  that  this  bill  is  for  no  other 
purpose  than  to  build  up  a  political  machine.  It  is  an  invasion  of  States'  rights, 
and  destructive  to  business  itself.  It  will  destroy  private  hospitals.  It  will 
destroy  the  medical  profession,  the  dental  profession,  and  in  the  end,  it  will 
include  drugs  and  drug  stores.  It  is  the  final  milestone  toward  a  communistic, 
sociahstic,  controlled  government. 

The  Chairman.  That  will  conclude  the  testimony  for  the  day,  and 
it  also  concludes  the  hearings. 

The  Chair  will  direct  that  certain  communications  and  statements 
received  in  relation  to  this  bill  shall  be  incorporated  in  the  record  at 
the  conclusion  of  today's  hearings. 

(Whereupon,  at  11:55  a.  m.  the  hearings  were  concluded.) 
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The  Massachusetts  Medical  Society, 

Executive  Offices, 
Boston,  Mass.,  May  29,  1939, 

Senator  James  E.  Mueray, 

United  States  Senate,  Washington,  D.  C. 

Dear  Senator  Murray:  I  want  to  thank  you  for  the  sympathetic  hearing  you 
gave  me  in  my  presentation  of  the  material  concerning  the  Wagner  health  bill. 
At  the  very  beginning  I  made  one  technical  error  in  connection  with  the  answering 
of  Senator  Ellender's  questions  that  might  have  been  misconstrued  by  him. 
Senator  Wagner,  and  youiself,  and  might  get  me  in  wrong  with  the  medical 
society  back  home.  When  Senator  Ellender  asked  me  in  regard  to  the  divided 
vote  of  our  committee  as  to  where  the  minority  stood,  I  answered  with  a  flat 
statement  they  are  against  the  bill  which  is  perfectly  correct.  I,  however,  should 
have  gone  on  to  explain  that  our  division  of  opinion  was  not  on  the  matter  of 
whether  to  oppose  this  bill  but  whether  to  take  a  position  identical  to  that  of  the 
American  Medical  Association  or  whether  we  should  admit  as  I  did,  and  as  the 
majority  wanted  me  to,  that  the  bill  had  some  good  features  and  we  might  con- 
sider supporting  the  bill  if  sufficient  features  we  felt  harmful  are  corrected. 

Our  society  has  its  annual  meeting  next  week.  This  whole  matter  will  be  gone 
over  then  and  following  the  meeting  I  will  let  you  know  at  once  whether  the 
position  I  expressed  has  been  endorsed  by  the  society  or  repudiated.  In  either 
case  I  will  communicate  to  you  any  resolutions  or  suggestions  that  come  out  of 
the  meeting. 

I  wish  you  would  let  Senator  Wagner  and  Senator  Ellender  see  this  letter  and 
thank  them  for  me. 

Sincerely  yours, 

Charles  C.  Lund,  M.  D., 
Chairman,  Committee  on  State  and  National  Legislation. 


The  Massachusetts  Medical  Society, 

Executive  Offices, 
Boston,  Mass.,  June  8,  1939. 

Senator  James  E.  Murray, 

United  States  Senate,  Washington,  D.  C. 

Dear  Senator  Murray:  You  may  be  interested  to  know  that  my  statement 
to  the  subcommittee  concerning  the  Wagner  bill  was  presented  to  the  council 
of  the  Massachusetts  Medical  Society,  which  is  our  legislative  body,  and  unani- 
mously endorsed  yesterday.  At  the  same  time  the  council  adopted  a  resolution 
urging  the  American  Medical  Association  to  prepare  and  have  introduced  in 
Congress  suitable  legislation  along  the  same  line  that  is  covered  by  the  Wagner 
bill.  In  due  course  following  the  meeting  you  will  receive  an  official  statement 
from  the  secretary  of  the  society  concerning  these  two  resolutions. 

Thanking  you  again  for  your  kind  consideration  at  your  hearing. 
Sincerely  yours, 

Charles  C.  Lund,  M.  D., 

Chairman,  Committee  on  State  and  National  Legislation. 


United  States  Senate, 
Committee  on  the  Judiciary, 

June  14,  1939. 

Hon.  James  E.  Murray, 

United  States  Senate. 

Dear  Senator:  Recalling  our  conversation  in  which  you  advised  me  that  a 
witness  appearing  before  your  committee  had  pointed  out  that  the  Carrie  Tingley 
Hospital  in  New  Mexico  was  an  example  of  the  building  of  hospitals  where  they 
are  not  needed,  I  contacted  the  chairman  of  the  board  of  directors  of  the  hospital, 
who  has  prepared  a  statement  on  what  has  been  accomplished  in  the  hospital. 
I  am  enclosing  this  statement  in  the  hope  you  can  have  it  inserted  in  the  hearings. 

From  this  statement  you  will  observe  that  approximately  500  cases  have  been 
admitted  and  treated  since  the  hospital  was  opened.  There  remain  several  hun- 
dred, in  fact  available  figures  disclose  800  or  900,  children  in  New  Mexico  yet  to 
be  treated.  When  all  these  cases  are  treated,  1,400  or  1,500  children  will  have 
received  treatment  at  this  hospital  which  they  would  not  have  otherwise  received. 
The  witness  who  testified  may  think  that  spending  approximately  $900,000  for 
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building  and  equipping  the  hospital  is  waste,  but  restoring  1,500  children  to  health 
seems  to  me  to  justify  the  cost  of  the  entire  project,  even  if  there  are  no  more 
children  treated.  Of  course  it  is  intended  that  the  hospital  will  be  used  for  the 
treatment  of  children  from  States  other  than  New  Mexico. 

I,  myself,  have  every  confidence  in  the  Carrie  Tingley  Hospital  and  believe  it 
has  served  a  worthwhile  and  useful  purpose.    I  trust  you  can  insert  the  statement 
of  Dr.  Colvard  in  the  committee  hearings. 
Sincerely  yours, 

Carl  A.  Hatch. 

Dr.  Colvard's  Statements 

The  Carrie  Tingley  Hospital  was  constructed  at  Hot  Springs,  N.  Mex.,  by 
Works  Progress  Administration  labor  as  a  project  which  was  approved,  and  cost 
the  Federal  Government  approximately  $900,000  for  building  and  equipment. 
This  includes  the  State's  share  of  construction  cost,  and  the  hospital  was  opened  to 
receive  patients  September  1,  1937.  A  survey  conducted  by  the  Department  of 
Public  Welfare  examined  children  for  crippling  conditions,  including  children  from 
birth  to  the  age  of  21.  These  clinics  have  shown  approximately  1,400  of  the  State 
who  are  eligible  for  and  have  been  recommended  to  the  hospital  board  for  admis- 
sion to  date.  Since  the  opening  of  the  hospital  approximately  500  cases  have 
been  admitted  and  treatment  started.  Obviously  some  of  these  patients  will  have 
to  receive  treatment  over  a  period  of  months  but  a  large  number  have  been 
•discharged  as  cured.  The  incidence  of  infantile  paralysis  has  been  found  to 
be  approximately  SS}i  percent  as  a  basic  cause  for  the  physical  defects  found. 
A  large  amount  of  tuberculosis  of  the  bone,  it  is  believed,  can  secure  more  bene- 
ficial treatment  productive  of  permanent  cure  at  this  hospital  than  in  most  ortho- 
pedic hospitals,  due  to  the  excessive  sunshine  found  in  the  State  of  New  Mexico, 
which  is  quite  a  factor  in  the  successful  treatment  of  bone  tuberculosis.  It 
will  be  seen  from  the  above  figures  that  between  800  and  900  children  are  yet  to 
be  treated,  and  it  is  my  belief  that  within  the  next  3  to  5  years  this  accumulated 
State  load  of  patients  will  have  been  taken  care  of.  Subsequent  to  that  time  it  is 
probable  that  the  normal  occurrence  of  crippling  conditions  in  the  State  will  not 
be  sufficient  to  justif}^  the  full-time  operation  of  this  hospital,  and  it  is  believed 
that  some  national  foundation  can  be  interested  in  utilizing  its  services  and  steps 
have  already  been  taken  and  the  foundation  laid  for  such  utilization.  During 
the  past  3  months  the  facilities  of  the  hospital  have  been  inspected  by  a  represen- 
tative of  one  of  the  large  foundations  and  an  entirely  favorable  report  made  regard- 
ing such  benefits  for  this  institution. 

The  physical  equipment  of  this  hospital  is  unique  in  that  all  services  required 
in  the  treatment  and  care  of  these  various  crippling  conditions  can  be  cared  for 
under  one  roof.  In  many  of  the  larger  institutions,  surgery,  braces  or  one  of  the 
facilities  we  offer  have  to  be  obtained  from  some  other  institution.  The  advan- 
tage of  these  facilities  all  being  available  at  the  hospital  during  the  child's  one 
stay  there,  or  one  period  of  stay  there,  is  obvious. 

The  degree  of  disablement  of  the  child  has  varied  from  complete  inability  to 
walk  or  stand  erect  to  permanent  deformities,  such  as  hare-lip  and  cleft  palate. 
Of  these  1,400  children  we  believe  that  a  large  percentage  can  be  restored  to  useful 
citizenship  and  to  at  least  a  semblance  of  normal  physical  makeup. 

The  Legislature  of  the  State  of  New  Mexico  in  1937  appropriated  approximately 
$10,000  per  month  to  operate  this  hospital,  which  was  supplemented  with  funds 
from  the  Crippled  Children's  Bureau  of  the  Federal  Department  of  Public  Welfare. 
The  legislature  of  1939  has  appropriated  $105,000  per  annum  for  the  next  bien- 
nium  for  operation  of  the  hospital.  The  operative  control  of  the  hospital  is  under 
a  board  of  three  directors  appointed  by  the  Governor  for  terms  of  2,  4,  and  6 
years,  respectively. 

George  T.  Colvard,  M.  D., 
Chairman,  Board  of  Directors  of  Carrie  Tingley  Hospital. 


Philadelphia  Board  of  Trade, 

Philadelphia,  May  23,  1939. 

Hon.  Jas.  J.  Davis, 

United  States  Senate,  Washington,  D.  C. 
My  Dear  Senator:  I  enclose  you  herewith  certified  copy  of  a  memorial 
adopted  by  the  Philadelphia  Board  of  Trade  protesting  enactment  of  S.  1620 
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(to  be  known  as  the  National  Health  Act),  and  would  appreciate  your  having 
this  presented  and  referred  to  the  proper  committee. 
Very  truly  yours, 

H.  W.  Wills,  Secretary. 


Philadelphia  Board  of  Trade, 

Philadelphia,  May  22,  1939, 
To  the  Honorable  the  Senate  and  House  of  Representatives,  in  Congress  Assembled: 

This  memorial  of  the  Philadelphia  Board  of  Trade  respectfully  represents: 

That  the  executive  council  of  the  Philadelphia  Board  of  Trade  has  carefully 
considered  the  provisions  of  Senate  bill  1620  (to  be  known  as  the  National  Health 
Act)  and  which  proposes  that  the  several  States  shall  make  more  adequate  pro- 
visions for  pubUc  health,  disease-preventive  service,  maternal  and  child-health 
services,  maintenance  and  construction  of  hospitals,  health  services,  etc.,  including 
disability  insurance  as  well  as  amendment  of  the  Social  Security  Act,  and  em- 
phatically urges  your  unfavorable  action  thereon. 

That  our  national  economy  requires  retrenchment  in  Federal  disbursements 
and  abandonment  of  the  current  paternalistic  program;  it  is  the  people's  business 
to  support  the  Government — not  the  Government  to  support  the  people. 

That  practical  experience  and  an  acquaintance  with  the  principles  of  democratic 
government  as  established  under  the  Constitution  of  the  United  States  have  led 
this  board  of  trade  to  the  conviction  that  the  proposal  submitted  in  this  bill 
would  demonstrate  a  socially  and  economically  unwise  function  on  part  of  the 
Federal  authority. 

That  the  proposed  expenditure  of  not  less  than  $439,000,000  drawn  from  the 
United  States  Treasury  and  distributed  among  the  several  States  according  to 
to  the  financial  resources  of  each,  promises  a  political  gratuity  which  invite?  wanton 
waste  of  public  funds  at  the  same  time  blazing  a  new  avenue  in  the  violation  of 
what  we  have  so  long  recognized  as  the  rights  of  the  individual  States. 

That  while  we  recognize  the  hum.ane  ideals  vrhich  ostensibly  motivate  such 
proposed  legislation  we  most  respectfully  urge  that  such  a  program  as  that  pro- 
posed would  initiate  under  a  partial  disguise  a  system  of  "State  medicine"  with 
all  the  perversions  and  iniquities  which  such  a  paternal  policy  would  encourage 
and  therefore  Congress  must  shun  the  temptation  of  partisan  political  aggran- 
disement in  the  sincere  advancement  of  human  welfare  by  refusing  to  promote 
such  a  system  as  that  now  submitted,  being  confident  that  by  proper  educational 
methods  the  essential  facilities  may  be  provided  by  the  individual  States  as  their 
respective  financial  resources  may  permit  and  that  thus  sound  and  practical 
economy  may  be  conserved  and  a  more  responsible  service  secured  for  the  proper 
care  and  development  of  the  public  health,  morally  and  physically. 

Therefore,  for  the  reasons  hereinbefore  cited,  the  executive  council  of  the 
Philadelphia  Board  of  Trade  urgently  represents  that  your  honorable  body  dis- 
approve enactment  of  S.  1620,  to  be  known  as  the  National  Health  Act. 

The  Philadelphia  Board  of  Trade, 

[seal]  Geo.  L.  Markland,  Jr.,  President. 

Attest:  H.  W.  Wills,  Secretary. 


(The  following  was  requested  to  be  furnished  for  the  record.  See 
p.  275,  pt.  1.) 

State,  County,  and  Municipal  Workers  of  America 

Affiliated  with  C.  1.  O.  New  York  District 

Senator  James  E,  Murray, 

Chairman  Subcommittee  on  Education  and  Labor,  Washington,  D.  C. 
My  Dear  Senator  Murray:   May  I  take  this  opportunity  to  express  my 
appreciation  for  the  courteous  treatment  accorded  me  at  the  hearings  before  your 
committee  on  the  12th  of  May? 

Attached  please  find  information  regarding  New  York  State  and  city  hospitals, 
which  was  requested  by  a  member  of  the  committee. 
Sincerely  and  respectfully  yours, 

Mary  Luciel  McGorkey,  R.  N., 
Chairman,  New  York  State  Industrial  Union  Council,  _ 

Congress  of  Industrial  Organizations. 
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New  York  State  Department  of  Mental  Hygiene  Hospitals 


Patients 

Binghamton   2,  800 

Brooklyn   2,  700 

Buffalo   2,  200 

Central  Islip   6,  800 

Creedmoor   4,  500 

Gowanda   2,  200 

Harlem  Valley   4,  500 

Hudson  River  ,-  4,  400 

Kings  Park   5,  700 

Manhattan   3,  000 


Patients 

Marcy   2,  400 

Middletown   3,  300 

Pilgrim   8,  600 

Rochester   3,  100 

Rockland   6,  700 

St.  Lawrence   2,  100 

Utica   1,  650 

Willard   2,  900 


Total   69,  550 


state  schools  and  CRAIG  COLONY 
Patients 


Letchworth  Village   3,  700 

Newark   2,  300 

Rome   3,  400 

Syracuse   1,  050 


Patients 

Wassaic   4,  000 

Craig  Colony   ___    2,  250 


Total   16,700 


The  daily  patient  population  within  these  institutions  is  86,250.  The  cost  to 
the  State  per  patient,  per  day,  is  estimated  at  $1.  The  cost  per  meal  per  patient 
6  cents. 

All  the  above  figures  were  taken  from  the  official  report  of  the  State  Department 
of  Mental  Hygiene. 

MUNICIPAL  HOSPITALS  IN  NEW  YORK  CITY 

There  are  28  municipal  hospitals  in  New  York  City,  with  a  total  bed  capacity 
of  18,836.  There  were  266,892  patients  hospitalized  during  the  year  ending 
December  31,  1937.  There  were  2,628,253  clinic  visits  made  to  these  hospitals 
during  the  same  period.  The  average  per-capita  cost  for  in-patients  was  $3.58 
per  day.  Our  city  hospitals  function  at  98-percent  capacity  at  all  times,  thus 
making  it  difficult  and  in  some  instances  impossible  to  maintain  sanitary 
conditions. 

Submitted  by: 

Mary  Luciel  McGorkey, 
Chairman,  New  York  State  Industrial  Union  Council, 

Congress  of  Industrial  Organizations. 


The  American  Association  of  Medical  Social  Workers,  Inc. 
Chicago,  111. 

New  York  School  of  Social  Work, 

New  York,  N.  Y.,  May  25,  1939. 

Re  Wagner  national  health  bill  (S.  1620). 

Hon.  James  E.  Murray, 

Chairman,  Subcommittee  of  the  Senate  Committee  on  Education  and  Labor, 

United  States  Senate,  Washington,  D.  C. 

My  Dear  Senator  Murray:  The  President  of  the  American  Association  of 
Medical  Social  Workers,  Miss  Agnes  Schroedei^,  has  authorized  me  to  send  you  a 
brief  statement  summarizing  the  reasons  which  medical  social  workers  have  for 
supporting  the  Federal  Government's  health  program. 

Medical  social  workers  are  employed  in  hospitals  and  in  community  health  and 
welfare  organizations. 

Those  in  hospitals  know  from  first-hand  experience  of  the  difficulties  en- 
countered by  both  institution  and  patient  in  meeting  the  costs  of  adequate 
medical  care.  They  know  of  and  often  take  part  in  the  admission  of  patients, 
which  means  also  the  exclusion  of  ineligibles,  and,  when  hospitals  assume  respon- 
sibility for  seeing  that  refused  applicants  are  advised  where  else  to  seek  help  it 
is  often  the  social  worker  who  gives  this  advice  as  to  resources  available.  They 
know  of  the  long  waiting  lists  of  institutions  for  care  of  chronic  invalids  and 
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defectives,  of  the  crowded  wards  of  many  public  hospitals,  and  of  the  total  lack 
of  some  special  facilities  even  in  the  better-supplied  communities. 

In  the  services  outside  of  hospitals,  medical  scoial  workers  are  attempting  to 
aid  in  case-finding  and  in  the  coordination  and  use  of  ah  existing  health  agencies. 
To  workers  in  this  field  the  lack  of  both  curative  and  preventive  facilities  is  a 
constant  and  an  urgent  problem.  The  beginning  already  made  under  Social 
Security  and  State  initiative  is  showing  the  need  to  be  greater  than  we  knew. 

The  following  summary  is  made  from  reports  from  a  number  of  workers  in  city, 
State,  and  Federal  health  and  welfare  services. 

Rural  communities  show  the  greatest  lack  of  facilities  for  medical  care.  Need 
is  reported  for  the  expansion  of  public-health  services,  maternal  and  child  care, 
construction  of  hospitals  and  clinics,  and  a  better  general  medical  program. 
There  are  areas  in  which  there  is  no  doctor,  nurse,  or  hospital,  and  whole  States 
in  which  treatment  centers  are  few.  "There  are  many  people  who  get  no  medical 
service  at  all."  There  is  also  the  problem  of  transportation.  "Because  of  moun- 
tain topography,  funeral  expenses,  instead  of  hospital  bills,  are  sometimes  paid." 

In  one  State  the  diagnostic  clinics  set  up  under  the  crippled  children's  program 
have  found  more  than  2,000  children  in  need  of  treatment;  onlj^  a  fraction  of  them 
can  be  cared  for  unless  there  is  an  expansion  of  present  facilities  and  expenditures. 
Long  waiting  lists  are  reported,  of  children  needing  surgical  treatment  of  various 
kinds.  In  some  places  the  provision  for  care  for  adults  is  even  less  than  that  for 
children. 

A  report  from  a  medical  social  worker  who  has  observed  health  work  in  18  States 
says  that  in  clinics  for  crippled  children  in  rural  areas  a  great  number  of  illnesses 
are  revealed  besides  the  orthopedic  handicap.  "These  clinics  which  have  been 
set  up  for  specialized  service  represent  the  first  opportunity  of  numbers  of  families 
to  consult  any  physician."  The  need  for  general  diagnostic  and  treatment  re- 
sources is  thus  revealed  by  the  partial  program  made  possible  by  the  Social 
Security  grant. 

We  think  the  investment  would  be  good,  even  in  terms  of  money.  One  State 
initiated  a  hospital  and  clinic  program  in  which  dentistry  is  featured,  because 
social  workers  found  that  more  than  three-fourths  of  the  relief  recipients  had  bad 
teeth.  It  is  said  that  during  the  first  3  months  over  9,000  persons  were  treated, 
and  that  110  families  were  known  to  have  been  removed  from  relief  rolls,  returned 
to  health  and  employment  through  dentistry. 

Differences  in  procedure  are  noted  when  medical  care  is  the  sole  responsi- 
bility of  counties.  Many  counties  cannot  pay  for  doctors'  services  and  so  omit 
even  such  important  measures  as  care  of  syphillis,  even  though  the  State  may  offer 
free  laboratory  tests  and  drugs. 

There  is  everywhere  emphasis  upon  the  need  for  a  balanced  and  a  general 
program,  both  because  of  administrative  practicability  and  economy,  and  because 
of  the  danger  of  diverting  money  and  interest  into  certain  services  at  the  expense 
of  others  equally  necessary. 
Yours  very  sincerely, 

Antoinette  Cannon. 


Veterans'  Administration, 

Washington,  June  1,  1939. 

Hon.  James  E.  Murray, 

United  States  Senate,  Washington,  D.  C. 

My  Dear  Senator  Murray:  I  have  been  informed  that  at  a  hearing  held  before 
the  subcommittee  of  the  Senate  Committee  on  Education  and  Labor,  of  which 
you  are  chairman,  Dr.  Heyd,  of  New  York,  made  the  statement  that  "In  the 
Veterans'  hospitals  it  takes  29  days  to  take  out  tonsils  and  discharge  the  patient. 
In  civilian  hospitals  it  takes  3  to  4  days." 

I  think  that  Dr.  Heyd's  statement  was  made  without  full  knowledge  of  the  facts 
in  this  matter.  The  average  period  of  hospitalization  for  tonsillectomy  in  facilities 
of  the  Veterans'  Administration  conforms  to  that  in  civilian  hospitals  of  the  better 
class.  When  this  average  period  of  hospitalization  for  tonsil  operation  is  exceeded, 
it  is  because  of  complications  in  the  individual  case  or  because  the  patient  is  re- 
tained in  hospital  for  associated  treatment  of  some  other  disorder,  or  to  accomplish 
a  general  physical  examination,  the  report  of  which  is  to  be  used  in  the  adjudica- 
tion of  a  claim  for  disability  compensation,  pension,  insurance,  etc. 
Very  truly  yours, 

Frank  T.  Hines,  Administrator, 
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The  National  Board  of  the  Young  Women's  Christian  Associations  of  the 
United  States  of  America 

600  Lexington  Avenue 

New  York,  N.  Y.,  April  13,  1939 
Statement  from  the  National  Board  of  the  Young  Women's  Christian  Associations 
on  the  need  for  Federal  aid  for  improving  health  conditions  in  the  United  States 

The  Public  Affairs  Program  adopted  at  the  1938  National  Convention  of  the 
Young  Women's  Christian  Associations  of  the  United  States  of  America,  includes 
under  the  heading,  "Public  Health,"  the  following:  ''To  encourage  and  support 
Government  and  other  agencies  in  the  establishment  of  adequate  low-cost  medical 
care;  protection  of  maternal  and  infant  welfare;  *  *  *  equalization  of  health 
coverage  among  the  various  elements  in  our  population    *    *  This  con- 

vention also  endorsed  the  principle  of  social  insurance. 

The  promotion  of  physical  health  is  one  of  the  objectives  included  in  the  pur- 
pose of  the  Y.  W.  C.  A.  Since  the  beginning  of  the  Y.  W.  C.  A.  movement  there 
has  been  an  active  health  program  in  practically  every  local  Y.  W.  C.  A.  in  the 
United  States.  This  long  experience  has  given  us  an  intimate  knowledge  of  health 
needs. 

In  a  study  of  budgets  of  business  girls  in  the  Y.  W.  C.  A.,  made  in  1931  and 
1932,  it  was  discovered  that  with  a  drop  in  income  which  occurred  for  a  large 
percentage  of  the  group  during  the  second  year,  the  first  item  in  the  budget  to  be 
drastically  reduced  was  medical  care. 

Within  the  Negro  groups  of  our  membership,  health  is  a  matter  of  major  con- 
cern. In  communities  where  the  local  Y.  W.  C.  A.'s  have  made  studies  of  civil 
rights  of  Negroes,  the  membership  concerned  has  never  failed  to  register  the 
restricted  access  Negroes  have  to  hospitals,  medical  training,  doctors,  and  public- 
health  service. 

Our  farm  membership  reports  the  acute  problems  which  rural  families  face 
because  of  lack  of  adequate  or  available  hospital  and  medical  facilities. 

This  experience  within  the  Y.  W.  C.  A.  membership  itself,  in  health  education 
departments,  in  the  business  and  industrial  girls'  clubs,  among  our  Negro  members, 
among  our  rural  associations,  all  points  to  the  fact  that  the  present  system  of 
private  practice,  voluntary  group  practice  and  Government  help  for  the  indigent, 
is  not  sufficient  to  cover  the  needs  of  our  population  for  medical  care. 

It  was  this  conviction  which  led  the  1938  convention  to  advocate  Government 
aid  for  low  cost  medical  care  and  for  the  equalization  of  health  coverage  for  all 
parts  of  the  population,  and  support  of  legislation  for  a  system  of  social  insurance. 

[s]    Mary  N.  G.  French, 

Mrs.  John  French.  President. 


The  Ohio  Society  of  Osteopathic 

Physicians  and  Surgeons, 

Marietta,  Ohio,  May  7,  1939. 

Senator  Robert  Taft, 

United  States  Senate,  Washington,  D.  C. 
Honorable  Senator:  Enclosed  is  a  copy  of  the  resolution  adopted  by  the 
Ohio  Society  of  Osteopathic  Physicians  and  Surgeons,  May  6,  1939. 
Your  careful  consideration  of  the  same  will  be  appreciated. 
Yours  very  truly, 

The  Ohio  Society  of  Osteopathic 

Physicians  and  Surgeons, 
[s]  H.  L.  Benedict, 

Dr.  H.  L.  Benedict,  President. 


The  Ohio  Society  of  Osteopathic 

Physicians  and  Surgeons, 

Marietta,  Ohio^ 

resolution  of^ohio  society  of  osteopathic  physicians  and  surgeons 

Whereas  the  American  Osteopathic  Association,  a  democratic  and  representa- 
tive federation  of  State  osteopathic  societies,  by  its  house  of  delegates  assembled 
in  forty-second  annual  session  at  Cincinnati,  Ohio,  in  July  1938,  resolved  to 
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cooperate  ''with  employers  and  employees,  with  representatives  of  lay  organiza- 
tions, with  other  medical  organizations,  and  with  those  departments  of  Govern- 
ment interested  in  the  program,  in  working  out  a  program  of  care  (which  will 
include,  for  the  individual,  the  option  of  free  choice  of  physician)  for  those  not 
now  receiving  adequate  medical  care  because  of  medical  indigency;"  and 

Whereas  osteopathy  is  recognized,  regulated,  and  licensed  in  the  State  of  Ohio 
and  osteopathic  physicians  are  engaged  in  the  practice  of  their  profession  in  said 
State;  and 

Whereas  osteopathic  physicians  in  this  State  are  concerned  with  the  promotion 
of  maternal  and  child  health,  maternity  care,  and  care  of  infants,  medical  care 
for  children  and  services  for  crippled  and  other  phj^sically  handicapped  children 
in  need  of  such  care,  and  public  health  work,  and  the  construction  and  operation 
of  hospitals  and  health  centers,  and  the  furnishing  of  medical  care  to  those  unable 
to  provide  adequate  medical  care;  and 

Whereas  the  national  health  bill,  S.  1620,  purports  to  extend  and  multiply 
the  medical  care  provisions  of  the  Social  Security  Act  and  to  that  end  authorizes 
the  Federal  administrative  agencies  to  set  up  Federal  advisory  councils  com- 
posed of  representatives  of  the  professions  concerned,  and  requires  the  State 
administrative  agencies  to  do  likewise;  and 

Whereas  said  national  health  bill  makes  no  provision  for  the  representation  of 
the  osteopathic  profession  on  said  Federal  and  State  advisory  councils:  Now, 
therefore,  be  it 

Resolved  by  the  Ohio  Society  of  Osteopathic  Physicians  and  Surgeons,  representing 
the  osteopathic  profession  in  said  State,  That  the  United  States  Senators  from 
this  State,  the  author  of  said  bill,  and  the  Senate  Committee  on  Education  and 
Labor,  and  the  President  of  the  Senate,  the  Vice  President  of  the  United  States, 
be  informed  by  transmittal  of  copies  hereof  that  the  aims  and  purposes  of  said 
bill  require  amendments  expressly  preserving  freedom  of  choice  of  physician 
and  school  of  practice  to  persons  entitled  to  medical  care,  and  expressly  pro- 
viding for  osteopathic  representation  on  said  Federal  and  State  advisory  councils 
to  the  end  that  the  osteopathic  profession  in  this  State  and  in  the  United  States 
may  be  enabled  to  cooperate  in  implementing  the  medical-social  security  program 
of  said  bill. 


Nashville,  Tenn.,  May  12,  1939, 

Senator  James  E.  Murray, 

Chairman  of  Subcommittee  on  Education  and  Labor, 

United  States  Senate. 
Greatly  appreciate  your  invitation  to  appear  as  a  witness  at  the  hearing  on 
national  health  bill  but  find  it  impossible  to  appear  in  person  this  afternoon. 
However,  would  appreciate  very  much  the  privilege  of  having  the  statement 
which  I  am  sending  you  made  a  part  of  the  record. 

HoRTON  Casparis,  M.  D. 


Vanderbilt  University,  School  op  Medicine, 

Nashville,  Tenn.,  May  12,  1939. 

Senator  James  E.  Murray, 

Chairman,  Subcommittee  on  Education  and  Labor, 

United  States  Senate,  Washington,  D.  C. 
Dear  Senator  Murray:  Confirming  my  telegram,  I  do  appreciate  very  much 
the  invitation  extended  me  to  appear  before  the  subcommittee  of  the  Senate 
Committee  on  Education  and  Labor  holding  hearings  on  the  national  health  bill, 
S.  1620.  Since  the  committee  was  somewhat  rushed  and  since  it  was  practically 
impossible  for  me  to  appear  in  person  on  Friday  afternoon,  May  12,  I  am  sending 
a  statement  of  my  interest  and  position  covering  that  aspect  of  the  bill  about  which 
I  feel  qualified  to  have  an  opinion  namely,  that  part  concerning  maternal  and  child 
health.  I  hope  it  will  be  possible  to  have  this  made  a  part  of  the  record  for  I 
think  my  statement  represents  fairly  well  the  attitude  of  a  number  of  my  colleagues 
concerning  this  matter. 
Sincerely, 

Horton  Casparis,  M.  D., 

Professor  of  Pediatrics. 
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Casparis'  Statement 

In  being  given  the  opportunity  through  invitation  to  make  a  statement  to  your 
committee  holding  hearings  on  the  national  health  bill,  it  is  probably  appropriate 
in  the  first  place  for  me  to  identify  myself  and  explain  my  interest  in  this  matter. 
I  happen  to  be  chairman  of  the  public  relations  committee  of  the  American  Pedi- 
atric Society.  This  society  is  an  organization  which  has  been  in  existence  more 
than  50  years.  Its  membership  is  made  up  largely  of  those  physicians  throughout 
the  country  who  are  in  the  main  associated  with  the  better  medical  schools,  and 
who  are  responsible  for  much  of  the  teaching,  preparation,  and  guidance  of  young 
physicians,  practicing  physicians,  nurses,  health  officers,  and  lay  groups  and  or- 
ganizations interested  in  the  care  of  and  promotion  of  health  in  children. 

Since  the  health  of  children  is  indissociably  linked  with  the  health  of  mothers, 
I  feel  qualified  to  speak  to  that  part  of  the  national  health  bill  only  which  concerns 
maternal  and  child  health.  And,  while  I  cannot  speak  officially  for  the  American 
Pediatric  Society,  I  do  feel  the  membership  is  deeply  interested  in  any  sane  efforts 
looking  to  the  promotion  of  maternal  and  child  health,  since  at  its  annual  meeting 
on  April  27-29,  1939,  the  society  passed  the  following  resolution: 

"Resolved,  That  the  American  Pediatric  Society  approves  in  principle  the  pro- 
visions for  the  promotion  of  maternal  and  child  health  as  contemplated  in  S.  1620." 

Having  been  professor  of  pediatrics  at  the  Vanderbilt  University  Medical  School, 
Nashville,  Tenn.,  for  the  past  14  years,  I  have  had  a  rather  unusual  privilege  and 
opportunity  to  see  and  work  with  thousands  of  children  in  the  South,  especially, 
children  in  various  stages  of  health  and  disease,  and  children  in  all  social  and  eco- 
nomic levels.  Also  I  have  had  intimate  contact  w*ith  many  individual  physicians, 
physicians  in  small  and  large  groups,  health  officers,  nurses,  lay  groups,  and  or- 
ganizations chiefly  throughout  the  South,  but  also  in  most  other  sections  of  the 
country. 

Out  of  all  of  these  opportunities  for  intimate  and  actual  experience  with  children 
on  the  one  hand,  and  physicians  on  the  other,  this  definite  conclusion  has  become 
very  clear  in  my  mind.  That  although  we  still  have  much  to  learn  concerning  the 
care  of  children,  most  of  our  trouble  today  results  from  lack  of  general  application 
of  available  medical  knowledge.  To  secure  widespread  application  of  available 
medical  knowledge  we  have  two  problems  or  two  angles  of  approach. 

The  first  is  to  get  this  working  knowledge  more  generally  into  the  hands  of 
doctors  caring  for  mothers  and  children.  The  medical  schools  certainly  must 
assume  responsibility  for  adequate  teaching  and  training  of  their  students,  and 
likewise  there  must  be  developed  means  of  devoting  intensive  efforts  to  keep  prac- 
ticing physicians  abreast  of  the  times  through  various  methods  of  post-graduate 
education,  because  medical  care  can  never  be  any  better  than  the  preparation  of 
the  doctors  who  give  it. 

The  second  problem  or  approach  is  to  make  good  medical  care  as  widely  se- 
curable  and  usable  as  possible.  This  aspect  of  the  problem  concerns  not  only 
the  economic  status  of  the  patient,  but  also,  and  probably  just  as  important  as  the 
first,  his  education  to  see  the  advantage  of  good  medical  care  and  to  seek  it.  In 
other  words,  making  the  services  of  good  doctors  available  to  the  people,  doesn't 
mean  that  the  people  will  use  these  services.  We  too  often  see  examples  of  lack  of 
use  of  good  available  facilities,  especially  among  those  who  need  medical  care 
most.  We  have  found  that  often  it  requires  a  good  deal  of  effort  to  teach  people 
to  take  advantage  of  good  medical  care,  but  through  doing  so,  they  gradually 
learn  to  appreciate  its  value  and  slowly  tend  to  seek  it.  People  in  general  so 
easily  get  accustomed  to  and  even  satisfied  with  the  quality  of  medical  care  availa- 
able  regardless  of  its  level. 

As  I  see  it,  then,  improving  the  ability  of  physicians  to  give  good  medical  care, 
and  teaching  the  people,  largely  through  demonstration  the  advantage  of  good 
medical  care,  as  well  as  making  it  possible  from  the  economic  standpoint  for  them 
to  secure  it,  are  the  basic  needs,  and  cover  the  purpose  of  the  proposed  amendment 
to  section  V  of  the  Social  Security  Act. 

With  this  purpose  in  mind  I  hardly  see  how  any  of  us  responsible  for  the  pro- 
motion of  maternal  and  child  health  could  do  anything  except  approve  heartily 
of  any  efforts  in  this  direction,  provided  the>  were  guided  more  by  common  sense 
rather  than  sentiment,  and  provided  they  took  into  consideration  the  fact  that 
this  problem  is  educational  with  respect  to  doctor  and  patient,  as  well  as  economic 
with  respect  to  patient  and  doctor,  and  its  solution  therefore  must  move  forward 
slowly  and  gradually  under  the  supervision  of  those  properly  qualified. 

HoRTON  Casparis,  M.  D. 
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National  Dental  Association, 

Vy^ashington,  D.  C,  June  1,  1939. 

Hon,  James  E.  Murray, 

Chairman,  Subcommittee  on  Education  and  Labor, 

United  States  Senate. 
Sir:  I  regret  ver}^  much  that  the  representative  of  the  National  Dental  Asso- 
ciation was  not  permitted  to  appear  in  person  before  the  Subcommittee  on  Educa- 
tion and  Labor  studying  the  tVagner  health  bill,  S.  1620. 

By  request  of  your  committee,  I  am  enclosing  a  written  statement  of  the  public 
relations  committee  of  the  National  Dental  Association  for  inclusion  in  the  record 
of  the  hearings  to  be  published  by  the  committee. 
Respectfully  yours, 

National  Dental  Association, 
By  [s]  Wm.  0.  Claytor, 

William  O.  Claytor,  D.  D.  S., 
Cochairman,    Public    Relations  Committee,  and  State  Vice  President,  for 
District  of  Columbia,  for  the  President. 


Statement  of  the  National  Dental  Association  Composed  of  Over  2,000 
Negro  Dentists,  Comments  by  Request  of  the  Subcommittee  on  Educa- 
tion AND  Labor  Considering  the  Wagner  Health  Bill,  S.  1620,  To  Be 
Printed  in  the  Record  of  the  Hearings 

national  dental  association  WHY  ARE  DENTISTS  INTERESTED  IN  THE 

NATIONAL  HEALTH  BILL? 

Modern  dental  science  has  revealed  that  many  systemic  diseases,  if  not  caused 
by  diseased  teeth,  are  greatly  aggravated  by  them.  Notable  are  statistics  show- 
ing that  the  highest  death  rate  is  caused  by  heart  disease.  A  Mayo  clinic  report 
issued  not  over  5  years  ago  shows  that  a  number  of  their  cases  of  heart  disease 
could  be  traced  to  disease  teeth  and  gums  from  which  infectious  organisms  are 
carried  to  the  heart  by  the  bloodstream.  Many  other  systemic  diseases,  according 
to  a  report  by  Dr,  John  Oppie  McCall,  of  New  York,  were  summed  up  as  rheuma- 
tism, heart  disease,  certain  kidney  ailments,  neuritis,  neuralgia,  certain  types  of 
headaches,  dizziness,  excessive  fatigue,  certain  serious  eye  diseases,  nervous  pros- 
tration, and  St.  Vitus'  Dance  are  the  result  of  diseased  teeth  and  gums  as  either 
primary  or  secondary  cause.  Consequently,  any  health  program  which  leaves  out 
the  dental  services  is  entirely  inadequate. 

We  would  emphasize  as  most  important  a  thorough  system  of  dental  health 
education  in  agreement  with  the  plan  set  forth  by  the  American  Dental  Associa- 
tion and  that  there  may  be  a  more  effective  and  understanding  knowledge  ade- 
quately presented  by  the  dentists  themselves  to  the  general  public  in  order  that 
the  public  be  made  fully  aware  of  the  importance  of  proper  dental  care. 

CITATIONS  OF  ITEMS  IN  S-1620 

Page  2,  line  15:  *  *  including  the  training  of  personnel  *  *  The 
National  Dental  Association  is  particularly  interested  in  the  training  of  its  mem- 
bers and  asks  that  they  be  accorded  proportionate  representation  in  those  States 
and  political  subdivisions  for  which  training  facilities  are  established.  Lack  of 
admission  to  hospital  staffs  and  present  clinical  institutions  has  prevented  the 
proper  training  and  experience  of  the  majority  of  the  members  of  our  association. 
We  urge  that  the  Surgeon  General  of  the  Public  Health  Service  and  the  Chief  of 
the  Children's  Bureau  insist  that  due  consideration  be  given  to  the  training  of 
members  of  the  professions  among  the  minority  groups  before  approving  State 
plans  for  grants  or  funds. 

Page  4,  lines  14,  15,  and  "16  *  *  *  methods  relating  to  the  establishment 
and  maintenance  of  personnel  standards  on  a  merit  basis    *    *  We  call 

attention  to  the  merit  system  for  employed  personnel  which  is  provided  in  the 
bill.  The  past  experiences  of  Negro  persons  properly  qualified  and  eligible,  reveal 
there  has  been  discrimination  in  their  recognition  and  selection  for  employment 
under  the  civil  service.  The  mere  fact  that  the  photograph  is  required  contributes 
to  possible  rejection  even  if  the  colored  apphcant  merits  the  appointment.  It  is 
necessary,  therefore,  that  certain  specifications  be  included  in  the  fundamental 
law  of  this  national  health  bill  to  assure  equitable  participation  of  Negro  trained 
personnel. 
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Page  4,  lines  21  to  25:  "*  *  *  provide  for  an  advisory  council  or  councils^ 
composed  of  members  of  the  professions  and  agencies,  public  and  private,  that 
furnish  services  under  the  State  plan,  and  other  persons  informed  on  the  need 
for,  or  provision  of    *  * 

The  members  of  the  various  professions  and  agencies  which  are  placed  on  these 
councils  should  be  representative  of  all  groups  in  the  State  regardless  of  race, 
creed,  or  color.  The  obvious  reason  for  this  is  to  give  the  members  of  the  profes- 
sions of  the  minority  groups  an  opportunity  to  safeguard  their  interests  in  the 
very  inception  of  the  plan  itself,  not  only  regarding  the  present  agencies  but  the 
proposed  facilities  as  well. 

Whereas,  over  95  percent  of  the  hospitals  and  health  institutions  use  no  dis- 
criminatory practices  in  the  acceptance  and  treatment  of  Negro  patients,  either 
indigent  or  otherwise,  Negro  doctors  are  excluded  from  these  same  health  insti- 
tutions. The  few  remaining  facilities  open  to  the  Negro  doctors  are  those  op- 
erated primarily  by  and  for  Negroes  only. 

SUMMARIZATION 

(1)  Endorsement  of  the  general  objectives  of  the  national  health  program. 
The  National  Dental  Association,  composed  of  Negro  dentists  who  observe  and 

treat  the  millions  of  Negro  men,  women,  and  children,  is  cognizant  of  the  great 
need  for  adequate  and  efficient  dental  care  and,  therefore,  subscribes  to  the  pro- 
posal, based  on  reliable  data  of  pertinent  surveys,  that  ways  and  means  should  be 
provided  for  the  benefits  that  dental  science  and  dental  education  have  made 
possible,  but  which  the  constituted  authorities  and  agencies  in  the  related  fields 
of  health,  economics,  and  social  welfare  have  not  made  available  to  the  people 
who  need  them. 

(2)  Endorsement  of  the  American  Dental  Association's  qualifications  of  the 
provisions  of  the  national  health  program. 

The  National  Dental  Association  has  maintained  intelligence  of  the  discussions, 
resolutions,  and  editorial  comments  of  the  American  Dental  Association,  quali- 
fying the  provisions  of  the  national  health  program  with  the  view  of  protecting 
the  proper  rights  and  interests  of  the  American  dentists  while  agreeing  to  reason- 
able and  judicious  participation  in  the  plan,  and  it  is  the  sense  of  the  National 
Dental  Association  that  the  recommendations  of  the  American  Dental  Association 
are  clearly  and  wisely  stated. 

(3)  Qualifications  proposed  by  the  National  Dental  Association. 

Formerly,  many  unfavorable,  unwise,  and  sometimes  unfair  attitudes  and 
practices  in  the  provision  of  public  benefits  have  denied  both  the  Negro  doctors 
and  their  patients,  actual  or  potential,  an  equitable  share  of  the  public  funds  and 
professional  opportunities. 

Therefore,  the  National  Dental  Association  is  constrained  to  petition  the 
administrators  of  both  the  Federal  and  the  State  phases  of  the  national  health 
program  to  consciously  consider  and  justly  provide  for  the  Negro  dentists  and  the 
Negro  people  in  the  operation  of  the  national  health  program  if  and  when  it 
becomes  effective. 

CONCLUSION 

Representing  as  we  do  the  largest  minority  group  in  our  American  Democracy, 
which  also  constitutes  the  largest  pro  rata  of  indigent  and  near  indigent,  the  Na- 
tional Dental  Association  submits  this  petition  to  the  effect  that  provisions  of  the 
national  health  bill  will  require  administrators  of  both  the  Federal  and  State 
phases  of  the  national  health  program  to  consciously  and  adequately  include  the 
Negro  members  of  the  dental  profession. 
Respectfully  yours, 

National  Dental  Association, 

Public  Relations  Committee, 
Charles  W.  Dorset,  D.  D.  S.,  Chairman. 
By  (s)    Wm.  O.  Claytor, 

William  O.  Claytor,  D.  D.  S.,  Cochairman, 
and  State  Vice  President  for  District  of  Columbia. 
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National  Association  of  Colored  Graduate  Nurses,  Inc., 

New  York  City,  June  20,  1939. 

Mr.  Charles  A.  Murray, 

Secretary  to  Senator  J ames  E.  Murray, 
Committee  on  Education  and  Labor, 

United  States  Senate,  Washington,  D.  C. 
Dear  Mr.  Murray:  Enclosed  is  the  statement  from  the  National  Association 
of  Colored  Graduate  Nurses  which  you  requested  in  your  letter  of  May  23. 
Sincerely  yours, 

Mabel  K.  Staupers,  R.  N. 


Statement  Presented  to  the  Senate  Committee  on  Education  and  Labor 
ON  THE  Wagner  Health  Bill,  S.  1620,  by  the  National  Association  of 
Colored  Graduate  Nurses. 

I.  Fundamental  position : 

Favor  passage  of  bill  provided  certain  safeguards  against  discrimination  are 
included  in  the  bill. 

II.  Safeguards  made  necessary  by  present  practices  of  public-health  agencies 
whose  services  the  act  proposes  to  extend: 

A.  In  States  where  separate  public -health  facilities  are  maintained  for  separate 
races,  provide  for  a  just  and  equitable  apportionment  of  such  funds  to  carry  out 
the  purposes  of  each  part  of  each  title  of  the  act  for  minority  races  without  reduc- 
tion of  the  proportion  of  State  and  local  moneys  expended  during  the  fiscal  year 
ended  in  1938  for  such  health  services. 

Supporting  data  for  this  contention: 

1.  Field  of  maternal  and  child  welfare:  In  Mississippi  in  the  year  of  1936,  85 
percent  of  all  Negro  babies  born  were  born  without  the  aid  of  doctors,  a  condition 
hard  to  believe  in  a  civilized  country,  as  against  10.4  percent  of  all  white  babies 
born  under  similar  conditions.  Needless  to  say,  if  there  was  no  doctor  in  these 
instances,  neither  was  there  a  nurse.  Only  1.5  percent  of  all  Negro  births  in 
Mississippi  in  this  year  were  in  hospitals  as  against  13.6  percent  of  all  white  births. 
Contrast  this  last  figure  with  hospital  births  in  the  State  of  New  York  in  this  same 
year — 79.8  percent  for  Negroes,  76.6  percent  for  whites — and  you  will  get  some 
idea  of  the  medical  aid  available  to  Negro  mothers  in  these  two  States.  In 
Mississippi  the  outstanding  need  for  increased  health  service  is  in  the  Negro  group 
and  the  bill  must  specifically  provide  that  increased  facilities  on  a  just  and 
equitable  basis  will  be  extended  to  this  group. 

2.  In  those  areas  specified  under  title  VI  of  bUl  S.  1620  we  use  one  illustration: 
The  death  rate  per  100,000  persons  in  10  Southern  States  in  the  period  from  1931 
to  1933  where  the  cause  of  death  was  respiratory  tuberculosis  was  137.48  for 
Negroes  as  against  48.49  for  whites.  If  we  did  not  know  how  to  reduce  the  death 
rate  from  tuberculosis  this  statement  of  fact  would  be  indeed  tragic,  but  we  do 
know  a  great  many  things  to  do  and  in  the  face  of  our  knowledge  this  condition 
is  criminal.  Proper  food,  rest,  nursing  service,  and  medical  care  intended  to  be 
provided  under  this  act  will  go  a  long  way  to  change  the  picture,  but  only  if  the 
funds  under  the  act  are  placed  at  the  point  of  need  and  are  expended  fairly  for 
all  people. 

3.  Title  VII:  Here  the  purpose  is  to  extend  hospital  facilities.  We  quote  from 
Tievor  Bowen's  study  made  under  the  Institute  of  Social  and  Religious  Research: 
"There  is  1  hospital  bed  available  for  every  2,000  Negroes  in  this  country,  as 
compared  with  1  bed  for  every  150  of  the  white  population."    And  we  give  one 
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instance  which  happened  in  Atlanta,  Ga. :  A  Negro  was  taken  critically  ill  on  the 
street.  Showing  no  visible  signs  of  color,  he  was  taken  to  the  white  side  of  the 
city  hospital.  While  receiving  care,  a  relative,  showing  color,  arrived.  Treat- 
ment was  stopped,  a  sheet  thrown  across  the  patient,  and  he  was  carried  through 
the  rain  across  the  street  to  the  colored  wing.  It  is  unnecessary  to  say  that  the 
exposure  and  delayed  treatment  took  their  toll  on  the  life  of  the  Negro  patient. 
It  is  this  sort  of  existing  practice  that  makes  our  support  of  the  bill  rest  on  safe- 
guards written  into  the  text  of  the  act  itself. 

4.  Title  XIII — *'To  improve  medical  care,  including  all  services  and  supplies 
necessary  for  prevention,  diagnosis,  and  treatment  of  illness  and  disability." 

To  insure  this  being  done  this  .portion  of  the  act,  as  some  of  the  other  sections, 
carries  a  provision  for  "training  of  personnel."  Those  who  know  what  a  share 
efficient  nursing  service  has  had  in  reducing  illness  and  unnecessary  deaths 
know  what  a  determining  factor  adequate  training  of  nurses  has  been.  Yet 
what  are  the  conditions  a  Negro  nurse  meets  when  she  tries  to  prepare  herself 
for  adequate  and  efficient  service?  Many  nursing  schools  are  closed  to  her. 
Others  maintained  for  Negroes  often  offer  inferior  training  facilities.  Adminis- 
tration of  funds  now  available  for  nurses'  training  under  the  Social  Security  Act 
savor  of  discrimination  and  leave  us  distrustful  of  ever  being  treated  justly  under 
general  clauses. 

B.  Federal  and  State  advisory  councils  must  have  members  from  sizeable 
minorities  present  in  the  area  served  by  the  council.  This  provision  gives  Con- 
gress some  assurance  that  administration  of  the  act  will  be  just. 

C.  No  discrimination  in  the  salary  and  wages  of  personnel  in  the  same  classi- 
fication and  doing  the  same  work  or  equal  work  shall  be  made  on  account  of 
sex,  creed,  race,  or  color. 

Table  I :  Health  Department  and  Public  Health  Nursing  Association  employing 
Negro  nurses  and  salary  paid  Negro  nurses  as  compared  with  salaries  paid  white 
nurses.  Compiled  by  Estelle  Massey  Riddle,  president  of  National  Association 
of  Colored  Graduate  Nurses,  Journal  of  Negro  Education,  July  1937,  page  487: 


Place 

Agency 

Nurses  employed 

Salary  of  Negro 
nurses 

Negro 

White 

Same 

Lower 

Virginia: 

Lynchburg..  

City  health  department  

1 

(?) 
(?) 
(?) 
(?) 

9 

X 

Newport  News.   

Board  of  education.  ._  

1 

X 

Norfolk  

City  health  department   

1 

X 

Suffolk   

City  and  city  health  department.   . 

1 

X 

North  Carolina: 

Charlotte   

City  health  department.   

4 

X 

Greensboro..   ... 

 do    

4 

(?) 

(?) 
15 

X 

Georgia: 

Albany  

County  health  department.              .  .  . 

2 

X 

Atlanta  _  

City  health  department..   

4 

X 

Macon   . 

County  health  department.   

3 

(?) 

X 

Savannah.   

 do    

2 

(?) 
(?) 

3 

X 

Florida: 

Clearwater  

City  health  department  

1 

X 

Miami  

1 

X 

West  Palm  Beach  

 do    

1 

1 

8 

X 

Kentucky: 

Lexington  

Public  health  center           .  ..  

1 

X 

Louisville  

Public  health  nurses  association  

3 

31 
6 

X 

Tennessee: 

Knoxville  

 do  

2 

X 

Memphis.  

City  health  department   

13 

26 

X 

Nashville  

Public  health  nurses  council    

5 

18 

X 

Alabama:  Birmingham  

City  health  department    

5 

11 

X 

Louisiana:  New  Orleans... 

Child  welfare  association..                   .  . 

2 

27 

X 

Oklahoma:  Oklahoma 

Public  health  nursing  bureau.   

2 

12 

X 

City. 

Texas: 

Houston  

City  health  department  

3 

6 

X 

San  Antonio.   . 

1 

5 

X 

Table  I  is  self-explanatory.  Existing  public  health  agencies  are  now  paying 
Negroes  less  for  the  same  work  than  they  pay  white  workers.  Yet  everyone 
knows  that  the  grocery  clerk  charges  a  Negro  as  much  for  his  staples  as  he  does 
a  white  person.  Furthermore,  everyone  knows  that  rents  in  Negro  neighbor- 
hoods are  higher  for  services  rendered  than  rents  in  white  neighborhoods.  There 
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is  simply  no  excuse  for  such  differentials.  One  further  thing,  however,  must  be 
noted  in  this  table:  Some  public  health  agencies  do  pay  the  same  wages  for  the 
same  work  and  some  of  the  public  health  agencies  are  southern  agencies.  So  it 
can  be  done  because  it  is  being  done. 

We  end  by  adding  that  the  above  will  not  be  realities  without  (1)  Proper  defini- 
tions of  "minority  races"  and  "just  and  equitable  distribution  of  funds,"  we 
favor  those  given  by  Dr.  Louis  T.  Wright  in  his  testimony  before  this  committee; 
and  (2)  provision  in  the  act  that  there  be  full  publicity  of  any  proposed  change 
in  the  administration  of  the  act  by  each  State  before  such  a  change  is  made  and 
that  the  accounts  of  all  expenditures  be  such  that  adequate  check  on  just  and 
equitable  distribution  can  be  made  by  Federal  agencies  disbursing  funds. 

New  York  State  Department  of  Health, 

Albany,  N.  Y.,  July  20,  1939. 


August  6,  1939. 

Statement  Submitted  by  the  Committee  of  Physicians  for  the  Improve- 
ment OF  Medical  Care,  Inc. 

PROPOSALS  FOR  AMENDMENT  OF  THE  WAGNER  BILL  S.  1620 

The  national  movement  for  improvement  of  health  services  and  provision  of 
better  medical  care  for  the  people,  which  has  been  gaining  force  in  the  last  years, 
has  now  reached  the  point  w^here  legislation  is  pending.  Hearings  before  the 
Senate  subcommittee  have  been  held  on  the  Wagner  bill  which  was  the  subject 
of  the  last  statement  issued  by  the  committee  on  May  5,  1939.  The  bill  has 
received  the  general  support  of  consumer  groups  (labor,  "^f arm,  women's  organiza- 
tions, etc.)  and  has  been  subjected  to  criticism,  sympathetic  and  otherwise,  by 
professional  groups  of  all  kinds.  The  subcommittee  of  the  Senate  Committee 
on  Education  and  Labor,  before  which  these  hearings  were  held,  has  submitted 
a  report.  In  this  report  it  is  stated  that  "the  committee  will  continue  its  study 
of  S.  1620  so  that  a  definitive  report  on  the  proposed  legislation  can  be  submitted 
soon  after  the  beginning  of  the  next  session  of  Congress."  In  addition,  to  quote 
from  another  section:  "We  do  not  at  this  time  have  solutions  for  all  of  the  prob- 
lems which  have  developed  in  the  study  of  the  bill,  but  we  are  confident  that 
solutions  will  be  found  as  we  proceed  with  our  study  and  as  we  continue  to  receive 
critical  advice  and  assistance  which  we  welcome  from  public  and  professional 
groups  and  individuals  who  have  assured  us  of  their  cooperation."  In  the  light 
of  these  hearings  and  this  report  it  is  not  only  possible  but  necessary  to  take  a 
more  concrete  position  on  this  bill  and  other  legislation  which  may  be  proposed. 

The  Committee  of  Physicians  wishes  to  assert  its  sympathy  with  the  general 
purposes  of  the  Wagner  bill  and  with  the  program  of  the  technical  committee, 
upon  w^hich  the  bill  is  based.  It  appreciates  the  attitude  with  which  the  Senate 
subcommittee  conducted  the  hearings,  the  interest  and  receptiveness  which  its 
members  displayed,  the  lack  of  prejudice  which  characterizes  their  analysis  of 
the  problem  under  the  consideration  and  the  evidence  w^hich  was  presented  to 
them,  and  the  intelligent  open-mindedness  of  the  comments  and  conclusions  of 
their  report.  The  Committee  of  Physicians  recognizes  certain  compromises 
were  made  in  this  first  legislative  draft  to  meet  objections  that  had  been  raised 
against  the  technical  committee's  program  and  to  bring  its  proposals  into  con- 
formity with  the  existing  complex  Federal  machinery  entrusted  with  the  admin- 
istration of  health.  The  hearings  have  demonstrated  that  these  compromises 
have  achieved  no  useful  purposes  and  that  they  may  jeopardize  some  of  the  most 
desirable  aims  of  health  legislation,  especially  the  continuous  improvement  of  the 
quality  of  medical  care.  The  Committee  of  Physicians,  therefore,  recommends 
that  the  Wagner  bill  (S.  1620)  be  amended  or  redrafted  in  conformity  with  the 
suggestions  presented  in  this  statement. 

GENERAL  PRINCIPLES 

1.  There  can  be  no  doubt  of  the  fact  that  good  medical  care  is  not  now  available 
to  a  large  portion  of  the  population  of  the  United  States.  This  has  been  satis- 
factorily estabhshed  by  repeated  surveys,  including  that  of  the  LTnited  States 
Public  'Health  Service,  which  were  the  basis  of  the  technical  committee's  report 
before  the  National  Health  Conference.  It  has  been  supported  by  the  testimony 
of  representative  members  of  the  medical  profession  as  given  in  the  American 
Foundation's  report  "American  Medicine,"  1937.    The  existence  of  this  medical 
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need  was  not  challenged  in  the  National  Health  Conference  held  in  July '^1938 
under  the  auspices  of  the  interdepartmental  committee. 

2.  There  can  be  no  doubt  that  if  good  medical  care  is  to  be  given  to  the  people 
of  this  Nation,  the  government  (local,  State,  and  Federal)  must  assist  in  devising 
programs  and  sharing  the  expense.  Many  of  the  States  are  likely  to  be  unable 
successfully  to  finance  improved  medical  care  for  their  people.  Experience  has 
demonstrated  that  Federal  participation  can  best  be  effected  by  grants-in-aid  to 
the  States,  carefully  protected  by  the  establishment  of  standards  which  must  be 
met  by  the  States  in  order  that  they  may  qualify  for  the  receipt  of  grants.  Al- 
though for  the  sake  of  coordination  and  to  prevent  abuses,  these  prerogatives 
should  be  retained  by  the  Federal  Government,  responsibility  for  the  institution 
and  administration  of  programs  should  reside  in  the  States  as  the  Wagner  bill 
provides.    In  utilizing  these  two  principles,  the  Wagner  bill  is  sound. 

3.  The  provision  of  moneys  by  the  Federal  Government  to  assist  in  medical 
care  at  once  involves  the  Government  in  the  setting  up  of  suitable  machinery  to 
see  that  the  moneys  so  appropriated  are  expended  in  such  a  way  as  not  only  to 
improve  the  medical  care  offered  to  the  people  but  to  maintain  and  improve  the 
standards  of  the  institutions  and  individuals  participating  in  this  care.  Only  by 
insistence  upon  this  principle  can  the  prudent  use  of  public  moneys  be  guaranteed. 
Although  provisions  for  this  purpose  are  included  in  every  title  of  the  Wagner  bill, 
there  are  certain  features  in  these  titles  and  in  the  bill  as  a  whole  that  militate 
against  the  achievement  of  these  objectives,  namely: 

I.  Divided  control  in  the  planning  and  execution  of  the  program  is  incompatible 
with  any  sound  program  for  national  health.  There  should  be  unified  Federal 
health  authority. 

II.  As  a  coroUary  to  this  there  should  also  be  a  General  Health  Council.  This 
Council  should  have  authority  to  establish  and  enforce  professional  standards  in 
order  to  insure  a  good  quality  of  medical  care.  The  constitution  of  the  Council 
should  be  defined  in  the  bill. 

III.  The  establishment  of  the  unified  health  authority  and  the  General  Health 
Council  should  be  the  first  step  taken  in  connection  with  the  institution  of  a 
national  health  program. 

IV.  Although  special  measures  such  as  those  contained  in  titles  V,  VI,  and 
XII, 2  of  the  Wagner  bill  may  be  expedient,  the  objective  should  be  to  provide  in 
every  community  a  unified  program  of  health  service  and  medical  care  which  will 
meet  the  standards  approved  by  the  General  Health  Council. 

V.  The  lack  of  provision  for  support  of  medical  education  and  research  may 
cut  the  ground  from  under  good  medical  practice.  The  achievement  and  mainte- 
nance of  high  standards  of  medical  education  and  research  require  additional 
funds. 

SPECIFIC  PROPOSALS 

1.  There  must  be  a  unified  Federal  authority  responsible  for  the  institution  and 
execution  of  all  parts  of  the  health  program. 

Professional  bodies  and  experts  who  have  testified  before  the  Senate  subcom- 
mittee, have,  with  one  accord,  protested  against  the  divided  authority  proposed 
in  the  bill. 

(a)  Not  only  does  the  Wagner  bill  fail  to  recognize  the  need  for  consolidation 
of  the  present  agencies,  it  further  dissipates  the  administration  of  health  and 
medical  services  in  the  Federal  Government  by  creating  a  new  agency  under  the 
Social  Security  Board  for  the  administration  of  medical  care  under  title  XIII 
"including  all  services  and  supplies  necessary  for  the  prevention,  diagnosis,  and 
treatment  of  illness  and  disability"  and  the  subcommittee  report  suggests  the 
possibility  of  another  title  (XV)  under  the  Department  of  Labor  dealing  with 
industrial  hygiene. 

(b)  The  authority  for  a  general  health  program  is  properly  the  United  States 
Public  Health  Service.  It  is  impossible  to  separate  for  administrative  purposes 
measures  for  the  prevention  from  measures  for  the  treatment  of  disease.  Some 
labor  organizations  and  the  United  States  Department  of  Labor  have  asked  that 
industrial  hygiene  be  separated  or  kept  separate  under  the  Federal  and  State  De- 
partments of  Labor  by  the  addition  of  still  another  agency.  The  Senate  subcom- 
mittee in  its  report  suggests  the  introduction  of  an  additional  title  for  this  purpose. 
Fear  has  been  expressed  that  the  able  personnel  and  efficient  work  of  the  Children's 
Bureau  of  the  Department  of  Labor  or  of  the  Public  Health  Service  or  both  may 
suffer  if  the  identity  of  either  organization  is  lost  by  merger.    Some  formula  must 


2  Title  V,  maternal  and  child  health;  Title  VI,  public-health  work;  Title  XII,  hospitals  and  health  centers. 
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be  devised  by  which  the  Federal  agencies  dealing  with  various  aspects  of  the  same 
problem  may  be  coordinated  and  consolidated  without  impairing  their  efficiency. 
Reorganization  must  recognize  the  varied  professions  and  agencies  involved  in  a 
comprehensive  program  and  provide  that  the  ibterests  of  each  are  safeguarded  in 
order  that  full  advantage  may  be  taken  of  the  expert  services  of  all  who  may  con- 
tribute to  the  success  of  the  program. 

2.  A  General  Health  Council  should  be  established  which  shall  have  the  power 
to  define  and  supervise  standards  of  medical  education,  research  and  care  when- 
ever it  is  proposed  to  make  Federal  grants-in-aid  and  these  shall  not  be  made  with- 
out its  approval. 

The  appropriation  and  expenditure  of  Federal  moneys  for  the  purpose  of 
extending  the  provision  of  medical  care  without  assuring  good  quality  can  ac- 
complish no  useful  purpose  and  may  even  do  harm.  The  problems  involved  in 
establishing  the  necessary  standards  for  medical  education,  medical  research, 
and  medical  care  are  highly  technical  and  can  be  satisfactorily  determined  only 
by  experts  in  these  fields.  It  is  of  first  importance  that,  as  the  Federal  Govern- 
ment increases  its  assistance  in  these  fields,  standards  and  supervision  should  be 
established  and  carried  on  by  some  impartial  body  of  experts  with  knowledge, 
experience,  and  wisdom. 

(a)  The  Surgeon  General  of  the  United  States  Public  Health  Service  should 
be  the  Chairman  and  executive  officer  of  the  General  Health  Council. 

(6)  Appointments  to  the  General  Health  Council  should  be  made  by  the 
President  with  the  advice  and  consent  of  the  Senate  in  such  a  manner  that  repre- 
sentation of  special  interests  should  be  subordinated  to  the  more  important  point 
of  assembling  outstanding  persons  with  imagination,  intelligence,  critical  judg- 
ment,, and  expert  knowledge  in  public  health  and  medicine. ^ 

(c)  The  Council  should  be  composed  of  eight  persons  in  addition  to  the  executive 
officer,  a  majority  of  whom  should  hold  degrees  of  doctor  of  medicine. 

(d)  The  term  of  office  should  be  sufficiently  long  to  permit  members  of  the 
Council  to  look  upon  their  membership  as  a  career.  If  the  term  of  office  is 
specified,  it  should  be  provided  that  members  may  be  reappointed  when  their 
terms  expire. 

(e)  Members  of  the  General  Health  Council  should  give  full-time  service. 
Remuneration  for  these  services  must  therefore  be  generous  enough  to  attract 
persons  of  the  highest  quality. 

(/)  The  Council  will  be  charged  with  defining  and  supervising  the  standards  of 
all  institutions  and  services  aided  by  Federal  grants. 

No  Federal  funds  should  be  made  available  to  the  States  through  grants-in-aid 
unless  the  Council  has  certified  to  the  Surgeon  General  that  the  standards  set  up 
by  the  Council  have  been  complied  with  by  the  States  requesting  Federal  aid. 

(g)  Whenever  the  Council  finds,  after  reasonable  notice  and  opportunity  for 
hearing  to  the  State  agency  concerned,  that  there  has  been  failure  on  the  part  of 
such  agency  to  comply  substantially  with  any  requirements  of  the  Council,  the 
Council  shall  recommend  no  further  payments  to  such  State  for  that  purpose  until 
it  has  been  satisfied  that  there  is  no  longer  any  such  failure  to  comply. 

(h)  Scientific  and  technical  subcommittees  covering  the  several  fields  for 
which  the  General  Health  Council  is  responsible,  should  be  constituted  under  the 
authority  of  the  Council  to  aid  in  its  task  of  defining  and  supervising  standards. 

There  should  be  provisions  for  paying  members  of  the  subcommittees  for 
specific  periods  of  temporary  service. 

3.  Within  a  reasonable  period  of  time,  the  several  services  provided  under  the 
bill  should  be  consolidated  in  one  State  health  agency.  Pending  this  consoh- 
dation,  the  State  department  of  health  in  every  State  should  be  the  clearing 
agency  for  the  Federal  grants-in-aid  made  available  upon  recommendation  of 
the  General  Health  Council. 

(a)  This  principle  is  partly  recognized  in  the  Wagner  health  bill.  Although, 
within  the  standards  set  by  the  General  Health  Council,  the  States  should  have 
the  greatest  freedom  in  developing  and  administering  their  own  programs,  ulti- 
mate centralization  of  authority  seems  a  minimum  requirement  in  the  interests 
of  efficiency.  With  the  present  organization  of  health  and  welfare  services  in 
some  States,  certain  aspects  of  the  State  health  plan  may  be  delegated  to  agencies 
other  than  the  State  department  of  health.    However,  provision  should  be  made 

3  For  the  purposes  of  this  draft,  the  terms  "medicine"  and  "medical  care"  shall  be  defined  as  including 
preventive  medical  services;  medicine  and  surgery  with  all  specialties;  dentistry  and  other  similar  ancillary 
specialties;  industrial  medicine  and  other  organized  forms  of  medical  endeavor;  premedical  sciences,  such  as 
anatomy,  physiology,  physiological  chemistry,  pharmacology,  pathology,  immunology,  and  bacteriology; 
hospital  administration;  nursing;  social  service  and  public  welfare  activities  essential  to  the  proper  adminls- 
;tration  of  medical  services. 
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for  consolidation  and  unification  of  health  services  under  a  single  State  health 
agency  after  an  interval  of  not  less  than  5  nor  more  than  10  years. 

(6)  While  the  individual  States  should  be  given  freedom  to  set  up  whatever  co- 
ordinating organizations  seem  best  fitted  for  their  needs,  it  is  suggested  that  a 
State  health  council,  following  the  pattern  prescribed  for  the  Federal  Health  Coun- 
cil would  be  most  effective. 

4.  Under  the  supervision  of  the  General  Health  Council,  provisions  should  be 
made  to  continue  present  Federal  health  activities,  to  expand  specific  activities 
of  proved  merit,  and  to  coordinate  and  merge  all  such  activities  into  a  future  gen- 
eral program  of  health  service  and  medical  care. 

(a)  Titles  V  and  VI  provide  for  expansion  of  maternal  and  child  health  programs 
under  ihe  Children's  Bureau  of  the  Department  of  Labor  and  for  the  development 
of  medical  care  programs  for  these  groups.  Since  machinery  exists  for  the  con- 
tinuation of  the  activities  of  the  Children's  Bureau  and  the  Public  Health  Service 
and  they  have  proved  their  utility,  their  reasonable  expansion  is  warranted.  The 
personnel  and  facilities  involved  should,  however,  be  incorporated  in  the  recon- 
stituted Federal  health  agency  and  their  activities  subjected  to  review  by  the 
General  Health  Council.  Public  health  and  medical  care  should  not  be  separated, 
and  the  care  of  children  and  expectant  mothers  should  be  integrated  with  that  of 
the  rest  of  the  population. 

(6)  Construction  of  new  hospitals  and  health  centers  with  the  aid  of  the  Federal 
Government  may  be  a  prerequisite,  for  the  institution  of  an  adequate  program 
for  medical  care  in  some  areas.  It  should  not,  however,  be  regarded  as  a  separate 
project  as  title  XII  of  the  Wagner  bill  proposes  but  as  part  of  the  general  health 
program.  Grants-in-aid  for  construction  of  these  facilities  should  be  given  to  the 
States  only  upon  the  advice  of  the  General  Health  Council  through  the  central 
Federal  health  authority  which  should  establish  principles  and  standards  of 
qualification  of  both  equipment  and  personnel  for  receipt  of  such  grants-in-aid. 

It  might  be  advisable  to  incorporate  certain  basic  principles  in  the  health 
legislation. 

(1)  Hospitals  or  health  centers  must  not  be  constructed  to  meet  a  temporary 
local  condition  in  a  manner  or  place  that  will  not  serve  the  ultimate  purpose  of  a 
comprehensive  program. 

(2)  They  should  not  be  constructed  where  there  are  existing  facilities,  public  or 
private,  that  are  not  utilized  to  their  effective  capacity  provided  that  these  facilities 
can  be  made  available  at  a  reasonable  cost  and  provided  that  these  facilities 
do  or  can  be  made  to  conform  to  the  standards  established  by  the  General  Health 
Council. 

(3)  Provision  should  be  made,  with  proper  safeguards  for  the  Government,  for 
the  rehabilitation  of  existing  public  and  private  facilities  provided  that  they  do  or 
can  be  made  to  conform  to  the  standards  established  by  the  General  Health 
Council. 

(4)  It  is  not  consistent  with  good  medical  practice  to  deny  a  large  group  of 
physicians  access  to  facilities  essential  for  the  practice  of  good  medicine. 

As  stated  in  the  committee's  last  statement.  May  5,  1939:  "The  hospitals  must 
be  staffed  by  qualified  physicians  and  surgeons  and  no  person  should  be  allowed 
to  assume  professional  obligations  for  which  he  has  not  demonstrated  competence. 
Standards  similar  to  those  of  the  American  Boards  for  Certification  of  Physicians 
as  Specialists  might  be  established.  If  standards  of  competence  are  established 
as  qualifications  for  appointment  to  the  staff  of  these  hospitals  and  centers,  every 
effort  should  be  made  to  permit  those  who  can  meet  these  qualifications  to  partici- 
pate in  the  activities  of  these  hospitals  and  centers  and  to  utilize  their  facilities. 
Under  the  present  system,  in  many  communities  throughout  the  country,  highly 
competent  young  surgeons  and  specialists  are  excluded  from  the  local  hospitals 
which,  although  presumably  quasi-public,  philanthropic  institutions  are  controlled 
by  small  groups  of  physicians  and  surgeons,  virtually  as  personal  vested  interests. 
This  tends  to  impair  their  educational  value,  to  deter  physicians  from  taking  full 
advantage  of  their  facilities,  and  discourages  highly  trained  men  from  establishing 
themselves  in  practice  in  these  communities."    (Ill  E-2,  3.) 

5.  Certain  general  principles  which  must  govern  the  constitution  of  general 
programs  for  medical  care  should  be  incorporated  in  the  bill. 

(a)  If  a  program  to  provide  care  of  the  medically  needy  is  to  function,  it'must 
be  predicated  upon  the  total  population  requiring  service,  with  payment  estimated 
on  a  per  capita  basis. 

In  the  words  of  our  last  statement  of  May  5,  1939:  "If  expenditures  are  con- 
tingent upon  illness,  there  will  be  a  tendency  to  reduce  services  to  a  minimum  and 
to  impose  obstacles  to  qualification.    The  objective  should  be  to  provide  care 
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for  all  those  that  require  it,  not  merely  for  those  who  demand  it.  There  is  evi- 
dence that  much  of  the  unmet  medical  need  among  the  poorer  members  of  the 
population  arises  from  the  unwilhngness  of  these  individuals  to  submit  themselves, 
unless  they  are  seriously  ill,  to  the  administrative  delays  to  which  they  are  often 
subjected.  Some  system  will  have  to  be  devised  foi  the  registration  of  those 
entitled  to  tax-supported  care.  But  methods  must  be  found  whereby  they  may  be 
qualified  with  expedition  and  without  indignity."  (III-B.) 

(6)  No  arbitrary  limitations  should  be  placed  upon  the  States  in  determining 
the  groups  of  the  population  that  may  be  included  in  these  programs  nor  the  meth- 
ods that  may  be  employed  to  finance  these  programs. 

(c)  The  committee  is  agreed,  however,  on  the  general  principle  that  the  propor- 
tion of  Federal  assistance  should  be  greater  to  those  States  and  those  areas  within 
the  several  States  in  which  the  greatest  need  exists  for  the  services  contemplated 
under  the  bill,  and  that  the  amount  of  Federal  assistance  in  no  instance  should  be 
in  excess  of  clearly  demonstrated  need, 

(d)  An  integrated  program  of  health  service  and  medical  care  should  include — 

(1)  Adequate  public  health  services  under  competent  control; 

(2)  The  services  of  an  individual  physician,  including  office  and  home  care; 

(3)  Coordinated  services  of  specialists  and  consultants  with  reference  to  the 
patient; 

(4)  Availability  of  modern  diagnostic  and  therapeutic  facihties,  including 
hospitalization  when  needed. 

Complete  medical  services,  including  prevention,  are  no  longer  obtainable 
through  the  individual  practitioner  alone.  The  rapid  development  of  modern 
medical  science  has  made  it  impossible  for  the  individual  doctor  to  provide  all 
the  facilities  needed  for  modern  scientific  medical  care.  Good  medical  care  now 
requires  the  integrated  services  of  the  individual  doctor,  he  laboratory,  and  the 
hospital. 

This  naturally  means  that  provisions  must  be  made  for  the  utihzation  of  existing 
hospitals  and  other  institutions  and  facilities,  pubhc  and  private,  as  well  as  the 
continued  development  of  such  facilities.  There  appears  to  be  some  doubt 
whether  title  XIII  will  meet  these  objectives. 

6.  Federal  grants-in-aid  to  States  for  disabihty  benefits  should  be  made  con- 
tingent upon  the  establishment  of  satisfactory  provisions  for  the  medical  care  of 
the  beneficiaries.  But  the  power  to  pass  upon  the  adequacy  of  the  medical 
services  available  to  minimize  disabilit  among  those  covered  in  a  State  plan  and 
to  make  allotments  of  grants-in-aid  must  rest  with  the  Federal  health  authority 
acting  under  the  direction  of  the  General  Health  Council,  and  not  with  any  other 
board. 

7.  It  is  imperative  that  provisions  be  made  in  a  special  title  of  the  bill  for 
general  medical  education  and  research.  Grants  for  these  activities  should  be 
made  by  the  General  Health  Council  upon  direct  application  from  universities, 
other  educational  or  research  institutions,  and  individual  investigators  to  Federal 
authority. 

To  effect  a  real  improvement  in  medical  care,  not  only  the  distribution  of 
medical  care  but  also  the  quality  of  medical  care  must  be  continually  improved. 
At  the  present  time  services  that  are  rendered  on  the  whole  fall  far  short  of  the 
actual  values  that  medicine  has  to  offer.  The  intellectual  equipment  and  tech- 
nical proficiency  required  to  understand  and  apply  the  new  weapons  that  science 
has  given  us  to  combat  disease  have  grown  as  rapidly  or  more  rapidly  than  the 
physical  appurtenances.  The  educational  background  that  was  adequate  a 
decade  ago  is  quite  insuflScient  today.  Knowledge  becomes  obsolete  as  rapidly 
as  apparatus.  Greater  opportunity  must  be  given,  not  only  for  the  initial  train- 
ing of  physicians  and  other  professional  workers  but  also  for  their  continuous 
education.  Already,  however,  medical  education  is  more  expensive  and  time- 
consuming  than  any  other  kind  of  education.  Medical  schools  and  other  educa- 
tional institutions  cannot  meet  their  full  obligations  to  the  students,  interns,  and 
residents  entrusted  to  their  charge;  much  less  can  they  assume  the  burden  of 
continuing  education  for  physicians.  Philanthropy  is  quite  as  incapable,  al- 
though the  value  of  extended  education  has  been  demonstrated  by  experiments 
conducted  under  philanthropic  auspices.  Any  comprehensive  health  program 
will  increase  the  demand  for  competent  men  and  further  overload  the  already 
burdened  educational  machinery.  It  will  avail  us  little  to  establish  standards 
of  merit  and  competence  if  no  efforts  are  made  to  enable  men  to  meet  these 
standards.  In  fact,  the  practicable  level  of  quality  in  our  medical  services  will 
ultimately  depend  upon  the  educational  system.  Investigation  must  also  be 
fostered  in  order  that  our  means  of  combating  sickness  and  disability  may  be 
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enhanced.  Society  cannot  afford  to  neglect  measures  that  will  curtail  or  eliminate 
disability,  to  save  the  larger  sums  that  it  would  otherwise  be  called  upon  to  spend 
in  support  of  the  results  of  this  disability. 
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